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TOM TAT
Muc tiéu: Phiu thuit cat tuyén hung la plrong thic chinh va hiu qui trongdiéu tri bénh nhroc co. Phiu
thudt ngi soi long ngec @@ mang &i thanh cong trong dt ldy tron u tuy¥n hung. Mic tiéu chinh ga cong
trinh nay 14 bao c&o nimg kinh nghém va Kt qui dat duoc qua cac chdinh ait tuyén hung qua i soi
tai BV Chy Riy.
Phwong phap nghién g¢u va két qua: Nghién ¢u trong 2 @m (5/2004-12/2005), ching t6i thudmhdicoc
63 treong hpp diéu tri PTNS bnh nhroc oo ¢6 u tugn hung. Tai trung binh 1a 36, i nhiéu hon Nam. C6
thé vao ngrc bén plii hagc bén trai, Tay theau thé thugn loi. V6i 6 TH u tugn hung xamdn cac @u
trdc lan gin, chung toi chusn ms my dé phau thuit duwoc triét d@é. 1 ca plai mo nguc vi chiy mau, khong
c6 tr vong do phu thuit. Quaday ching téi phan tich aing diém thuin loi va chra thuin loi cia phiu
thudt ngi soi trén kgnh Iy nay. Wi nhiing BNdwoc mp som (trong vong 12 thang), theo ddi kéo dai trong
24 thang, cho thy sr co s thuyén gim, Kt quz khi quan fn nhieu. Cac BN ga chang téiduoc hsi thi
cho bét la rat hai long.
Két lugn: Vi nguyén dic ldy triét dé khvi u, nhit 1a lay ci phin my bao quanh kém theo, céttiwc hién
an toan qua péu thuit ngi soi long ngrc ma khdng lanmvn thwong cac e quan K can. PT i soi ait bo u
tuyén hung trongfiéu tr; BNC hém nay c6 ¢hhoan thén diéu @6, mst pheong phéap it xamdh nheng hio
dam ldy tan gsc mé tuygn hung trongfa s cac turong hop, da dat dwoc higu qui thugn loi, Iy tong trong
diéu trj bénh ly nay,D6é la mjt thanh tu to ksn.

ABSTRACT
THORACOSCOPIC THYMECTOMY
WITH ADJUVANT PNEUMOMEDIASTINUM AT CHORAY HOSPITAL
Objective: Thymectomy is recognized as effective surgical therapy in treawhenyasthenia
gravis. Video-assisted thoracoscopic surgery has been successfully emampiadical
thymectomy. The purpose of the study would designed the clinic abpesults of Video-
assisted thoracoscopic (VATS) thymectomy and result of mediunfallowe for treatment
myasthenia gravis ithe three centers (Cho Ray, Trung Vuong and Medical univesitytdpspi

Methods and ResultsDuring 3 years (1/2007-1/2010), we are 83 patients video-assisted
thoracoscopic thymectomy for the treatment of MG. Mean age was 28de fevo times more
than male (64% via 36%). 30% |, lla and 70% from llb in MGFA classificat Thymic
hyperplasia was 74,7% and thymoma in 25,3%. Video-assisted thoracoscopls)(VA
thymectomy that can be performed through left approaches in 83%. No opexatdity and

25, 3% minimal postop-complications. TVW&TS thymectomy is significant advantages, cosmetic,
kinh t pleased andccepted by all patients.

Our data indicate that. With the duration of disease less than 12hmamrrelated with
improved outcome at 24 months.

Conclusion: With the principle radical thymectomy and resection of thélpenic fat can be achieved
with absolute safety by video-assisted thoracoscopic thymectehouinilamaging adjacent organs. This
techniqgue offers all the advantages minimally invasive surgeoyiqes better results in terms of
effectivement in treatment of the most of cases of myast@mis, the great progress.



l. PAT VAN PE

Bénh nhroc av (BNC) & mdt bénh tr mién mén mic phii thuong gip nht trong
s6 cac gnh tr mién"* gay 6i loan chu yéu trén ngwi tré, anh hréng dén din truyén
than kinh-a, dic trung hoi sy Xuat hién khang th khang ai cac thy thé tlep nkn
acetylcholine (lam gm $ lugng cac th thé nay), tai noi tiép ndi (tim dong) thin kinh-
co dan dén ar suy yu cac 0.1

DPay 1a ndt bénh toan than cé thchuyén ning kit ¢ lic ndo, khin tr vong 1&n
dén 30%¢ giira thip nién 1950 va drcon 3% vao adi thap nién 1990 Ty 18 tir vong
la 2,2% 3y ra teu két trén nliing BN dang on nhroc o (4,47% tron? & BNC) ma BN
cao twi va suy ho Ap la yéu tb nguy & cao gayi vong nhéu nHit.24°

Bénh nhroc oo dugc Thomas Willis mo4 dau tién m 1672. Nim 1877, Wilks
da bao céo Bt truong hop nhroc v tir vong vi suy hd &p, ma né xac khong thy
thwong %n trung khu thn kinh. NHing cai cldt twong tr tiép tuc dién ra... dén ram
1935, Mary Walker nin thiy bénh nay cé téu ching gbng nhr ngd doc curare, néda
s dung physostigmine Va6 sy dap ang At ngoan muc, my mang &m r6 cho glaldOan
diéu tri noi dau tién. Nim 1954, Osserman ding pyrldostlgmlne (Mestlnon) thdy th
chang to hiéu qua hon va ir d6 Mestinon té thanh thédc diéu tri chuén. Biéu tri ndi khoa
bénh nhroc oo doi hoi bénh nhan phi duy tri thubc st doi, chra ké dén cac con nhroc
co Gip cO th xuét hién trong st qua trinh $ing saudo, rat t6n kém,

Lich sr diéu tri ngaai khoa BNC thrc ar dugc dé xuat dau tién i Weigert va
Bell, im 1901, sau 6t loat tr thiét nhan thiy “bénh nhan bBNC c6 tugn hung ft
thuong va dé nghi phai cit bo”. Nam 1976 Lindstorm vaang sr da tim thy khang ti
khang thi thé Acetylcholine trén bm 87% nh nhan bbénh nhroc 00.l® Tir nam 1939
-1944, Blalockbao c40 hang loat trudng hop nhroc co ¢6 u tuyén hungva tang san tuyén
hungduoc phau thuat cit bo, di manglai két qua kha quan. Tr d6, cac nghiénieu ngoai
khoa &n hrot radoi.

Ngay nay &ing san tuyén hungduoc biét nhr 1a tamdiém mién dich khang lai thy
thé acetylcjoline (AchRs: acetycholine receptovs)la ngudn goc sinh racac khang thé
khang thu thé acetycholind*?! Cit tuyén hung Kt hop vai diéu tri noi (tc ché mién dich
liéu phap...) dugc coi nhr 1a chd dya chinh trongdiéu tri bénh nhrgc oo ning sau nayda
cai thién lamsang tr 70-80%va ty I¢ khoi bénh sau pﬁu thLﬁt tr 33-38%.Cang theoddi
lau dai sau nd, ty 1& dap tng va khoi bénh cang ting cin!

Trudc day, phu thiuit cit tuyén hung throng duoc thrc hién bing pHu thuat mo
kinh dién: ch xwong trc. V&i cac phiu thuat ndy, bén ching nhéu, thyi gian thy may
kéo dai, xét hién cac con nhrgc a cip, viém pldi hau pHu,...tir vong cao. Piu thuat
ndi soi 16ng ngre tng dung dé cit tuyén hung trongdiéu trj bénh nhroc a duoc thuc
hign dau tién rim 1992!"%!

Tai Viét Nam, chang t6ifa thrc hién pHu thuat cit tuyén hung trongdiéu tri
bénh nhroc oo dau tién ir iim 2004 &i bénh vién Chy Rly TPHCM vada cdng b budc
dau trong i nghi khoa hvc ky thuit Pai hoc Y Dugc TPHCM rim 2006 va 2007. Tuy
nhiéndé danh gia hdu qua sau nd véi thoi gian du dai theo ddi thi ar cé cong trinh
nghién @u thec sr. Vi vay chang toi tén hanh nghiéniau nlim muc dich ghi nln dic
diém lam sangcua BNC lién quandén tuyén hungkhao sat tai ba trung tamPanh gia
kha nang cit triét & tuyén hung qua PTNSLN, &l qua kinh # - thim my cia PTNS ét
tuyén hungdiéu tri BNC; Panh gia Kt qua trunghan qua PTNSHiéu tri bénh nhroc oo.



Il. TONG QUAN CHAN POAN VA PIEU TRI BNC - U TUYEN HUNG

Thugt ngi¥ va chic nangaia tuyén hung

- Tuyén hung mang tHi ngit cd Hy Lap “Bupéc” (thumos): nglie ) @ quan @a “tim”,
“‘cua tam lBn”, “cua khét wng (Mo uec) va cuwe $Hng”. Ngudi ¢6 Hy Lap tin ring
tuyen hungd trong ngrc, cin roi xuat hién nhrng ¢im xac chi quan.

- Tiéng Hy Lap khac cia “Buudc” con la tén ndt loai “co hung tay” (herthyme) te Hy
Lap c6 ngha 1a u i thua (Warty excrescence), addo tuyn hung cé hinklang gibng
nhe mot bo @ hang tay>”

- Con thidt ng “tuyén hung” vi c6 mau hung,ov hinh tté va mau hung ging nhr cac
kim tu thap @a Ai Cap >

Thuat ngir tuyén Gc vi & sau xrong tc. biéu thi vi tri cia tuyén.

Ca hai thuit ngir “tuyén hung” va “tug¢n wc” déu chra thhadang!!!

Tuyén hung @m 2 thanh pHin *Té bao tuyén hungdang lymph6va *Té bao biéu
md tuyén hung i ngudn gdc phat trién khac nhau. E bao biéu md tuygn hungphat trién
trudc. Té bao tuyén hungdang lymphéphat trién sau*®!

Tuyén hung hat dong ©ng va mnh nkit [a tr thoi so sinh (neonataliién giai
doan thiéu nién (pre-adolescent). Ngay sau téi day thi, tuyn hung it diu teo va céac
md nangds (d¢m) bi cAc md iy thay thé dan. Tuy \dy qua trinh 4o lympho bao T &n
duoc tiép tuc subt giai doan treong thanh aa con ngoi. 95061

Vai tro aia tuyén hung trong &nh nhwgc co

Mic du ngén goc tr mién aia BNC chra duoc rd, nhrng c¢6 nhéu ching ar cho
thdy tuyén hung la th pram:
- 80% BN c6 BNGdéu c6 s bat thuong roi tuyén hung, nix ting sin nang lymphd #p
trong 70% BNI2**4®INhitng nang bch huyét ndy chira “lymph6 bao Biic hieu” va cac
“twong bao” san sinh ra khang thkhang th thé Ach.
- Nhan @a tuyén hung trong BN niroc oo to hon céc teong hop khdng c6 BNC.
- Ngoai cac Bt thuong V& ciu tric tugn hung, ngoi ta con tim thy sr hién dién cia
khang ti khang th thé Ach aing nhr khang tk khang © vané trong tugn hung (Anti-
MuSK) cia BN nhroc oo.
- Trén Hng thé nguoi ta thiy tuyén hungco cac € bao dng @ tuyén hung (thymic
myoid cells) gdng nhr té bao phodi o la ngu‘)n khang nguyérab nén lai khang the nay.
- bBiéu hét sic quan tong [a héu qui cu thé cia BNC sau khi it bod tuyén hung.

Nhu: vay tuyén hung clra it ca cac thanh t dé khoi dong va duy tri mot qua

trinh tr mién khang thu thé Acetylcholine!*®"®!

PHAN LO Al LAM SANG C U THEO OSSERMAN VA GENKINS
1. NHUOC CO TRE EM (< 10%} rat hiém gip
A. Nhuoc o tré so sinh (1%
1. Doanh hréng aia me bi BNC: khang th xuyén qua nhau.
2. Ty khoi trong vong 6 tan I&.
3. Hiém khi dién tién kéo dai qua ti thiéu nién hac ngroi [on.
B. Nhuoc ao thiéu nién (9%
1. Khoi phét tr lac msi sinh radén khi diy thi (it nhiéu hon nam).
2. Kh&c i thé so sinh, khuynh hiéng tr thanh throng tnre, me khéng cé BNC.
3. Bénh throng chét trong 2 im dau, khi xut hién cac TC.




