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TOM TAT:

Pit van dé: U khi quan nguyén phét chd yéu 13 bénh
ly 4c tinh, hay gip 13 carcinoma (t& bao gai, tuyén). Bénh
gy chén 1ap khi quan déi hoi phai duoc phau thuit tai tao
khi quin ddng thdi giai quyét bénh 1y ung thr cta khi quan.
() nhitng khdi u 16n dy bdo s& mit doan khi quan 1én, viéc
téi tao khi quén s& gdp nhidu khé khin, cé thé thit bai ngay
trong md, ngay sau md hodc médt thoi gian san mo. Vi thue
t¢ hién tai, chra cé vét liéu bay co quan thay thé khi quin,
viéc cin nhic chi dinh, dudng mé, va k§ thuat tai tao khi
quin gép phan quyét dinh két qua phiu thuit va chét hrong
cujc séng cia bénh nhéan sau phiu thuit. Nghién ciru nay
dénh gia tinh kha thi ciia phiu thuit d6i véi loai bénh nay.

Phuong phap: Hoi ciru nhitng trudng hop u khi quan &
duge phdu thudt cit bo khdi u va tai tao khi quan tai khoa
Ngoai 16ng ngwc trong théi gian 6 nim (2010 — 2015). Bénh
nhin dugc hod xa tri sau md va ndi soi khi phé quan hoiic
chup CT scan san md 1 thang, 6 thang va hang nam. Vi tri
vi d9 Iém khdi u, phuong phép phiu thuat, dudmg mé, bién
chimg trong va sau mé, thdi diém tai phat, tir vong duge thu
thip va phén tich danh gia.

Két qua: Co 22 truong hep duoc phiu thuat, trong do,
vi tri ¢ nguc 1a 14 truong hop, trong nguc trén carina 1a 3
trudmg hop, carina + 1 phé quan gde 14 4 trwéng hop, carina
+2 phé quén gbc 13 1 trudmg hop. Céc khéi u déu chiém dudi
1/3 chidu dai khi quan. C6 3 trudmg hop tir vong (13,6%), do
mit doan khi quan 16m; 1 sau 5 ngay, mét sau 3 tuin va 1 sau 4
thing. M6t bénh nhén tu vong do tai phat sau 3 niim do con dé
]al khﬂ] udo p]]g quan gﬂﬂ trai. Cac bénh Ilhﬂﬂ con lai duge cho
3 phiu thudt thanh céng ién vin dang song va theo doi tiép.

Két luan: Phau thudt cat bo va tai tao u khi quan ¢6
tinh kha thi cao, nén dugc chi dinh cho nhitng khéi u khong
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chiém qué 1/3 6 dai khi quan. Phiu thuft triét dé khéi u 13
diéu kién quan trong dé tai tao thanh cdéng khi quin. Déi véi
nhimg khéi u viing carina, bao gdm c4 khi quan va phé quan
gbc mét hoiic 2 beén, dudng mé xuwong frc gidp phau thuit
hiéu qua hon so véi dudng mé nguc phai.

Tir khod: U khi quan, phiu thuit tai tao khi quan.

ABSTRACT: EXPERIENCE OF SURGERY FOR
PRIMARY TRACHEAL TUMORS IN 6 YEARS AT
CHORAY HOSPITAL: INDICATION, APPROACH,
SURGICAL TECHNIQUE AND FEASIBILITY.

Background: Primary tracheal neoplasms are mainly
malignant; most of them are carcinoma (squamous, adenoma).
The diseases may cause airway obstruction requiring tumor
resection and tracheal reconstruction. Advanced stage
tumors would expect much tracheal resection, making
reconstruction to be challenge, Catastrophe may encounter
intraoperative, postoperative, or even in short-term
follow-up. At present, there is no any substitute material for
tracheal tube, so careful considering indication and surgical
technique could help improving the outcome. This study
examines the feasibility of the surgical interference for this disease.