4. Néu phiu thuat cit tuyén tc, tién rong € kha ton.
2. NHUQC CO O NGUO! L ON (90%)
NHOM | : Chi 4nh hréng trén o van nhan (20% Do | trén 1am sang.
1. CH c6 @ & mét: sup mi va nhinddi.
2. Tién lrong rit tt, nke, khoéng fr vong.
3. Throng tién trién ning trong vong 2 am dau.
NHOM II: Nhuoc v toan than (80% P4 Il trén 1am sang.
A. Nhwot oo toan than mic dé nhe (3099: D¢ II.A trén lam sang.
1. Bandau chi c6 TCo mat, sau tén trién toan than va caadhanh néo (€ ludi
va cac o hau hong: khé nhai, khé rit haic néi khé kkin).
2. It khianh hrong dén céac © ho Hip.
3. Papung ©t véi diéu tri noi khoa, tr vong thip.
B.Nhwoc oo toan than mic dé vira (20%9: D¢ 11.B trén 1am sang.
1. T#én trién toan thaming ton.
2. Cac TC ta cnthu@c hanh n&ahuong gip hon: ndi ngng, khé nét va nhai
kho ting 1én nh¢u hon.
3. Cac o hé Hip hi anh hréng trong doi.
4. [t dapung Wi diéu tri noi. Nhung tr vong tHip.
C. Nhwoc oo toan than mirc dé nang (20%).
<Con nhroc o bung phét ép tinh (11%: P§ IIl trén [am sang.
1. Yéu oo toan than it cachdot ngot.
2. Chi yéu la cac TC hé 4p, doi hoi tho may.
3. Theong hay Kt hop voi u tuyén hung.
4. Rit it dapung Wi diéu tri noi.
5. Tir vong cao.
Nhiroc @ ngng giaidoan tré (9%): Do IV trén lam sang.
1. Nhroc oo ning kéo dai trén 2am, khoi phat king yéu oo mit hoic nhroc oo
nhe cia nhém | héc nhém |I.
2. Dién tién BNC riing c6 tft ting din haic dot ngdt, doi hoi phai the may.
3. Throng hay Kt hop Vv6i u tuyén hung.
4. Rt it dapu:ng Wi diéu tri noi.
5. Tién lrong 6i tam.

Vi tinh phirc tap cua bénh, tién trong tién trién ciing khdng tk doan treéc dugc,
cho néndanh gia sosanh cac phrong thrc diéu tri qua la kho khan. Lyc lwong dac biét
cua hi¢p hoi bénh nhroc co Hoa Ky (MGFA=Myasthenia gravis Foundation of America)
d3 dwa ra ndt phanloai méi dap tng ca 3 mit (lam sang, diéu tri va danh gia- theo dai
sau [ zrgti)?)(,)] lam rén tang ciing nhr cac mbc chuin dung dé so sanh chocac cdngtrinh sau
nay.

Vé ndi dung, king phan lai méi caa MGFA trong tr phan lai cii cua Osserman
nhung don gian hon va khing dinh rd cacdn throng trén lam sang, gilganh gia va tién
lwgng dugc mic do nang nke dua trén Kt qui cua cac nghiéniau sau éng gin day!?®



PHAN LOAI LAM SANG MO theo Hep hi nhuoc co HoaKy
(MGFA: Myasthenia Gravis Foundation of America)

Loai I: Sup mi hoic yéu cac oo van nhin khac.
Sup minhe van dugc xeép vao loai |
Khoéng yu cac oo toan than.

Loai II; Y &u nhe cac nhom co khac.
Co6 hay khéngeo yéu cac oo mat nhu do |.

lla Chii yéu nhuoc @ ti chi, e than haic ca hai
Co the anh hrong it den cic ao hau-hong.
IIb Chu yeu nheoc o hau-hong, @ ho hip hoac ca hai.

C6 thé anh hrong mbt phan /toan phan cac oo ti chi, oo than hdc ca hai.

Loai Il Nhuoc oy mirc d vira tréncac oo ngoai co mit.
Co thé kem theo nlxgc co mat & moi cap do.

llla Chii yéu nhuoc oo tir chi, e thanhoic ca hai
Co the anh hrong it dén cac oo hau-hong.
b Chu yeu nheoc co ha”u-h,o‘ng, @ hod raﬁp hoac ca hai.
Co thé anh hrdng mdt phan /toan phan cac oo ti chi, ao than hac ca hai.
Loai IV: Nhuoc o ngng ¢ c4c oy ngoai co mit.
Co thé kem theo nlxgc co mat & moi cap do.
IVa Chii yéu nhioc oo tir chi, haic /va co than.
Co the ton throng it dén cac co hau-hong.
IVb Chu yeu nheoc o hau-hong, @ ho hip hoac ca hai.

C6 thé anh hrong mbt phan / toan phan cac oo ti chi, oo than hdc ca hai.

Loai V:  La thé nang nhit (con nhrgc ), *Phai dat ndi khi quan (c6 hoac
khdngmgiup ths), khong K cac truong hyp thy may bat bupe cua giaidoan
Au phu. *BN ¢ d IVb can nudian quadng théngma khong @n giup tho.

Dén tién tr nhién @a BNC khong th luong tnrge duoc. C6 khi yénidng bt thoi
gian dai, 8i gia ting, tdi day hoic giam din theo thi gian. Nghiém tong nhit 1a liét cac
co hd Hip, vi ndéanh hrong trén g théng khi vaang tét ¢dam rai. Cac cdng trinhuéc
kia (treae khi cé may gitp t) cho thy ring réu khdngdiéu tri thi tir vong ir 30-60%.

Thai K c6 tre lam giam di TC, nhrng ding c6 khi hi toi té hon, dac biét nhét 1a thyi
ky hau sin.[121419]

CHAN POAN

BNCc6 dién bién d6i khi kha phirc tap, doi hoi chan doan phai chinh xac, byi vi mot
khi chin doan dugc BNC thi BN phai duoc diéu tri noi khoa Bn ngoai khoa i nhiéu
kho khan phai chon hra. Dodé phai c6 mot chin doan rd rang, loai trir tit ca cac trudng



hop HC nhroc co nam trongcac bénh 1y khac. CHin doan cé thé bi che ny bai cac rdi
loan than kinhcé anh hrang dén chic ning van dong két hop.

C6 mot diéu hét src quantrong 1a phai tam soét cac bénh tir mién khac ciing nhr cac
phan ing tr mién dudi 1am sang va cac bgnh1y di kem.
NheoC oo e mién mic phdi 1a mot HC nhroc oo thuong gip nht.
Nhroc oo bdm sinhla HC hiém oap. Throng chung bit dau $Sm & tré emva doi héi cac
khao sat dién sinhky, mién dich £ bao va phan fr mot cach tinh € hon hiu c6 chin doan
chinh xac. Nénnghi d¢én HC nay khi co tién cin giadinh haic c6 mdt ngudn gdc mién
dich trén Bnh nhico “yéu o” khéi phat som. 2

Chdn dodn 1am sang

« TC ¢ mét don thuin khoi dau chi gap trong 40% BN. TC toan than Auhién dau tién
ciing trong 40% céac wong hyp. Ch 10% cé biu hién khoi dau ¢ chi va 10% conal
chi c6 Hn throng hanh n&o i hanh n&o & hop voi mit.
Biéu hién ¢ mit gan nhr xay ra trén toan & BN sau 8m dau khsi bénh. Saudo, TC
mét chi cong 15 - 209%™ truong hop.

» Throng trong @im dau la nh dén tién thanh toan than.

Chdn doéan dwong tinh

Mic du nhirng TC k&nh c6 tié ¢ goi y chin dodn, nleng dé xacdinh thi phii dya
trén lam sangtest thidc vadién .

Ngoai* Nghiém phap Tensilon* Nghiém phépdién co ky, ngroi ta con lam thém
*Pinh keong khang th mién dich hau cé ch dinh b dat hiéu qua. Ky thuat mién dich
phong x (RIA: radioimmunoassay)yid phan 4p dwoc khang th khang th thé
acetylcholine trong huy thanh cho & qua dwong tinh trén 85% ntvc ao toan than va
50% nhrgc co thé mit don thuan.’®

a). Test thuic
1. Test ephodronium (Tensijochét (rc ché men cholinestheraséc dung ngin) dugc si
dung rong rai nhit. Hiéu qua cuc nhanh va tacwhg rt ngin (3- 10phat), nén throng
dungdé chin doan. LEu ngudi 16n, 10mg pha & 10 ml saline. Nén chim bi Atropine
(1-2 mg) dn sang dé d6i khang lai tac dung phu muscariniceé thé xay ra. Clong chi dinh
tuong d6i: cham nhip timva hen pl quan.
Pau tién, dung lidu kiém tra, tiémtinh mach 2mg (2 ml) edrophonium. &n tra s
cai thién ciia src ao va tac dung phu cua thibc trongvong 1phat. Sauds, tiém TM tiép 3
mg, theodsi thém 3phat nita. Néu dap ung Vin chrard, tiém TM tép 5 mgcon lai. Néu
BN bi vd md hdi nhiéu, nhip tim chim haic co tHit pré quan, tiém TM 1-2 mg Atropine.
Test théc nay nén thrc hién tréncac BNC @ yéu cac nhom oo rd rang gaysup mi,
liét van nhan, khé nudt, kho néi, giam dungtich $ng va yéu co tay chan. Test
Ephodronium khéngtac hiéu chotoan b BNC. Testnay amtinh & cac BN nhroc oo
bam sinh do thiu Acetylcholined chum tan cung va BN khiém khuyét tai tong hop Ach
va khdng phan it dugc nhroc av ty mién bim sinh hay nic phai. 7!
2. Test thidc wng Pyridostigmine (Mestindn
Cho BN ng 30-60 mgva dang gia sc co @ sau 60-9phit

b). Kich thich ingdién oo ky (EMG: Electromyography)




- Kich thichdién co chudn: biéu hién trén plrong dén dién hoc 1a sr stt gam arong do
“dién thé tai tim dong”.
- Kich thichdién co spi don: nhay cam hon dé danh gia s suy sip din truyén thin kinh-
co. Vé6i nghiém phép nay, co thphat hén cac teong hop BNC toan than &m an (chra
biéu hign trén lam sang) he bi che n (trang thai @ bon chbn, haic tic ngken din
truyén), & gy nam lan tréndién co ky chuin. Nghém phéap nay choét qua(t) trén
90% BNC “nk” va 100% i BNC “tir vira d&n ning”. Vi thé nhroc oo “mit don
thuin”, nén khio sat o “tran” va e “nang mi trén”: Kt qua(+) Iéndén 60-75%4°>%
c). Cac test mén dich

«Chin dodn dra tréndo hrong khang tl# khang thy thé Achting trong mauguoc
phan &p dau tién i Almon nim 1974. C4io nhay 64% \6i nhugc oo mit don thuan va
hon 90% i nhuoc oo toan thanCoé mot diéu cin cha v 1a lwong khang thé khang Ach
khéng lién quaré mirc d6 ning nhe cua knh. |

*Ngay nay,dé chi dinh b dat hiéu qua, ngeoi ta da dinh kerong dugc khdng the
khdng thu thé men tyrosine kinaséic higu co (MuSK) Mot 85 BN nheoc o toan than
¢6 huyét thanh chin doan amtinh (nghiala khdng ti do dugc ndong do khang the khang
thu thé Ach, nhxn? lai do dugc khang thé khang thu thé men tyrosine kinaséic hiéu oo
(Anti-MuSK).1>354

Thuc t, dé chin doanduoc bénh nhroc o, chi can test thidc la du, vi tién loi,
nhanh, vaio chinh xac cao.

» Khdo sat hinh anh hoc

Pai da $ BN nhroc oo déu cé bat thuong v tuyén hung,chu yéu 1a ting sin tuyén
hung (béu hién dic trung bdi sy hién dién cua cac trung tam rim) chiém 60% BN
nhroc co. Dodd nénchup CT scan hic MRI dé tim u tuyén hung.

CHAN POAN PHAN BIET

Dya trén tinh Yu va tinh noi co, ta phii phan bit véi cac trong hyp réi loan chrc
ning @ haic r6i loan chic ning din truyén thin kinh-ao (nhe HC Lambert-Eaton, iy
doc botulism, It co do vedot).

PIEU TRI

Hon 30 rim trude, 1/4 @nh nay tr vong.

Tueée khiap dung diéu trj irc ché mién dich, tir vongciia nhroc oo toan thania 30%,
hon 60% BN khongeai thién haic xau dan. Dic biét ty 1& tir vong cua cac BN roi vao
con nhroc o & thoi diém do 1a 70% %2

Vi cac phrong phap diéu tri thich hop hién nay,da $ BN nhugc o co thé c6 cudc
sdng @ ban binh throng, mic du phan 16n BN phai dang thibe wc ché mién dich dai han
(trong nhéu nam, thim chi khéngxac dinh duoc thyi gian) vaco thé gip cac nguy o.
Trén nhiing BN nay, tinh trang xu di dot ngot kém theo suy hd 4p (con nhrgc o) ngay
nay it gap (céi 2%) 197!

1. NGUYEN TAC BIEU TRI i q , ,
Bénh nhroc oo la mdt bénh tr mién duoc tim héu vaduoc biet mot cach séau xa rah
trong $ cac nh tr mién .3



Nguyén #c diéu tri BNC ngay nay la: (1) Ric hdi hoat dong aia cac th thé
acetylcholine. (2) Ry di hét cac tr khang tié hoic (3) Ngin chin hé thdng mén dich %
Diéu tri thudc lau dai luén 1a @t thach tiic, bsi vi nd c6 ti gay Hu qua nghich lam
trdm trong thém tinh #mg Bnh hén c6. Plrong thrc diéu tri ly tudng hén nay 1a 1am
sao lai bo dugc cac khang thbit thuong ma khéng gayoh throng trén & théng mén
dich aia o thé.[6%

*Hai phrong thic throng duoc két hop trongdiéu tri BNC: * Thubc khang men
cholinesteraseiup cai thién nhanhchong cac trigu chrng trongcac treong hop nhroc oo
nhe va nhuoc co mit don thuin. Voi BNC toan than throng phai dang * Thubc tc ché
mién dich (Steroids, Aza H thubc tc ché mién dich khac).

«Loc huyét twong haic h trg mién dich rat hiéu qua khi diéu tri ngin han cia wn
nhuoc a, cac treong hyp dén tién xdu nhanh hac dé 6n dinh trée khi pHiu thuat.

HEn nay c6 5 pliong cachdiéu tri BNC:1637!

1.Thuc e ché men (AchE): lam giaihg tinh dn truyén thin kinh-a.

2.Thudc tc ché mién dich.

3.PHu thuft cit triét dé tuyén hung.

4.Loai bo khang thk bang phrong phapdc huyét tuong.

5.Chinh sra phan tng mén dich king cach trugn Immunoglobulins.

2. PIEU TRI NOI

2.1. Thudc khang men cholinesterasemic du khéng phi diéu tri tan goc (vi khdng tac
dung gi @ trén KT khang th thé acetylcholin, nfing rt hiéu qui lam giam nhanh céc
triéu ching, nky ngin chin ar thay phan Achs tim dong, dodé lam gia ing rong do tac
dung aia Ach. Bén chrng dang & nhit trén BN dung théic trc cé men cholinesterase 1a
con cholinergic.

2.2.Piéu tri wrc ché mién dich

Phrong thrc diéu tri dai han déu phai c6 su két hop thubc, chin han Steroidsva mot
thudc trc ché mién dich, pHin lon 1a Aza.

» Glucocorticosteroids

Tac dung khang viémva wc ché mién dich cua glucocorticoidcé nhiéu thanh phin
khac nhau.Tac dong tir tir cia prednisone thbng bit diu hiéu qua sauvai ngay, nhrng
thudng rd rang sau 2 tin (hdic ngoai 18, sau 4-6 tén) va hiéu qua dat duoc i da sau
vai thang. Dung liéu cao tiémmach (1-2 g) thrdng cho héu qua nhanh trén ning BN
dang ring, nhrng s& c6 nhiéu nguy © va thuong dugc khuyén hn cté.

Cac BN nhroc av toan than néc do trung binh dén ning nén nhp vién ngay khi ft
dau dung steroids. Bi vi “nhugc av trim trong” thoang qua #t nguy hém co thé xuat
hi¢n trongqua trinh sr dung steroids.

Céc tac dung phu cua viéc dung steroidsiai han bao gm: HC Cushingloang xrong,
taing huyét ap, 1am ning thémtinh trang tiéu duong, loét da day ta trang, duc thay tinh
thé, nhém trang @ hoi.

Pa $ BN cin liéu prednisone 5-15mg/ cach ngay trongénhiim haic dungdé
ngira nhroc oo tai phat. Chmot s it BN duoc dungdon 1é va giam lidu din, conda
phai phdi hop wi trc cké mién dich.



> Thuéc e ché mién dich

*Azathioprine (Aza: Imurél, Imurari]) hoat dong nhr mot dang purinetac dong
trén s ting sin lymphocyte:1lam giam ca lympho B &n T. Tac dung @c ché lypho T it
hon nhom cyclophosphamide

Ty |é tac dung phu cua Aza At thip so i cac thusc mién dich khac. Tac dung phu
lau dai va nang nHit 1a gay nh lymphoma. Bi loan tiéuhoa co thé cai thién bing cach
chia liéu nhé trongngay. Tang men gan ting phuc hoi sau khigiam lidu. C6 mot diéu
la 14 hiém khi c6 nhém trung ning xay ra. Chii ¥ néu phai dung Allopurinoldi kém thi
phai giam 25% |Bu Azadé tranhtich tu Aza, gay u qua wc ché tiy xuong.

+Cyclosporine A (Cic A, SandimmUhecé hiéu qua nhu Aza, nheng khoi phat hoat
dong cua nd giong nhr glucocorticoids (thong rd rang sau 2 tén). Pay la nhom dang
hang thr haiduoc chon. Phan ung phu nghiémtrong nhit cua cyclosporinda doc than va
roi loan chrc ming ganngoai ra con anh hrong trentuy hé than kinh trunguong, xrong
va co van. Pn I6n tac dung phu déu lién quandén liéu va thoi giandiéu tri. "

> Cdc thuéc rc ché mién dich khdc

«Cyclophosphamidea Methotrexate:dung trongcac trrong hyp nhroc a thé ning
ma khéngdap tng Wi diéu tri co ban bandau. Thubc co nhiéu tac dung phu nghiém
trong, réu ar dung laudai.

Cyclophosphamided th lam gim dang K bénh nay,dic biét véi BNC khdngdap
rng Wi corticoid, thibc trc cké men cholinesterase, #mkhdng @i thién sau &t bo tuyén
hung. Nén dung g hop v6i corticoid, réu BN khéng dung ap wi corticoid, st dung
don doc Imuran, vién 50 mg, ki dau 1 vién/ ngay. Khi dungap tt co tré ting lén 2-4
vién/ ngay (2-3 mg/ kg carang/ ngay).Dap tng thibc co tit cham tir vai thangdén
mot nam. Tuy nhién phi tinh &én nguy © cia tac ding tc ché mién dich (phii theo doi
chic ning gan va fich du), lidu khoi dau va léu duy tri,doi hei dung théc 1au ngay.
Téac ding phu rat thuong gip, khidé phai ngueng thibe.

Phic hyp mycophenolate mofeti (CellC&pit doc tinh hon, gin day duoc danh gia
dung chocac treong hop nhroc oo khang tri. Hiéu qua c6 vé manh hon Aza, nlrng tac
dung phu it hon Azava c6 thé phéi hop véi allopurinol 19277¢!

2.3.Piéu tri ting arong mién dich va giam khang thé

» Immunoglobulin (IgG) tiém¢inh mach
- Co ché: tac dung tréncac thy thé tc ché cac thyc bao va cac t bao khang nguyén b
mat. Chung con trec tiép trunghoa cac tac dung e ché ciiacac khang the khang men.
- Ngay nay Immunoglobulintd chiing minhdugc hiéu qua trong diéu tri BNC. La mot
liu phap duytri lau dai, khi tat ca cac phrong thrc khac bi that bai hoic chdng chi dinh.
- Nham giam nhanh TC trong th gian ngin, twong tr nhr loc huyét twong, nhrng dap
ung ckm hon.
- La mdt pheong phap diéu tri hitu hidgu con nhroc oo, thay ti¢ loc huyét twong khi
phrong phap nay chdng chi dinh.
- Liéu dung tr 2g/Kg can #ng, trong 3-5 ngay liétuc. Néu bénh dap ang, hiéu qua sé o
sau 4-Bngay. Hiéu qua kéo dai trong nhéu tuan.
- Boi vi khong ti¢ diéu tri lau dai cho nén @t khi dung Immunoglobulin tiém ach thi
néndung thém thiéc wc ché mién dich. Hiém khi c6 tac dng phy tram trong (drdi 109%6).
it tac ding phu hon nhiu so i loc huyét trong. Trén mbt sd BN thiéu IgA (khoang
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1/300)c6 thé hien dién khang the khang IgA, gay nérphan ang phan vé khi duoc 1ap lai
trong kn diéu trj khac.
-Bit loi ciia phrong phéap nay la gia thanh cao va dbing ngn han.
> Loc huyét twong
Nguyén #c la By di cac khang thé dang {ru hanh trongmau va cac chit trung gian
(b6 thé va cac ptic hop mién dich), mic du s tuong quan gia lrong khang th véi sur
cai thién benh Vin con nhtu khac biét.
- Hiéu qua sém (bénh cai thién trongvong 24 gb). Sr cai thién trc thoi nay c6 thé da
loai bo dugc phin nh cac khang thé Gc ché truc tiép tréncac thy thé acetylcholine.
- Thong throng hiu qué cta loc huyét trong mubn hon va rd rang fon sau 2ngay. Sy
cai thién mun c6 thé do sr loai bo cac khang thé hoat dong gidn tiép. [19.76]

Két qua thuong kéo daiduoc tir vai tuin dén 1-2 thang. Sau 5in loc mau trong
vong 10 ngay @c cach ngay) thidng d6 1gG giam, coné mic 5% (so i ndng d6 ban
dau). Va rong do nay to lai mirc 10% sau ngay th28. Do \y loc huyét twong cH hiéu
qua trong thyi gian ngin.

Loc huyét twong rt hiéu qua trongdiéu tri BNC dip tinh va @i thién 1am sangtén
90% céc trong hop. Ky thuat dic biét trén ch &p ding trong cac trong hop thé nang
phai thd may, é@n phii dapng nhanh, hitc de cha @wn nhroc ao hoic nhim lam gam di
nguy @ tir vong va bén ching trong khi .

« Chi dinh bc huyét twong;

1- Can gr cai thién BNC ndt thoi gian ndin dé chuéin bi trudc mb cit tuyén hung trén BN
nhueoc oo nang.

2- Gilp BN cai may t

3- Giupdiéu tri con nhroc o hoic tinh tang ring de cha ngrng thy va khé nit.

4- On dinh 1am sang troc khi sr dung trc ché mién dich liéu phap.

5- Véi BN qué ¥u, nhEu nguy o, khéng tl md dugc.

« Céc bén chrng aia bc huyét trong nhr:

1- D& bi nhiém trung (vi ndt nhiéu 1gG).

2- Mt céc ¥u t6 ddng méau trong khiok huyét tuong trong 24 gi dau (gay ragiam kha

nang déngmau, & chay mau).

3- Mét di antithrombin 111 § d& hinh thanh hut khéi.*%2

Mic du khdng clong chi dinh \ tudi tac, nhing thrc t 1am sang cho thy loc huyét
tuong tréncac BN cao téi d& gip cac bién ching nhr: tim mach, 6i loan dién giai,
huyét khdi TM - viém tic TM - thuy&n dc phbi va viém mi tAmmac ban cp,...dac bigt
trén cac BN co thay vaiNgay naydé gia ting hiéu qua va tinh chon loc trongloc huyét
tuong, c4c tac gia da thuc hién k¥ thuat loc huyét twong chuin bing cach ket hop voi su
hap thu mén dich chon loc king *gel polyvmylalcohol hac *cot protein A,dé loai bo sy
hip thucac albuminva protein khong én thiét.

« Diéu hit loi cua phrong phap nay la gia thanh camguy @ cia “tha thuat dit catheter

nhiéu lan, ding nhr lau dai trong TM trung tamié loc mau. Va @ng phii tinh d&én *chi

phi “biidam” va “btl cac thanhdttrong mau” it di trong qué trinhdc huyét trong 2422
> Cit tuyén hung

- Hau Kt cac nghién éu cho thy dap tng 6t hon sau khi ét tuyén hung trong giadtoan

som cua bénh. Mic du @ ché chinh xac cha thit rd nhrng nhéu cdng trinh nghiéniw

cho tHiy ring dit triét & tuyén hung co th (1) loai bo dugc ngbn cung ép khang

[19,76]
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nguyén kich hat lién tuc gay ra nhgc co. (2) By di kho dr trir cac € bao B (tét ra KT

khang thn thé acetylcholine). (3}iéu chinh cac éi loan mién dich trong BNC%%°!

Trdc day, duong md qua xrong uc kinh dién 1a tot nhit, nayduoc thay tié phau
thuat noi soi long ngrc (PTNSLN).

- Cit tuyén hung tlrong khdngdwoc chi dinh trén nitng BN khéngeo khang thé thu thé
Ach trongmau. Trén niitng BN duoc diéu tri noi khoaon dinh va dugc chuin bi dy du
truéc mo, phiu thudt rat antoan, bién ching ring cua kenh rat hiém (cudi 1%). Cha y
la khdng can ngrg Aza trgc va sau nd. Ngay trdc va sau md, co thé thay tré
Mestinon Lmng l:nng Prostigmin tru§n tinh mach.