Methods: Retrospectively review tracheal tumor cases
operated with resection and reconstruction at the Thoracic
Department, Choray hospital during 6 years (2010 — 2015).
Patients received adjuvant chemo-radiation postoperatively
and were followed-up with tracheal endoscopy and/or
CT-scan for 1 month, 6 months, and annual postoperatively.
Size of tumors, locations, surgical accesses, reconstruction
techniques, morbidity, and mortality are subjects to be examined.

Results: There were 22 cases operated. Among them,
tumors located at cervico-thoracic region in 14 cases,
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intrathoracic but above the carina in 3, at carina and one
bronchus in 4, and carina plus both bronchi in I case. All
cases have tumor that invaded less than one third of the
trachea. Mortality is 3 (13.6%), due to over missing of the
tracheal tissue. One happened 5 days postoperatively, one
after 3 wéeks, and one after 4 months. In one other case, the
tumor recurred after 3 years due to the remnant tumeor at the
left main bronchus and died without surgical interference.
Others are still alive normally and assume to be successful in
term of surgical interference.

Conclusion: Tracheal tumor resection and reconstruction
surgery is feasible. Indication should reserves for tumors that
invade less then one third of the frachea. Complete resection
of the tumor 1s the most importance for the successful of
the surgery. Stemotomy facilitates carina tumor resection
comparing to the right thoracotomy.

Keywords: Tracheal tumor, tracheal reconstruction.

1. MO PAU

Bénh I¥ u phé quin nguyén phét 13 mdt bénh 1y hiém gip,
va thudmg 13 4c tinh & ngudi 16m (80-90%) va lanh tinh & tré em
(60-70%)'2. Triéu chimg chinh cia bénh li kho thé kém theo
tac nghén dudmg hd hép trén. Cac bio céo vé bénh Iy u phé quan
con trong dé6i it. Chwa c6 cdc nghién cina 16n vé bénh sinh, dién
tién tr nhién cia bénh, cédc yéu t nguy co. Cic bio cio da phin
la cac nghién cir bao cao hang loat cac trudng hop.

U phé quin nguyén phat 1a béoh 1y hiém gip chiém
khodng 0,1 dén 0,4% trong cac bénh 1y ac tinh®. Ung thu té
bao gai thromg gip & bénh nhan khoang 60 tudi, ung thur té
bac tuyén dang nang thudng & bénh nhin 50 tudi, nam giéi
chiém ti 18 cao hon nit khoang 60% vi 73% bénh nhin ¢6
tién cin hit thudc 13°.

Tnéu ching clia u khi quan dm tham, bénh nhan chi dén
kham khi ¢6 tinh trang kho the do u lap 1ong khi quan, giy tic
nghén > 50% 1ong khi quan. U khi quén c6 thé xuét hién doc
theo khi quan tir doan ¢b cho dé doan trong nguc. Vi vay, thoi
diém can thiép, lua chon duémg méd va t4i tao khi quan trong
phéu thudt vin 12 mét thach thirc d6i véi cac nha 1am sang.

Hién nay, & Viét Nam, cac bao cdo vé u phé quan nguyén
phit con it, phan 16n 13 cac bdo cio trudmg hop 1am sing don
&. Vi viy, chiing t8i quyét dinh Lim nghién ciru béo cdo téng
két 22 trrdmg hop mb u khi quan nguyén phat tai Bénh vién
Chg Riy trong vong 6 nam tir 2010 dén nim 2015.

1. PHUONG PHAP NGHIEN CUU

Nghién ciru bdo cde hang loat 22 tnréng hop bénh u khi
quin nguyén phét dugc phau thuit tai Bénh vién Cho Riy tir
2010 dén 2015. Céc trudng hop duge chi dinh ndi soi phé quan
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va CT scan ¢ nguc ¢d cin quang truée mo dé chan do4n ban
chit, dd hep cia long phé quén, vi tri, kich thudc u, mirc 4§ xim
lin v udc hrgng doan phé quan bj cit bo trong phau thujt,

Lua chon dudng mé tuy theo vi tri, mic 49 xam ldn v
udc lugng d6 dai doan khi quan cét bd. Ching ti lay vi t
giao nhau giita thin ddng mach cénh tay dau va khi quén lim
diém phan chia:

- Péi véi cic u khi quan vung cd, viing ¢b - ngye, nim
trén thin dong mach canh tay dau, lra chon dudng mé cf
rdng rdi c6 hay khéng cé két hgp mé ban phin xuwong e,

- Pdi véi cic u khi quin doan trong ngye trén carina va nim
duéi thin dong mach canh tay dau, Iya chon dudng mé ngue phii,

- D41 vbi u khi quan viing carina hay ¢6 xam lan phé
quan gbc 1 hay 2 bén, lra chon dudng md mé nguc phai hay
dudmg giilta xurong 11c.

Bénh nhén duoc thu thip cac yéu td: tudi, gidi tinh, tricy
chimg 1am sang khdi phat, tinh trang lic nhip vién, hinh anh
CT scan, ndi soi khi quan, phuong phap mé, dudmg mé, hiu
phéu, két qua giai phiu bénh. Bénh nhin duge theo dii sau
mé dinh ki 3 thing, 6 thiang va 12 thang, ndi soi phé quin
kiém tra linh seo khi quan va u tai phat.

Panh gi4 két qua phiu thuit theo tiéu chuin:

- T6t: BN sau phiu thudt én dinh, dugce xuét vién, theo
di khéng thay tai phat u tai chd.

- Trung binh: BN sau phiu thut xuit vién tdt, theo déi
thiy ¢6 tinh trang hep miéng ndi > 50% can can thiép lai
bing sten hay phiu thuit l4n 2.

- Xau: BN tir vong sau phiu thuit, trong thoi gian theo
dGi, u tai phat.

Cac sb lidu dugc phén tich bing phin mém SPSS 16.0va
trinh bay dudi dang bang biéu.

III. KET QUA

Tir 2010 dén 2015, chiing t5i thu nhin dugc 22 truing
hop u khi quin nguyén phat duge phiu thut tai Bénh vién
Cho Ry ¢6 cac dic diém sau.

Tudi trung binh cua BN: 52,9 tui (nho nhét 29; 1on nhét
69 tudi).

Bdng I : Dic diém dich té va lim sang ciia bénh nhan

S6 BN Tilé
Gidi tinh
Nit 9 40,9
Nam 13 59,1
Tri¢u chirng khéi phat
Ho ra mau 9 18,2
Kho khe i3 59,1
Nubt nghen — vudng 3 13,6
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Py,
Ry , S6 BN Ti 1§
Sliagy Suy hé hap 2 9,1
Ty, |Tien cén bénh ly
bigg e Lao 4 18,2
Wiy Hat thude 14 11 50
, Tién cin hit thuéc 14 toan bd 12 nam chiém 11/13 trudng
0. 1y hop. Co 2 bénh nhén dén vién trong tinh trang suy hd hip d3 duoc
Wety  chin dosnu khi quin tir tuyén tnzdc cn dit ni khi quan th may.
E‘% Bang 2 : Pic dibm ciia u khi quan
h.m”,‘“ SSBN | Tilg
mEﬁ vitle
'inﬂ% Doan m‘? 2 9,1
Doan ¢b - ngue 12 54,6
iy | | Dosn rong ngye Y
mmi tren carina
iy Carina + 1 bén phé quan 4 18,2
1ty Carina + 2 phé quan 1 45
E.Ilﬁii[i Kich thudc u
<2 c¢m 2 9.1
iy 2-4 14 45,5
B ER 4-6 cm 6 27,2
| Xém lan xung quanh 4 18,2
i Giai phiu bénh
Lt Lao 4 18,2
__ Carcinoma TB gai 13 59,1
o Carcinoma TB tuyén 5 22,7
oG Ghi nhan da phan bénh nhén ¢6 u ving cb ngyc tr?n cho
giao nhau giira khi quan va thin ddng mach canh tay diu bén
P. Kich thuéc u twong ddi 16n tir 2-4cm chiém 45.5%. Ghi
nhin ¢6 4/22 TH u xdm I4n vao co quan xung quanh trong d6
s ©03/4THu xam 13n vao thanh thye quan, c4n phai cﬁt i phin
B ﬁ co thie quén tao hinh lai trong m6, 1/4 TH u x4m 1an vao I‘Jf)
"~ mach cinh T ciin k¢p DM canh T bac tach va khéu phuc ho.
s Bang 3 : Két qua phau thujt:
S6 BN | Ti 1
it [ Lua chon duong mo
I-""]'-E Purdmg ngang co \ 6 272
— Pudng ngangcﬁ-FﬂhébéﬂPhﬁn Xuong ¢ 8 36,4
— [ [ Mo nggcP s |228
4 Ché xuong tic 3 1136
-~ | Két qua phau thuat
;'1'5:.; Tét B 15 68,2
| [Tone b +[isz
|
all