T lau, dt tuyén hungduoc xem nlr la phrong phap @u canh vi sy ho tro cua
dleu tri thudc b xung, dac biét trén BNC khong co tuéﬁ hung Kt hop voi tang sin
tuyén hung. Va gn day, trén plrong dén mién dich, nhéu chi tét cho thiy ring:

- BNC con pléc tap hon nhirng cai ngeoi ta ngh truge day.

- V& ar mién dich khac nhau cé écho cac dng LS khac nhau vaiog cho Kt qua khac

nhau sau khidt bo tuyén hung trongfiéu tri benh ly nay®*!

3. PIEU TRI NGOAI

Tuyén hung fing tr 10-35gluc msi sinh, ting din 20-50gluc treéng thanh, saudé
thoai héa chim chi con ning tr 5-15g 6 ngudi 16n. Trongqua trinh thoai héa, © chic
md-soi (fibroadipose) dn thay tt& nhu mé tugn hung. Tugn hungcé hinh dang hai
thity nhung thre t& m6 tuyén phantan rong dén cac md nd lan cin 22
Hon 75% céc wrong hop khoi han sau ét tuyén hung. Trong @t cong trinh §n day,
Varghes&® ghi nhin thé tich ding nhr khéi lugng aia tuyén hung khéng cé gidittién
lugng mirc do nang nke cia BNC.

Chi dinh mé dya trén 1am sang BNC

* Co mayde dat két qua tt néu cat “tuyén hung trét d¢” & giai dogn ym aia bénh (tur
khi c6 diu hiéu dau tién @a sr yéu oo toan than). Chdinh nd trén nliing BN “tién
trién” duéi mot nam va khongité qua 3 am 1a Iy trong. "

* V6i BN nhuroc oo toan than, nénit bo tuyén hung dic biét véi BN tir tudi day thi dén
tudi 55. Trén thc t, néu cé chi dinh md cit bs tuyén hung trén BNGy thiéu nién thi nén
tri hodn chatén twi day thi. Bsi vi BNC ¢ lta twi nay throng dapung 6t vai diéu tri
ndi, ngoai ra,day ding la thyi diém phat trén manh e hé théng mén dich, kio & co
thé. Trai hi, trén 55 téi, tuyén hung tlrong teodi. Tuy nhiéné cac trrong hop u tuyén
hung c6 TC nhgc o ¢ hanh ndo, hix nghi ngr ac tinh (trén CT scan}ing c6 clidinh
mo.

« Chi dinh pHu thuit cit bo u tuyén hung trongtiéu tri BNC thé nhe (thé chi c6 sip mi)
van condang ban cai, & vi giai doan nay, corticosteroidgit hiéu qua. Tuy nhién caién
90% tté nay tky ning, doi hoi phéi can thép ngaii khoa.Diéu quan tong phii nho 1a mb
xong, khong phi hi¢u qui ngay: Kt qua chi cai thién tir sau 6 thangén 3 rim sau .
Trong thoi giando phi tiép tuc didu tri noi dé kiém soat cac TC. Coudng hyp phii cho
dén 10 rim sau, BN i khoi hoan toad™*3

« C6 not diéu rd rang la: can@y sach tu;én hung vadp ms xung quanh p md trusc
mang bao tim vadp md viing ©, cac & chirc tuyen hung 4c chb) cang nhiu thi cang
hiéu qua.
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Chi dinh mé diwa trén s hién hiru cia u tuyén hung

« Néu khéng c6 u tugn hung ma ch c6 @ mit bi anh hrong nke thi chra éin can thip

ngaai khoa, ch dung théc khang men cholinesterase va theo d&u Knh wra tén

sang dng toan than (khi coa giai doan 1A hoic I1B), thi ch dinh nd s6m 14 ly trong.

« Néu ¢6 u tuyén hung ma kém theo BNC (dui amhwrgc oo co mat), cit tuyén hung 1a
giai phap i wu, 85%dap rng ©t, giam tinh tang ring ha thip dang I ty 1é tir vong.

Phii chuan bi noi khoa thit 6n treéc md, bai nhuge oo ¢o the khd kBm soét, BNCo muic
dé nhe ciing ¢6 the tro thanhtram trong sau pAu thut.

Thuéc dung trong va sau @ hét sic quan tiong
Mot s thuoc khédng nén dung, vi codtam kEnh rang thém.

Vdn dé hét sirc quan tipng sau nd 1 |a rat ngi khi quan som

Gilp BN tl ty nhién vadi lai som 1a 6t nhit. Quyét dinh rat i khi quan phii dua
trén tinh tang 1am sang va ho dong hd p (dung tich éng phii > 15mli/Kg va apic
tho ra phii > 40 cm mege); hon 1a dra trén céc & qua khi maudong nmuch.

Sau khi raéng roi khi quan, nén dungal thuéc khang men cholinesterasing nhr
cac thic khac, nix da dung teéc md.

THOI GIAN THEO DOl SAU MO

> Thoi gian theo ddi &t hop v6i noi khoa ti liéu rit quan tong. Theo déiNgan
han la tr 6 thang 1 #m; *Trung han 1a sau 1 #m dén 2 rim va*Dai han, 2-10
nam sau nd. Thoi gian theo di cang dai,du qui sau né cang rd>"

> Trén thrc t& danh gia hdu qui sau nd chi can cin ar trén ¥ 1¢ khoi bénh hoan
toan (complete stable remission: CSR) wahiyén gim bénh (pharmacological
remission: PR).

» Mubn danh gia tirc chit caa hitu qui sau nb cit triét dé tuyén hung nét cach
hoan clinh, phii theo d&i 10 am.®”!

lIl. POI TUQNG - PHUONG PHAP NGHIEN CUU

Thir nghém 1am sang, khdnddi chang. Thyi gian nghién ¢u: 2 rim (1/2008-1/2010.
banh gia hju qui sau nd, ching toi theo tiéu clan oy the cia MGFA:

1. Khoi hoan toan ma khéng @n phdi ding thwc (CSR): BN khong:on tri¢u ching lam
sang cia BNC, it nhit 1 rim ma khongphai diéu tri thudc gi ca trong thyi giannay.

2. B¢nh thuyén gim, phai dung thubc nhrng c6 gim liéu theo thi gian (PR) tiéu chan
gibng nhr CSR nlrng BN con phai sir dung vai loai thudc diéu tri nheoc oo’

IV. KET QUA NGHIEN CUU

1. TU LIEU VE LAM SANG TRUOC MO

Tuéi

Tudi trungbinh1a 28,5+ 9,65 twi (16 - 66 t).Dinh cao ir 20-60, chém ty 1& 71%.
Dudi 40 twi thi nir gan gip 4 Bin nam. Trén 40 i thi nam ton 1,3 hn ni.

Gigi tinh

Ty l&: nit gan gap d6i nam. Nam 36%, n64%.

Lam sang luc nlgp vién

- Triéu ching sip mi chém da &, 73,49%. Mt moi diing thi hai, 49,39%.
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- Hau hét BN nhap vién theong c6 béu hién 1am sang &i hai triéu ching.
- Chi c6 6 BN clicéd béu hién 1am sang la ntyc oo mit don thién.
Thei gian khéi phdt dén khi dwec mé
-Thoi gian BNCkéo dai truéc mb trungbinh1a 23,50+ 6,75 thang.
-BN dwgc md sém nhit 1a gin 4 thang va BNiwoc mb mudn nhit 14 150 thang. ¥ 6 dén
12 thang, ckim 48%.
Cdc bénh Iy két hep
Trong $ bénh két hop, bénh tuyén giap 1a chinh (chu yéu 1a HC cueong giap da 6n dinh).
Khéng c6 teong hop ndo Kt hop v6i cac tnh tr mién khac.
Mitc dg |1am sang @a nhugc o trwéc mé theo MGFA
-Nhugc oo nhe (d6 | va lla) chém 30%.
-Nhuoc o néng (tir d6 lIb tré di) chiém 70%, @p 2,3 n nhroc o nfe.
6 BN nhroc o dg | ¢6 chi dinh md vi ¢6 hinhanh u trén CT scan.
Két qud gidi phdu bénh sau mj
Két qua gid phdu bénh duoc xac dinh thém qua kio sathoa mé mén dich réu trén
dai thé co diu hiéu nghi ngy ac tinh.
-Tang gin tuyén hung 62 TH, cim ty I& 74,7%.
-U tuyén hung 21 TH, clém ty 1é 25,3%, trongid c6 2 TH la carcindm téy hung.
Thet gian nam vién sau o
Thoi gian rim vién trung binh sau éla 6,5 ngay (5-22 ngay).

2. KET QUA SAU PHAU THUAT

KET QU4 SAU PH{U THUAT

Tir vong do pBu thuat: O

Bién ching sau phu thuat: 11 BN, chémty 1& 13,2%

-5 BN tran khi mang gh tu hip thu, khéng &n din kru mang ploi.

-3 BN ¢06 tran mau mang phluong it, khdng én din lru mang ploi.

-3 BN suy hé Ap, phii dat noi khi quan, gidp tly may hi sau 2 ngayn dinh do on
nhroc oo cap.

CAC YEU TO LIEN QUANPEN KET QUA PHAU THUAT

LIEN QUAN GUA TUOI VA HIEU QUA PHAU THUAT
Nhom BN c6 tai < 40dat hi¢u qua sau nd la 97,9% (46/47BN).
Nh6ém BN c6 tai > 40dat higu qui sau no la 59,1% (13/22BN).

LIEN QUAN GUA GIO! TiNH V4 HIEU QUA PHAU THUAT
Nhom BN 1k dat higu qua sau nd la 86,7% (39/45BN).
Nhém BN nandat hiéu qua sau nd la 83,3% (20/24BN).

LIEN QUAN GUA THOI GIAN CHO MO VA HIEU QUA PHAU THUAT
th')rr1 BN c6 thyi gian tr luc khoi bénh dén khi dugc no dudéi 12 thangdéu dat hiéu qua
sau nd. Trong khi nhdm BN trén 12 thangictat hiéu qua sau né la 37,5% (6/16 BN).

LIEN QUAN GUA GIAl PHAU BENH-TIEN LUONG SAU N
-Hiéu qua sau nd cua ting san tuyén hung (BNC khdngo u) co ty 1& cao lon hon cac
truong hop con lai caa tuyén hung.
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-Néu chi tinh riéng trén nhém BNihg sin thi héu qui sau nd 1&n dén 94,2% (49/52
BN); Trén nhdm BN c¢6 u, Bl qua sau nd chi cé 58,8% (10/17 BN).

HIEU QUA SAU MO CUA HAI MUT PO NHUOC CO q
Nhém BN c6 pharté MGFA mirc do nhe deu dat hiéu qua sau nd 100% (23/23 BN).
Nhém BN mirc d6 nang, héu qua sau nd chi chiem 78,3% (36/46 BN).

HIEU QUA SAU MO (LAY MOC PO Il
-Nhém BN cé phakdé MGFA dudi d6 11 thi hiéu qua sau no rat cao, 96,2% (51/53BN).
-Nhém BN 1ir do |1l tro 1én thi héu qua sau né chi chiém 50% (8/16BN).
Diéu nay cho thy véi BN ¢6 nhroc oo sp hiu ¢ mac ¢ nhe hoic thoang qua (11bjéu
cho héu qua sau nd tét hon.

3. HIEU QUA PIEU TRI BNC SAU PTNS QT TRIET PE TUYEN HUNG

©69 BN duoc theoddi tir 12 thang dén 36thang, trungbinh 1a 18 thang:

- Khoi hoan toan ma khéng @n phai dung thuc: 6 BN, chém ty 1& 8,69%.

- Bénh thuy@ngiam nhrng phai dung thubc: 53 BN, chém ty I¢ 76,81%.

- Khéng thuyérgiam: 10 BN, chém ty 1é 14,49% (BN phi dung thic nhr trudc md).
eNhu vy, hiéu qui sau nd caa ching téi lérién 85,5% sau i gian theo ddi.

V. BAN LUAN

A. PAC PIEM CHUNG
Tinh phé bién
Trong ton 3 riim, tai 3 trung tdm, chang t6i c6 83 BNt oo duoc mb.
Theo Antony P C Yifi?, hing nim, tai Hong Kéng ndi nam cé thém 4 BN ninyc oo
trén 1 tréu dan. Tomulesc(?’ trong 7 Wm c6 160 BNCdugc m.
Tuai
Tudi trungbinh 1 28,5 (16 66ti). Tudi tir 20-60 chém ty 1¢ 71%.
-Néu lay tudi 40 lam mbc: < 40 twi: nit gan gap 4 Bn nam.
> 40 téi: nam hyngaplBﬁn nir.