Cé 3 trudmg hop tir vong (13,6%), do mét doan khi quén
16m; 1 sau 5 ngay, mdt sau 3 tudn va 1 sau 4 thang. M6t bénh
nhén tir vong do tai phét sau 3 niim do con dé lai khéiu & phé
quén gbc trai. C4 3 TH tai khdm thiy hep miéng ndi > 50%
can phai dit sten khi quén.

IV. BAN LUAN

Chiong t61 ghi nhan duge 22 trudng hop u khi quan
nguyén phat duge phau thuét tai Bénh vién Chy Riy trong
vong 6 nim. P§ tudi trung binh 52,9 tudi. Trong dé, ti 1 ung
thu khi quan chiém da s6 81,8%, diéu nay ciing pht hop véi
cac nghién ciru khic trén thé gidi'2s, C6 4/22 TH 14 u lao
lanh tinh chiém ti 1& 18,2%. Tuy nhién, do Viét Nam nim
trong ving dich 1€ cua lao nén ti 18 u khi quan do lao tuong
d6i cao. Theo ghi nhén, cé 3/4 TH u lao khi quéan c6 tién cin
lao phéi cii, diu nay cho thiy tinh trang quan ¥ bénh nhén
lao chua dat duge hiéu qua cao. Tién cin hat thube 14 11/13
bénh nhan nam, diéu nay ciing phu hop vd1 nghién ciru Litch
va cong syt 70% bénh nhin ung thu khi quan nguyén phat
¢ tién can hit thube 1. Nhu vay, hit thude 14 1a mot yéu t6
nguy c¢ cua u khi quan nguyén phat.

Triéu chimg lam sang thudng gap cna u khi quan nguyén
phat 13 kho khé khé thé chiém 59,1%, ké tiép 13 ho ra mau
chiém 18,2%. C6 3/22 TH nubt nghen, khi ddi chiéu vé&i hinh
anh CT scan va trong phau thuit ghi nhin u khi quan thanh
sau ¢o xam l4n chén ép thuc quan. Didu nay cho thiy u khi
quéan dién tién 4m thim, bénh nhin thuomg dén bénh vién &
giai doan tré ctia bénh khi u hep 1ong khi quan giy khé tho
hodic di xam lan ra xung quanh.