Lién quan gka twi va gisi tinh, Gold'® tudi tir 20-30 rir chiém da . TWdi tir 60-70
nam wrot troi. Mot cach kinhdién, BNC dugc coi nhr [a binh aia phu nit tré va 1a nh
cuadan ong cao ti.!*"

Véi BN nhugc oo toan than, nén it trigt dé tuyén hung. Pa & cic tac
gial1214.1534.37 574, dong thuin ring nhém BN dap g 6t nhit voi phau thuat cit triet
dé tuyén hungla tir tudi day thi d&én tudi 60.

Tai sao khdng nén @i thuit cit tuyén hung trén ngoi cao twi trongdiéu tri BNC ?

Trén phrong dién sinhly hoc, hau hét tuyén hungthoai san din theo téi. Trén tubi
60 céc[4té1§27]th,r<‘mg teodi va phdn md xung quantiing colai, khé l4y triét dé va dung
nghia."™™

Tuy nhién trén 6t s5 BN cao téi, mot phin nho tuyén hungcon hoat dong haic
tuyén hung n con binh throng. D6 1a 1y do giai thich mot ty 1¢ nho nhitng BN cao téi
van con bi bénh nhroc av va néu c6 TC nlxgc oo trén cac day #n kinh tr hanh nio,
haic nghi ng &c tinh (trén CT scanjing ¢ chdinh mo .14
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C6 mot diéu that may min 14 sd BN nhroc o cao tibi nay rat it, boi vi ngoai cac bién
ching suy ho Ap do &ing tiét dam rii cua cac BN phai tiép tuc dung thudc khang men
sau nd, nguy @ cao do phu thuit ciing gop phin lam tang ty 18 tr vong®16:2728.73]

Voi bénh nhi, ciing phii xét ki chi dinh md, hiém khi phai mo BN duéi 10
tudi. 2119 Tran thre €, néu c6 ch dinh nd cit bo tuyén hung trén BNGy thiéu nién thi
nén tri hoan chdén tudi day thi. Bsi vi BNC & lea twi nay throng dapuang 6t vai diéu
triqrgg}gi)j ngoai raday ding la thvi diém phat trén manh & hé thing mén dich, bio vé co
thé.

Gigi tinh

Trong nghién 6u ciia chiing toi: N 64%, nam 36%. Mgap 1,8 kn nam,

Cac nghlen Gu & phau thuat diéu tri bénh nhroc ar déu cho thy ty & bénh nhan i rat
cao, chém tir 63%dén 869612°4259.701

Nghién ¢u dich # hoc cho thy bénh nhroc oo c6 sy phan I theo tui; 214223334

Nhom tudi tir 20-40, ik chiém da $, ty 18 nit/nam = 2 /1.
Nhom tudi trén 40, Bnh nhan nam nbi hon, i ty 1&é nam/ i = 2 /1.
Trong nghiénteu nay: dudi 40 twi, ty [& ni/namla 2 /1 (38/19 BN).
Trén 40 toi, ty I¢ nam/ir Ia 1,4 /1 (15/11).
Cautra loi van con trongvong nghlen au.
Vin dé sir dung thudc trwdc mo
- Hau hét BN cua chung t6idéu dung thubc khang men cholinestherase (Mestinon)tio
két hop khang men i Steroids.
- Tat ca 107 BNciia Tomulescti®™ déu c6 ding Steoroids tréc md, két hop véi thudc
khang men cholinestherase (Mestinon)j ch 26,17%dung thubc tre ché mién dich.
Trén thec # viéc phdi hop thubc tredc mb noi 1én do nang nhe cua kEnhly nhugc
co ma cdng \dc diéu tri ndi khoa tiréc md phai dapng. Nhéu congtrinh da cho thiy
v6i BN chi diéu tri bing thubc khang men pyridostigmingon thuin haic dung [éu
thap thi kha nang Iui knh cao lon va sém hon 2’2852 8lva néu BN da phai dung dén
thubc irc ché mién dich thi hiéu qua lui bénhs& chim hon cac treong hyp khac 2728%°)
Kattact®! cho éing wi BN duing thibc e ché mién dich (Immunosuppressive)utic
md 5 c6 nguy © cao gay. kin ching suy ho fp sau M BN nhrgc c. Ching t6i ¢6 1
BN gilp thy may lau, 1 thn sau n (48 duoc truyen TM Immunoglobulin tegc md)
nheng $ liéu qua it, khong thkét luan.

Két qud gidgi phdu bénh
-Chang toi: 75%ang sin tuyén va 25% u tudn hung (trongié carcindm tugn hung ch
chiém 1/10 6ng $ u tuyén hung.
-Nhung réu ch tinh cac teong hyp nhioc o khdng ucd chi dinh md: thi ting sin tuyén
hung chém ty 1¢ rat cao!*346:52:65.70]
-Trong céng trinh kip sat trén 841 BN nitvc oo tréi dai sét 43 rim, Singhdf* va
cong sr nhan thiy:
Trén BN ¢6 u tugn hung: 69% la nam va 31% l&.n
Trén nhirng BN ting sin tuyén: 40% la nam va 60% l&n
th[e\ﬁ‘ly u tuyén hung throng gip trén BN nam vaing sin tuyén hung gp nhiu trén
BN nix.
Lam sang va nic dg ciia nhuec oo truéc mé theo MGFA
- Chung toi co: 7%16 1; 69%do II; 22% do 111; 1% do IV va 1%do V.
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- Trong nghién €u nay, nlrgc o nhe (d6 | va lla) chém 30%.
- Nhuwoc ao nang (tr d6 11b tro di) chiém 70%, gp 2,3 hn nhroc o nhe.
- 6 BN nhroc oo dd | ¢6 chi dinh md vi ¢6 hinhanh u trén CT scan.

Nhin chung, BNdwoc mb ciiacac tac gia nghiéng Bnh ning (tir o 11b tro di).

Goi la nhrgc a nhe, ngha 1a ch anh hréng @ méit hoic oo toan than né (do | va
lla), khong c6 o hiu hong®”

Nhuoc av ning (tir do b tro 1&n) tirc Iadéénh hrong dén oo hanh ndo (e hau hong), €
c6 nguy © cao gay suy hodp sau . [16.70

« 2 BN carcindm tugn hung @a chung t6idéu 1a nhrgc oo thé mat don thuan.

Trong congrinh ndy, véi BN cao tdi, tan suit u tuyén hungco ting, 95% u tugn
huﬁngdeu trén 45 tdi (chi c6 1 BN a 38 téi). Ca 2 BN ung thr tuyén hungdéu trén 55
tuoi.

Vi BNC ma khong c6 u thisc day van con nhtu y kién. Higp hoi than kinh lién
bang Chau Au (European Federation of Neurological Sogjetien 2006da khang dinh
lai rang: Wi nhuoc co khdngco u, cit triét dé tuP/ én hungsé manglai hiéu qua cai thién
hoac kha nang khoi bénh hon Iadleu tri noi khoa!*

Mot vai tac gi cho Bing mdt 5 BN ¢ Kt qua giam nhroc av ngay sau M dé 1a
mot cam giac chi quan, bi vi day 1a nét bénh lién quanién k¢ mién dich, dodé msi
vira cit bo tuyén hung du tét dé ciing khong th cé daptng ngay sau glu thuat. Trén
thue t, c6 B nhy chuiin bi vadiéu tri noi khoa 6t, 6n dinh tnréc mb, cho nén nhin thoang
qua Kt qua sau nd, ta cd ém giac ting BN codapiing Wi diéu tri ngai khoa ngay sau
md. Dic biét véi nhuoc ar do 1.8

Trén thrc &, két qua diéu tri ngaai khoa throng d&én chim va Kt qua ¢én ssm nhit 1a
khoang 6 thang. Trong céng trinkia Budd&’ ghi nhan hiéu qua sau nd nhan duoc ssm
nhit 1a sau 3 thang.

Két qua sau nd Cit triét dé tuyén hung trongdiéu tri BNC thaydéi rd trong 2 @am
dau sau m va kKt qua co thé dén muon hon, tham chi phi dén 10 mm sau**>®

B.PAC PIEM THU AN LQI CUA PHAU THUAT NOQI SOI

Thei gian phdu thugt ngi soi so ¥i mé mé
« Thoi gian phu thuat noi soi trung binh ga ching téi la 110,12 phit. Fhgian
phiu thuit NS trung binh ga céc tac gila tir 90dén 150 phaf3’ 417081
« So sanh & PTNS c6 B trg Robot @a Cakal” cho thy thoi gian pHiu thust
trung binh la 154 phat (94-312 phuat).

So sanhdi phau thut cit triét dé tuyén hung qua phu thuat Mo Xuong uc: thoi gian
mé trung binh ciia Durieuf® va Csla 93,2phat. Mac dii thoi gia mb c6 ngan hon mot it
nhung sr khac biét khéngco ¥ nghia, d. ap lai mot hau phau Vat va hon, tn kém hon va
it thhm my hon. Trén thrc t#, phiu thuit vién ngay cang kinh nghém hon cing Wi
nhitng dung cu thiét bi chuy&nding ngay cang phat trién va hién dai, thoi gian pHu that
ndi soicang rat ngin hon.

Phwong phap vo ém

*87% BN @ia chiing toituoc mb véi vo cam ndi khi quan mbt nong. M véi mé rdi khi
quan throng ch chiém ty 18 13%.Dé co ndt phau treong thuin loi, rd rang trong khi boc
tach @t tron tuyén hung,chiing tdi tén hanh vd &m véi mé roi khi quan mdt nong. Tuy
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nhién vi tugn hung thdc trung tht truéc, cho nén trong &t 5 truong hyp khdng an
toan \6i hd Hp mot phdi, phdi khdng dinh, u gn don gian, ching tdi #n hanh Bi soi

dudi mé rdi khi quan theong (hd Kp hai pldi) va ch cho plbi xep tam thoi trong nhiing

thi cin thiét.[*¢"3!

«Mé i khi quan throng co plai la mot cai tién khdng? Chang tdi quaném ring chuin

bi tat ca dé co duoc ar antoan cho BN tronduc mb 1a yéu cu chinh.

Chon dwong vao nguc

Puong vao @a i soicuachiang toi: - Bén phi 69 TH, chém ty 1é 83%.
-Béntrai 14 TH, chim ty I¢ 17%.

Trén 107 BNcua Tomulescli®: 72% vao ngc (P)va 28% vao ngc (T).

 Vao ngrc phii hay trai ?
Mot <6 tac gal**®I thich chon dusng vao ngrc (T)vi cho éing thaotic < d& dang
hon. Mined*¥ vao ngrc (T) kém theotha thuat bom hoi dé tach pHin mo trude
tim ra khoi mang bao tim,giup boc tach & dang hon nhrng gip nhiéu tai bén
chay mau B2

Nhiéu tac gal*®®*"°#khuyén nén vao ng phii.

« Ul tI¢ cia dwong vao ngec (P)

1. Vao ngrc (P)sé thiy duoc rérang TMC trén (oi hai TM khong ténap hop lai).

2. V& mit giai phau, & bén (P),la noi boc tach kho khan nhit. Néu vao tir nguc (P)

sé cha dong hon.

3. Sir dung thuin tay (P)cua da $ phiu thuit viénsé dé dang thaotac. PTNS It

dau tir hai arc dudi ciia tuyén hung tén 1én hai gc trén nét cach thuin loi.

Trén thrc t&, muc dich ©i caocua PT @t tuyén hungla lay hét tuyen hungva phan
mé& trung tHit trege. PHu thuat vién thich vao ngrc bénnao nhigu nhit s& co nhiéu kinh
nghiém, kién thirc truyén dat va chiing minhduoc wu thé trén sr chon hra dudng vao
nguc cia PTNS &t tuyén hung!’®

i - ' Al Tom . I R— £ CHOREY MOSPITAL
Hinh 11.CT scan: hinlanh u tugn hung Hinh 12. CT scan: hinlanh u tugn hung
& trung that trude) (KQ GPB: Carcindm téy hung)
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Hinh 13. X quang ngc thang: trén BN nm giaidoan Ilb. i )
CT scan: Cung BN trén: hirdnh &ing sin tuyén hung (nd cira $ trung thit)

Hinh 14X quang ngc thing va CT scan: hininh fing i tuyén h
(BN nlegc o giaidoan lla)

Thei gian rit ngi khi quan (Thoi gian ginup thé - thé mdy sau ng)

87% BNcua chiing toi dugc rat i khi quan trongvong 24 gb. Theoda $ tac
gia, 1022941 % mybn rat duge i khi quan ssm, ngoai thude hd tro nheoc o, phai gi s
théng thoangiuong hé Hp trong va sau t *Hat dam réi theong xuyén quang NKQ.
*Dung thbc dan pl quan haic *dung“kich hait hd Hip voi phé dung K”. Bat cir vi ly
do gi ma dung tichisig giam déu 1a cac du hiéu co té bao trge suy ho hptt?3642

Rt Bi khi quan ssm 1a \an d rat can thiét va hiru ich cho Bnh nhan sau & ca mb
noi soi lAn md ma. Vi 1& do, réu duoc diéu tri ndi tét, dn dinh BEnh nhroc oo trude md,
s3 rat i khi quan dugc s5m va § giam di bién ching Hu phiu B

BN thy ty nhién vadi lgi semf®?. Pay lauvu thé cua PT i soidbi véi cac cic pHiu
thuat trén Enh nhrgc a. So Wi cac ce md én, trong ndt cdng trinh “nd moé” trude
day aia ching toi thitai da $ déu phai giup thy may va rat ai khi quan chim sau 1-2
tuan, boi vi BN khong tr tho duge*!

Thei gian ngm vign sau nd
Thoi giannam vién sau nd trung binh @achang toi la 6,5 ngay.
Ngay nay,ddi véi cac Bnh nhan phu thut, thoi gian sau rd c6 y nghia danh gia kt
qua phau thuat ma bénh nharphai nam lai bénh vién.

S0 Vi cac tac gia dong thoi thi thei gian nam vién trungbinh cia BN chung tdico dai
hon. Trén thec #, trong ndt congtrinh trge day*” chang tico 2 BN hau pHiu én dinh
ngay thir 3 va thir 4, ot ngot lai roi vao con suy hd Ap phai dit lai noi khi quan.
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Nhrng réu so sanh Wi phau thuit qua nmy uc coua cac tac gia nhu
Kattach,Waitand€® " thi thoi gian riim vién trungbinh Bn luot 1 9,4 va 15 ngay. Pidu
d6, mot lan nira cho thy tinh cHit xam En i thiéu cua pHiu thuit noi soidi 1am nhe di
tinhtrang Hu phiu tréncac BN nhroc oo, nhit 1a BN & cac giaidoan ning trrdc mo.

Thyi gian rim vién sau m ciing k thusc vao giaidoan k&nh ly nhroc oo. Uu thé cua
PT mi soi, néi chung, PTat bo u tuyén hung, noi riéngia lam rat ngn thoi gian rim
vién ding nhr giam chi phidiéu tri la didu khong tié chbi caf®®c282

Khd nang ait trigt dé tuyén hungva wu thé ciia PTNS

Truoc day, dé cit trigt dé tuyén hung, cac tac gidé ngh mo e két hop voi mo
duong ngang 6. Ngay nay, \6i PTNS chung ta c6 ehlay triét @& phan md ay mot céac
thuan loi ma BN khong phi chiu haiduong nﬁ lon, rning re

Tir khi &4p ding pHiu thuit ndi soi cit tuyén hungdiéu tr1 BNC dau tién, im 1992,
pheong phap nay nhanh chong phégnriva ngay cang hoan @m. Vai phuong phap mé
noi khi quan thong khi njt phbi, qua i soi bng ngrc, ptoi bay rd du tric @a tuyén
hung. Byi vi tuyén hung @m treéc mang bao tim vauoc bao quanhing ot 16p mé
lién két long Bo, nén @ boc tach.

Tokel? da tién hanh khio sat tn aru mo ¢c ban phin (dé sosanh Wi PTNS dt
tuyén ‘hungva phan md bao quanh) cho fly trong nhéu treong hop kho, phii cho BN
gap 6. Tuy Ay, néu van khéngdap tng duoc thi bubc phii ma thémduong o dé Iay
tron cyc tréncua tuyén hung. Tr khi &p ding i soi trong phu thuat cit triet dé tuyén
hung, tac g rat hai long va qua cong trinh, 6ngthuan ring: PTNS than loi hon mo tc
Cit triet dé tuyen hung trongtiéu tri bénh nhroc co.

C6 not diéu phai cha y la trén BNbéo phi hoac BNC da sir dung steroidskéo dai sé
hinh thanh khbi m& trung thit nhiéu thém (mediastinal lipomatosis), d6 cit thoi gian
phéu thujt s& kéo dai hon !

Vai quandiém aia trong phai “kinhdién” cho ring pHiu thuat ndi soi khé vao céac
viing ngéc ngacko la mot quandiem khong thugt phuc. Trén thec &, chinh cac ngéc
ngach khod vao & duong m ma thi i soi lai chang © vai tro heu qua vei khd ning
nao vét trét dé cac plﬁn md can liy di. Cu thé nhr vang rén 00 ma nd xwong uc don
thuan khodng ti 1y dén hét ma phi két hop thémduong mo ¢o. Noi soi c6 s dung rbi
soi cho tly tach viing tam hoanktrhiéu qua.”!

Gan day, c6 tac gi cha truong nén t#n hanh &t tuyén hung qua éi soi trong cac
truong hop phiu thuit mo xuong wc trude day, nay b tai phat, do bi PTNS it gay én
thuong ho fap tuin hoan trén BN niye oo thoi ky hau priu hon 1a mo te*

Sosénh gita hai phrong thrc md, Yim® cho #ing PTNS tirc ar mo ra dwoc mjt
phau tredng ONg, rd rang chophép ly triét dé tuyén hungva cac mod nd hién hiru trong
long ngrc & dang hon md xuong e don thuin. Hon nita, PTNS con nimg uu thé khac:
-Tuyén hungphan lén ¢ tai ngue, mit phan nhs nam trén @, vi 18 d6 mudn Ay mot cach
trigt d¢ thi ngoai no e kit buyc phii mo thémduong ngang 6, trong khidd mi soi s
thao tac d dang thén loi hon, trong plam vi chat hep a ay
-Hon nira ty ¢ BNC xuat hlen nhiu & nit, cin phai cit triét dé tuyén hung cung i yeu
cau birc thét dat duoc yéu t6 tham myp, thi PTNS & dap tng dugc. Vé mat thim my, cit
tuyén hung qua i soi cho Kt qua tuyét voi. Cac BN @a ching téidugc hoi, dugc cho
biét 1a rit hai long.
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-Thuc t voi nhitng BN sau & PTNS, 8§ han ck ar dung cac thudc giam dau fon sau
phdu thuit mo &, dodo qua trinh rim vién ciing ngin hon*? PTNS bng ngrc wi
duong md nho, khong gaydn throng ciu trdc trong trung tt va bng ngrc nhiéu nhr
trong cac coc mb ma, khién cho BN 6i phuc nhanh sau & bic bigt, v6i bénh nhroc
co, sau nd BN phii tiép tuc sr dung Mestinon, gaying tiét,  1a ganh ang thém Bu
phai mé mé cit qua nhéu can o thanh ngc, khién cho BN @ suy ho Bp hon so i
phau thuat noi soil®”

-Ngay Wi cac tirong hyp pHiu thuat ung thr tuyén hung, trong @t céng trinh aa Yu J
Chend”, trong $ u tuyén hung giaidoan Il (phan lai caa Masaoka) thi cdén 55% BN
c6 nhroc oo két hop, va PTNStapung Ht. Két qua sau nd rat thuan loi.

Thién loi cia PTNS ngay candiroc chip nhan rong khap vi it xam 4n, itdau, rat i
khi quan ssm, i phuc aym sau mn, glup BN ¢6 th ngdi day som hon, khién hau phiu
nhe nhang bn va thm my hon, kinh € hon. biéu nayduoc kénh nhan va cac BSon
than kinh tan tharf®4041:23.69

Hién nay, pBu thuit ndi soi bng ngrc cit tuyén hung trongdiéu tri nhrgc co dang
duoc &p ding 1ng rai ki cac trung tamdn cia cac moc Au - My

4.3. KET QUA SAU PHAU THUAT

HIEU QUA CUA PTNS VA CAC ¥U TO LIEN QUAN

Theo ddi &r 6 - 36thang, trungbinhla 18 thang va héu qui sau nd cua chung toi [én
dén 85,5%. Trong 1t cong trinh nghiénia V& hiéu qua cit triét dé tuyén hung gn day
Hussaif?® va Cs ang cho ing BN pii theo ddi it nkit la 6 thang sau énthi msi co thé
danh gidduoc ar dapung aia Bnh nhroc o véi pheong thire didu tri ngaai khoa.

Diém lai cac yu 6 lién quan, ching t6i céékqua nhr sau:

1. LIEN QUAN GUA TUOI VA HIEU QUA PHAU THUAT

Hiéu qua sau nd gitra nhom BN dr6i 40 twi cao lon nhom BN trén 40 i, (66,7%
va 18,8%). Niing réu tinh riéng chottng nhém thi Hiu qua trén trng nhom 4i rat rd nét
(97,9% so ¥i 59,1%).

« Msaoka va G¥! cho thiy tudi < 35 va thdi gian kéo dai doi 24 thang aa cac BNC
khong c6 u thi tiénuong Ht hon. Tuong tr, theo Huang® nhém BN té < 35 twi cho

hiéu qua CSR (kii benh hoan toan) saudrtét hon. Theo Brif®! va Cs thi BN cao tii

c6 dapung sau rd chim hon va bén chrng ki nhiéu hon.

« C6 mot diéu rd rang dugc ar dong thuin trong nfin xét diada $ tac gi 1a cit triét dé

tuyén hungd BNC nguoi tré thi bénh s& khoi, s& thuy@ngiam haic lam giam duoc liéu

thudc uc ché midn dich saway ssm hon 122469 ~

2. LIEN QUAN GUA GIO! TINH V4 HIEU QUA PHAU THUAT

Trong céng trinhi@ chiing téi: Bnh nhan & nhiéu gin gip d6i nam.

Hiéu qua sau né gitta nhom BN namva nit khdng khac nhaucé y nghia (83,3% va
86,7%).

Mot vai congtrinh tnrge day déu thra nhin ring BN rit c¢6 tién krgng %t hon 1a nam
va BN cang tré hiéu qua khoi bénh hoan toan (CSR) cao &n.*"¥ va theo Moultof?,
trén 45 tdi va phai namhuong dién tién xau sau n. Dudi 45 twi va phai il thi két qua
khoénganh hrong d&én qué trinh Bu pHiu.
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Nguoc lai, theo Meacci?? gisi tinh khdnganh hrong dén két qua diéu tri sau pAu

thuat. Tuong tr, cAc nghién e gin day*** véi phan tichdon bién vada bién déu
khang dinh rang gisi tinh khénganh hrong dén ket gua sau no.

3. THO1 GIAN CHO MO VA VAN PE DUNG THUOC TRUOC MO

Tir khi c6 tréu ching 1amsang BNC chodén khi dugc mb: nhém BN kéo daiaoi 1
nam déu dat hiéu qua, trong khi nhém BN trén 1am, hiéu qua kém hon, ch c6 37,5%.

Trong céngtrinh cua chang téi: *Thoi gian mic bénh chodén khi dugc mb trung
binh1a 23,50thang. BN duoc mb sdm nhit 1a gin 4 thang va BNiwgc md mudn nhit 1a
150 thang*73% BN cua chung tdi co thoi gian khvi phat dén khi dugc mb dudi 12
thang.

Mic di trén it vai nghién ¢u cia Zeldowicz, Waitande, Mea€éi’™**lchra ching
minh dugc thyi gian khsi bénh trueéc mb va héu qua sau nd lién quan co y ndgh, nhung
Mined**! van thiy c6 sr thay doi khac bét va da  tac gia gan day déu cho #ng:
[7.44.38.791 4\ thoi gian xuit hién trigu ching nhroc co toan than cang dg thi héu qua
sau nd cit tuyén hung cang cao.dvi c6 18 thoi gian béu hién LS cang kéo dai thEs
gia ting ©n throng tai tim dong thin kinh-av (noi tiép giap thn kinh-a).?!

Nhu vay, néu duoc mb sém trongqua trinh kénh sé cho Iét qua tét hon [305°]

Tuy nhiéncac tac gi ciing chra xac dinh thyi gian rrac kEnh bao lauduoc goi 1a
som. Congtrinh cia Loscertales” cho thiy thoi gian n som la 12 thang tir khi khoi
bénh, con theo Ralf), thoi gian mic bénh dén khi md, goi 1a sém trongvong tir 3-5
nam. Buddé&’ ghi ntin thoi gian tr lac xuét hign trigu ching dau tiéndén khi dugc mb
dudi 12 thang thi két qua s& tot hon va thoi gian chy md co6 lién quandén hiéu qua sau
mb. Trén thrc t, thoi gian cky md luén E thudc vao tinh ting ning nke cua kEnh nhroc
co, nhr vay n6 lién quan it thiét voi viéc ar dung thibc truée md.