V& vj tri u khi quan, da phin v khi quan ndm & ving ¢d -
nguc chiém 54,2 %. Day 1a mot vi tri rat kho trong phau thudt
u khi quan vi kich thudc cia 18 thoat 1dng nguc hep, phia sau 1
cot séng va phia trirée Ia xeong e, co nhidu ciu triic quan trong
di qua khu vyc nay nhw dong mach canh 2 bén, thyc quin. P6i
véi nhimg bénh nhin ndy, ching t6i lyra chon duéng md ngang
¢6 va ché ban phin xwong vic. Véi dudng md nay két hop véi t
thé ngira cb 161 da, ching t6i cé thé tiép cAn dugc 1/2 khi quan
doan trong nguc (khoang 4cm tinh tir mat phing ngang xwong
{ic). Cac thanh phén nhur bo mach canh 2 bén va thuc quén cd
thé béc tach d& dang. Tuy nhién cin chd ¥ téi thén dfng mach
cénh tay diu bén phai va tinh mach v6 danh, ddy I3 2 thanh phan
nam siu trong ngye, dé bi t6n thurong trong qua trinh phau thuit,
Ngoai ra trong mot sb trudmg hop, miéng ni khi quan tiép xic
trre tiép vi 2 thanh phén ndy, cin phéi ¢6 14p bang manh ghép
nhin tao hay tu thin, tranh tinh trang dé khi quan - déng mach.
Chiing t61 ¢6 2 TH tir vong khi phau thuit u khi quan doan cd
nguc. Trudmg hop 1, bénh nhén ¢é u khi quan Scm, tI vong tai
ngay hiu phéu thir 5 do bung miéng néi khi quan. Trudmg hop
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2, bénh nhén u khi quan 3cm, tir vong sau 4 thang do 1o loét
migng nbi khi quan — than déng mach canh tay dau phai, bénh
nhén ho ra mau luong nhiéu, dugc néi soi khi quin chin doan
trong phong mé,

U khi quan dozn trong nguc va carina, dudng mé nguc phai
lién sudn 4 c6 thé tiép can va giai quét tdt khdi u, Ching t6i o
8 TH 1 khi quan doan trong nguc va carina, mé ngue phai ¢d
5/8 TH va khéng cb ca ndo tir vong sau méd. C6 3 TH mé xuong
tic xir Iy ton thuong: u khi quén carina + phé quan gde trai,
u carina + phé quan gdc P va u carina + phé quan géc 2 bén cb
suy h6 hap dang it ndi khi quén thn' may. Co 1 TH tz vong sau
3 tumwBNucanna+phe quén gnc: 2 bén do nhiém tring trung
thit. TH u carina + phé quan géc T tir vong sau 3 nim do u
phé quan gbc T tai phat gdy ho ra mau lwong nhidu.

Da phén céc tic gia trén thé gioi déu ddng ¥ chidu dai
doan khi quan cét b t6i da 13 6cm. Trong nghién ciru chiing
t6i 3 TH tir vong déu c6 u khi quéan tir 4-6cm, ¢ doan khi quan
ciit bo dai. Theo cdc tAc gik trén thé gidi, hidn tugng seo ting

Wiy

sinh tai miéng ndi khi quéan gy hep long khi quan 1? mt bidn
chitng thuéng gip sau phiu thust khi quan. C6 nhiéu phuwong
phidp gilp lam gidm tinh trang tang sinh m6 s¢o trong phér
thuat khi quan nhir 1am gidm tdi da tinh trang cing kéo miéng
nm khi quan, khau ndi bang chi tan demn sei, ding corticoid sau
md. Ching t6i ghi nhin cé 3 TH hep 1ong khi quan do ting
sinh md se¢o sau 1 nim > 50% phai dat sten khi quan.

V. KET LUAN:

Bénh Iy u khi quan nguyén phat 1a bénh Iy it gip, migy
chimg 4m tham, bénh nhén thudng vao vién véi tinh trang
tré. Phiu thut ciit bo va t4i tao u khi quin c6 tinh kh4 thi cao,
nén dugc chi dinh cho nhimg khéi u khéng chiém qua 13
d6 dai khi quan. Phau thuat trigt dé khéi u 14 diéu kién quan
trong dé tai tao thanh cong khi quan. Péi véi nhitng khéi u
vung carina, bao gf‘:m ca khi quan va phé quan gdc mét hoic
2 bén, dudmg md xuong Gc gitp phiu thuét hidu qua hon so
vol duong md ngyre phai, |
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