Hau hét BN cua chung t6i déu ding thu‘)c khang men cholinestherase (Mestinon)
hoic két hop khang men i Steroids tese mo.

17% BN sau m caa KattacH?® khoi hoan toan va theo 6ng, BN slung thusc ic
ché mién dich trudc md thuong cé bén ching suy hd Ap, an nhroc co sau nd.

Theo Meacci, & nhitng BN da dung thdéc don tri (riéng B corticoid hdc
pyridostigmine) thi &t qua sau nd tt hon nhitng BN két hop nhidu logi thusc trudc mb.
Tac gh ciing cho tly voi nhitng BN sr dung Steroids trzéc o lieu cang cachi két qua
sau nb cang %u hon nhém khong pii diing corticoids:?

Thuc €, véi cac tit bénh nhroc av nidng, phii diéu tri ndi khoa va trong cac ubng
hop d6 benh Iy sau M <& tdi té hon!?®! va cong trinh ga Waitand€® ciing cho tliy cac
BN nhrgc oo mirc d6 viradéu cho Kt qua tot sau nb.

Cit bo u tuyén hungdiéu tri nhroc oo thuong tén hanh trén BNt tudi day thi dén
tudi 60P7). Vai trd @ia PT trongdiéu tri BNC the nhe (thé chi c6 sip mi) condang ban
cai, i vi corticosteroidsat hiéu qua trong giaidoan nay. Tuy nhién cdén 90% tk nay
tién trién thanh tB nang hon, doi hoi phai can thép ngaii khoa. Biéu quan tong phii
nhé rang khdng phi mé cit tron xong la hdu qua ngay: Kt qua chi cai thién tr sau 6
thangdén 3 rim sau m.*" Trong thyi gian d6 phii diéu tri noi khoadé kiém soéat cac
triéu chrng.

Ca 6 BN giaidoan | caa ching téidugc chi dinh nd vi u tuyén hung. Tuy nhién theo
mot sb tac gi, co maydé dat két qua tot: néu cit tuyén hung trét dé o giai dogn sym aia
bénh trude khi c6 Y¥u oo toan than vaénh nhroc cr ma khong c6ef*32%
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LIEN QUAN GUA GIAl PHAU BENH - TIEN LUONG SAU M

Bénh nhroc o ¢ ting sin tuyén hung @a chang t6i cho Bu qua sau né (75,4%),
cao fon BN nhroc oo c6 u tugn hung (24,6%).

Theo Kattacft’ thi dui [ &ing san hay u tugn hung, s thuyéngiam haic cai thién
bénh sau r nhe nhau, va rd nit 1a nhitng BN duoc theoddi sau 12thang, kit chip mic
do LS traéc mo.

U tuyn hung xdt hién tir 10-20% 6 BN nhrogc co va BNC xuit hién trén 33% BN
c6 u tugn hung}’284¢%ITheo Durieux!® chi dinh nd bit buc khi cé & hién hiru cia
u tuyén hung, Bt chip mic d6 ning nke caa nhroc oo, va 6ng d@ng khing dinh rEing:
BNCcé u tuyén hung khéndam xau di sy thuyéngiam benh.*®

Theo mt s tac ga,t"****lvsi BNC khong u tugn hung, htu qui sau nd tét hon
céc trrong hop c6 u. @ing theo “luc hrong dic nhiém caa Higp hoi than kinh chau Au”,
thi voi BNC khdng u tu?n hung, ét tuyén hung lam giaing héu qua khoi bénh va
thuyén gim binh sau rd.!*°

V6i nhitng BN d& co Kt qua tét sau nd Gc cit tuyén hung trongdiéu tri BNC,
Hsu?® theo d&i va nin thdy ring trén ntng BN nhroc oo c6 u tugn hung thi ¢ ¢ tai
phét tréu ching nhroc ao nhiéu hon BN nhroc oo khdng ¢6 u.

« 2 BN carcindm tugn hungcua chung t6idéu 1a nhuroc oo thé mét don thian.,

« Vai cong trinh téc day cho &ng u tugn hung Kt hop véi nhugc o toan thans

mic 4o nang thi Kt qui sau nb BNC throng i té. [12,34,39.40.48]

« Tuy nhién, du nghién ¢u V& tién kong u, ndt cong trinh §n day tai Nhat,*!
khao sat rong I6n, trén 1.089 u twn hung @uoc cit tron) cho thy:

- Tan st u tuyn hung kém theo nlvc a (con @t duoc) cao lvn u tuyn
hung khéng kem theo nbc .

- Va Wi u tuyén hungeo kém theo BNCthi tién krong u 6t hon u tuyén hung
don thuan (khéng kém theo nivc o).

« Trén ndt cdng trinh nghiénia doan & rong kkn vé moi lién quan gira u tugn
hung va BNC cho #ty: u tuyén hung cé kém theo BNC thib &c it lon u tuyn
hung ma khong kem theo BNE:*? U tuyén hungduoc cit tron thi tién irong
kha fon va § I¢ song con trén 5am 1&ndén 50%!*

« Lucchi (20095 & Y hdi cau trong sét 19 rim cit tron u tugn hung trén BN
nhroc o cho thiy:

- Ty lé sdbng con 5 am va 10 am lan legc 1@ndén 93,4% va 79,6%.

- Ty lé khoi bénh nhroc oo sau né twong duong, tHim chi con 6t hon cac
trudng hop nhrge ar khong u. @ng theo Luccht® d@é hieu qua sau nd duoc
t6t, nén dung steroidséli cao trréc va sau @ va tranh & dung cac thédc tc
ché mién dich trén BN niroc co ¢6 u tugn hung.

Mot s cbng trinh tege day cho &ng héu qua sau 6 BNC c6 u throng khéng
thuan loi, do bsi nhiéu nguy @ chu pfu. Gin day, nhéu nghién ¢u minh ching TC
nhueoc co kem (trén BN co u tdn hung) thuyén gim ré ©t sau nd. biéu dat dugc nay
do nhéu yéu t6: *Cac phrong thic dleu tri noi khoa BNC @n day it hiéu qua; *U
tuyén hungduoc chin doan vaduoc mb tir nhitng giaidoan ssm; va* Steroidsdugc chi
dinh rong rai va hdu qua trongdiéu tri cho @ hai nh trén'®!

Xét ¢ ton throng ghi phau bénh, nhéu tac gi khing dinh ring cac teong hyp
ting sin tuyén hung cho & qua tét hon céac trrdng hop c6 u sau i SO liéu caa chang
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t6i chra the ching minh duoc. Pong thuin v6i ching tdi c6 Meacci, Tomulescu va
Jaretzki{?42 !

Ngay nay ting san tuyén hungdugc biét nhr 1a tamdiém mién dich khang lai thy
thé acetylcholine (AchRs: acetycholine receptars)a nguon goc sinh racac khang thé
khang thu thé acetycholine. Trong khi vaid cua u tugn hung vn con ban cai.[*%!

4.3.3. KET QUA CHUNG SAU MO NOQI SOI CAT TRIET PE TUYEN HUNG THEO
PANH GIA CUA MGFA
Theo ddi sau 12thang, Kt qua sau nd kha quan, BN & cac do nang chugn xubng do
nhe hodc khoi bénh ré nét, inhtrang rang trude md duogc cai thién co y nghia.
Waitand€®” nghién ¢u trong 10 am (1994-2003) va theo dék 6-9 thang sau én
(trung binh 2,4 #m) cho thy: két qua thuan loi sau nd Iéndén 70,2% va &t qua tét
trung han 1éndén 97% sau 1am theo dbi.
So i mot b tac gh co theo ddi lau daidm thi ty 16 khoi bénh va thuyén gim ¢
tang hon, so Wi nghién ¢ru aia chung téi.
« Kattact®: thoi gian theo di trung binh 1& 4,5m (1-14 Am):
- 17%khoi bénh ma khéng dung thibc (CSR),dugc xac dinh 1a khéngcon TC
nhuoc oo va khdngeon phai dung thibe chdng nhroc .
- 79%cai thién trén lamsang (P<0,0001).
- 74% khongeon TC haic con ¢ giai doan | (c6 hoic khéng én dung thibc thi
thiéu).
- 15% lamsang khongcai thién.
«  Tomulesct” khao sat trén 107 BN BNC khong u sau 1i2ing theodsi theo tiéu
chuin cia MGFA - Hgp hoi Bénh nhroc co HoaKy. Thoi gian theodoi trung
binh1a 36,4thang (12-74thang) cho thy:
- Khoi bénhva 6n dinhhoan toan (CSR)la 59,5%.
- CSR fr 5% sau 12 thandau da ting 1&n 15% vao i nam thr hai.
- B6i véi nhitng BN nd cit sém tuyén hung § 1é khoi bénh (CSR) t 32,87% éa
cudi nam thir ba Ién 42%5 cudi nam the tu va dé 42,85% céi nam thir nam.
Chi s5 CSRdot ngot tang 1én vao céi nam thr 6.7

[29]

« Két qua trunghan sau n cit tuyén hung (theo Bp hoi nhugc co hoaky: MGFA)
cua Elisa Meacci?

- 55% BN ki bénh (CSR) theo dbi sau 12 thang: trahiy 36,6% khong
con tréu ching nhrgc oo va khoéng dung thic; 18,3% Bnh thuy@ngiam
nhung phai dung thibc (PR).

- 39,9% knh ai thién.

- 3,5% Ik&nh khong thaytoi.

0,5% (1 BN) tr vong.

Phamch da bén cia Yim® trén dr liéu khao sat da trung tam (BV Columbia
Dallas, vén bH Pittsburgh, Vén PH Nam lllinois va Vién bH Hon? Koéng): 88% BN
nhuoc av dugc theodsi trong 23thang sau m cho thiy cai thién ro rét.®?

Yim theo doi trung binh trong 40thang (12-84thang) cho Kt qua: *13,9%khoi han.
*63,9%) khong:on TC khigiam liéu diéu tri noi. *19,4%co TC giam it hoic Van con
nguyén.*1 BN i té hon trén lam sang. BMay gia, 73 twi. Bandau cu chi nhugc oo
mét, 1 rim sau chugn sang nhoc o so hau (nhai, ndt, noi), bay gio cu muén mj. Két
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qua giai phau bénh la teo tugn hung. Sau ;MTC khéng thU}/erglam va chodén 8thang
sau,cu roi vao suy hd Ap va tir vong sau aigay nhap vién.

Manluld** voi PTNS dt trigt dé tuyén hung cho & qua rat an tuong, 75% kidi bénh 10
nam sau n. Va d nhién, & khoi bénh va @i thién bénh khéng th co réu chi diéu tri noi
khoadon thuin, mic du Y \an da trng bao céo cdén 11-14% Bnh khoi tu nhién \6i
diéu tri noi lau dait*!

TAl SAO BENH NHUQCT CO KHONG THUYEN GIAM SAU MO
Chung t6i c6 10 BN afa thuyén gim sau 18 thang theo doi.

1. CAUHOI VAN CON PAT RA LA

-Khi nao md tét nht: chi dinh mj *BNC thé nhe*khdng ucé tét hon khéng ?

-Cit thé nao la cit trigt dé ?

» Khao sét trén nic d6 ning nke cia BNC, theo Pompeo, thi &hoi bénh sau rd gitra
BN nhroc oo toan than va nkyc co mit khdng khac Hit, ngha 1a ¥ 1& khoi bénh sau ra
nhr nhau.biéu nay ding dugc dong thuin cia cac tac gitrudc day[51 Tuy nhién 6ng
ciing khuyén c&o &ng: nén chdinh md ndi soi trén nitng BN nhroc oo mét don thién,
s3 ¢6 bi hon. Waitande va Boumendil va Cs chdiyhcé hon 2/3 BN nhrgc o mét
chuyén thanh nkrgc oo toan than chtrong vong 2 &m du aia knh."!

Papatestas, trén 2000 BN BNf@ dong y trén quandiém cia Masaoka va
Waitand&®: “cit u tuyén hung trén cac BN éfvi nhroc oo khu trie mit” s& tét hon. C6
1 diéu Hét src quan tong (theo ddi trong 10am) 1&: “cit u tuyén hung & ngin chin
duoc dién tién toan than @a nhing BN nay*?°°l Do d6 phiu thuit ngay trong giai
dogn ym & cho Kt qui tuyét voi, hon la it khi c6 diu nhroc @ ndng toan than
» Cit triét dé tuyén hung hayﬁi rong réai tugn hung bao @m cit tuyén hung va pin
md xung quanky ving trung tht trudge (treéc mang bao tim).

2. VAI TRO @A SJ'HIEN DIEN CUA TUYEN HUNG L4C CHO
Khao sat dai thé 13n vi the cho thiy ngoai tuyén hung, é chic tuyén hungghat tan rong
dén ca phan md viing rén o va trung thit, wgc tinh tir 39,5% Ienden 98%

AshouP! nim 1995, ngoi dau tién bao cao chinhih ring réu bs s6t mo tugn
lac chb s3 khién cho héu qua sau nd khdngdat. Nhue vay phai ching con nhdu viing
khac rira c6 tugn hung c cib ma ching ta ata biét s3 tacdong 1én & théng mén dich
gay nén nting i loan bénh ly nay.

Nghién 6u cia Ponsefi*! cho thy trén 98% BNCdéu c6 sy thayddi vé giai phau
hoc tuyén hung. Pompdd’ ciing khing dinh ki nhitng nhin dinh tréc day: it tron
tuyén hung vaﬁy hét md i quanh tugn (trung tht truéc va ren o) glup cho PT mang
lai hiéu qua tét nhit. Jaretzki va Wolf kiing dinh c6dén 98% mé tugn hung 4c ch
trong cdc mod @ ciaa ving trung tht trudc, trong khi Masaoka ¢him thiy c6 72%.
Pompeo chtim thiy c6 56% md tu§n hung 4c chb.

Ashou! tim thhy 63% mé tugn hung 4c chb tai c6 va 21% 4i g6c tam hoanh.

PompeB®: 61% n® trudc trung tht, 22% nd trude khi quin va 17% niy cia $ phé-
cha va géc quanh tdm-hoanh (pericardiophrenic angle).

Mot khao sat tir thiét trén nlitng BN nhrgc oo cho thiy tan suit tuyén hunglac chb
chiém 44% pln mo trung thit truéc, 7,4%¢ sau erakhi quan.°)

D3 c6 nhitng bao cao V& sy khac nhau gkanhom BNC c¢6 u va khéng u trén niing
dic diém trong dan & va tan suit khoi bénhhoan toan (CSR).
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VAn dé can thiét 1a phai danh gia tan st tuyén hunglac ctb trén nhing BN nhroc oo
khongco u. Tan suit nay cé tir 20-72%,ma cia Ponseti 42% nhom khéng u i khang
thé khang thu thé Ach (+)° Trén nlitng BN nay néu chi cit tuyén hungdon thuin s&
khongco hiéu qua sau no.

Tuyén hung 1t thuong duoc tim thdy trén 20% trong danbs nhiéu nhét 1a bénngoai
canh @ hodc hoa Bn haic ké can tuyén cin gidp va tuyén gidp. C6 bio céo tuyén hung
lac chd & viing day so, & cac phé quan goc (Masaokal>” Vi Ig d6 Iy cang nhéu mo
tuyén hungcac ving k& can tronglic mo s& manglal két qua tdt, boi vi chinh cac ciu
trac con sot lai nay s& san sinh ra KTkhang thy thé Ach, s& c6 két qua té hon 1a cac BN
khdngco tuyén bunglac chb.®

Trong nit congtrinh nghién ¢u hain chinh cia Ponsefi” khio sat moé hc tim
tuyén hung 4c ctb cho thiy: nhitng BN khdnges tuyén hunglac chj trongcac I6p mi
viing trung tht thi * Thoi giankhoi bénh hoan toan (CSR) sau #sém hon va *Tan st
khoi bénh nhrng con biéu hién LS kin dao chém ty 1é rit cao so ¥i nhom co tuyén hung
lac chb. Sau 1 &m theoddi: cac BN khdngeo tuyén hunglac chb co thoi giankhéi bénh
hoan toan (CSR)giam bing phan franhom c6 tuyén hunglac chd.P* Tuong tr, néu theo
ddi dugc 5 rim thi ty [é chénh &ch dy 1an luot 13 26%va 65%.

Trén thrc €, dé danh gia hu qua sau nd chi cin cin ox trén & 1& khoi bénh hoan
toan (CSR) vawsthuyén gim bénh (PR). Mén danh gia tirc chit cia héu qua sau nd
ct triét dé tuyén hung ndt cach hoan dhh, phii theo di 10 am. Béi vi theo RotHy”
theo d&i dai hn trén nlitng BN cit tuyén hung theo cac plong phap khac nhauie
phai danh gia én than, do Wi di ching va héu qua LS giaodong c6 tk xay ra trong quéa
trinh theo ddi BN ntioc co.

3. CAC ¥U TO CO BAN ANH HUONG TREN KT QU4 SAU MO

Coéng trinh wa chang tdi chkhao satduoc hrong gid khang th khang th thé
acetylcholine ning khdng kho satduoc khang th khang th thé men tyrosine kinase
dic hiéu oo (MuSKab), dodé chiing téi khéng thtra loi cau ki lién quan gira “hiéu qua
sau nd” va cac XN hut thanh am tinh.

Git tuyén hung la ptiong phapdiéu tri BNC duoc chon hra, dic biét trén BNC
khong u i huyét thanh cn doan (+), hdc wi tang sin tuyén hung. Va gn day, trén
phrong dién mién dich hpc, nhiu chi tét cho thy ring: *BNC con plic tap hon nhiing
cai ngroi ta ngh truéc day. * Sy mién dich khac nhau cé écho cac dng LS khac nhau
va ding cho Kt qui khac nhau sau ércit tuyén hung trongtiéu tri bénh ly nay!

Mic du trén mt vai cong trinh cha chrng minhdugc thoi gian khoi bénh trrae
mé va héu qu sau pBu thiat lién quan c6 y nga " “Inheng Mineo \in thiy c6 sr thay
di. Trieu chtng BNC kéo dai ir6c md cang ndn thi héu qua sau nb cit tuyén hung
cang cao. Bi vi c6 18 thoi gian béu hién LS cang kéo dai thEgia ting Hn throng tai
tdm dong thin kinh-av (noi tiép gidp thn kinh-a).

Mat khac, Evolt” nhan thdy BNC anh hréng trén © so hdu (cranial & bulbar
muscles) thong cé fin suit roi vao cac on suy hd Ap nhiéu hon(gay kho th) va déu
daptng kém lon voi phau thuat tist dé.

Twong tr, nghién &u Pompeo cho #ly nhitng BN khdng c6 nipc oo so hau (nubt
kho, nibt nghen. my mét...), tin suit khoi bénh sau rd s5 nhanh bn va 6t hon hin cac
truong hop con hi. C6 mdt diém dang cha y 1a 5 trongds9 BN nay c6 tong gia KT
khang thu th co dic hiéu MuSKab (drong tinh).
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Pompe@" theo dai trung 4n trong 119 thang (60-156 thang), trung binh sau 88
thang trén nting BN sau ra cho l@t gua thoa dang: ¥ I khoi bénh tir 14% den 60%.
Khao sat trén BN kbi hin, khong thy BN nao cdiong gia KT khang MuSKab (45!

4 Két qua ching minh i bat qua cdng trinhi@ Pomped™!

1. Hiéu qua ngay cangdt hon khi theo d&i dai 4n BNC khong u sauit triét d& mé
tuyén hung, nit diéu duoc dai da $ cac tac gi dong thun.

2.Pa 9 BN c6 krong gid KT khang thu thco dic higu MuSKab (+). Qua kio satdon
bién cho thy nhirng BN nay khéngiapung Wi PT it triét dé tuyén hung.

3. Trén lam sang niimg BN khéng c6 ninoc co hiau hong (oropharynx) hic thoang qua,
hiéu qua sau nd déu tt (dapting ©t sau ).

4. Toc d6 thuyén gim sau ét gita 2 nhém” Huﬁt thanh chn doan KT khang th thé
Ach (Anti AchR) (+) va nhém ¢in doan huyt thanh (-): khéng khac nhaBiéu nay
dugc da $ cAc tac gi gan day dong thuin. Nhr vay nén tr chbi mé cho cac BN
MuSKab (+).

Tiéu nhém nlxgc oo véi khang tl khang men kinasdic hiéu co (MuSK) codic
diém lam sang va frc do nang khac i nhém chinh (nhém c6 khangétkhang th thé
acetycholine, cléim dai da $):

Nhing trwong hop MuSK (+): c&c o duoc hanh ndo chi pli bi yéu liét va ted® va

nguoi ta khdng tim thy sr bat thirong aia ciu tric tu¥n hung nbr ¢ cac BN niroc oo

khac. Trong nfing treong hop d6, cac md thic diéu tri co ban & kém héu qua.®

VI. KET LUAN

Mic du BNCda duoc biét hon 100 rim qua va bn 50 rim kinh nghém ciadiéu
tri ndi-ngeai khoa, ntlwrng phrong thic diéu tri Iy tuéng Vin con ban céi. ¥i nhitng kién
thirc vé mién dich ¢in day, mén dich liéu phapduoc sr dung manh g, tuy nhién vai trd
cua pHu thuat cit trigt dé tuyén hung ludn lubrivoc dit ra va ngay cang phatan.

Qua nghién€u nay, chang téi cduoc két luan nhr sau:

Pic diém bénh nhan va 1am sang wéc mo

« Tudi trungbinhla 28,5 (16t - 66t)Pinh cao i 20-60, chém ty 1& 71%.

« Dudi 40 twi thi nir gan gap 4 Bn nam. Trén 40 ti thi nam kon 1,3 hn ni.

« Lam sang lic ndp vién: sap mi chém da $ (73%), K dén 1a diu mdi co (49%) va sado
la triéu chrng kho not (19%). Céc téu ching khéc it bn.

« Thoi gian tir lic khvi bénh dén khi dugc mb trungbinh1a 23,50+ 6,75 thang.

« Phando 1am sang ¢a BN nhroc o trugc mb: nheoc oo nhe (46 1 va Ila) chém 30%.
Nhroc o néng (tir do 11b tro di) chiém 70%, gp 2,3 bn nhroc oo nh.

« Khao sat mé hc sau m: 74,7% &ng sin tuyén hung. 25,3% u téy hung, trongid co 2
truong hop 1& carcindm tun hung. Bn suit u tuyén hung #ng trén nking BN cao tdi.

Khd ndng vawu thé ciia phiu thugt néi soi ait trigt dé tuyén hung

« Thoi gian md trung binh 1a 110,12 phat.

« Thoi gian rim vién trung binh sau énla 6,5 ngay, sodi cac cong trinh cé mac (nhém
ching lich gr) thi thoi gian ngin hon.

« Bién ching 13,2%. Khéng céatvong. Khéng cé trong hop ndo té ning ngay sau th
So Wi codng trinh M md (nhém cling lich sr) tir vong va ¥ 1é bién chirng nhéu hon.
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PHiu thuat ndi soi cit triét dé tuyén hung trongtiéu tri BNC ngay cang hoan thi. PHiu
thuat noi soida chirng © vai tro héu gua vai kha nang mo vét trit de.

Tinh thdm my va gia ti kinh té
La phau thuat it xam ﬁn PTNS dng ngrc cit tuyén hung khonghl giam dau Hu pHu,
rit ngin thoi gian rim vién, giam chiphi diéu tri vadat duoc yéu 6 thim my.

Hiéu qud sau PTNSdiéu i bénh nhurgc oo

Thoi gian theadsi trungbinh1a 18thang: hiu qui sau nd caa ching téi lérién 85,5%.

« Trong nghiénu ching téi nhdm BN c¢6 éii< 40dat hiéu qui 97,9% , trong khitd

BN tudi > 40dat hiéu qua 59,1% .

« Hiéu qua sau nd giira nhom BN namva nit khéng khac nhaucéd ¥ nghia (83,3% va
86,7%).

« Thoi gian tir l0c khsi bénh dén khi md dudi 12 thangdat hiéu qua hoan toan sau én
trong khi nhdm BN c¢6 @i gian trén 12 thang ¢ldat hi¢u qua sau no la 37,5%.

Trong diéu tri BNC, pHu thuat cit triét dé tuyén hungcang sm thi hiéu qua diéu tri

cang thuin lgi. Thoi gian chy mé cang kéo dai, hiéu qua sau nd cang giam.

» Xét rieng nhdm BN c6 frc d6 1am sang theo phatd cia MGFA dr6i do Il co ti 1é

thanh céng sau énléndén 96,2%.Trong khi nhdm BNrtdo 11l tré 1én c6 t 1é thanh cong
sau no chi chiém 50%.

« Bénh nhroc oo ¢6 ting sin tuyén hung @a ching tdi cho Bu qui sau nd (94,2%), cao
hon BN nhrgc oo ¢6 u tugn hung (58,8%).

Bénh nhrgc oo la mbt bénh duoc tim héu ssm nhit va duoc biét nhiéu nhit va
sau nlt so i cac Enh tr mién khacPau thé ky thir 19, Bnh nay co ¥ 1é tir vong la
100% va & vong gim dan theo trng thip nién.

Gan day, cac nghiénia cé ntitng phat hin mgi; 183!

- V6i BN c6 hrong gia khang thkhang th thé co dac higu MuSKab (+): khéngtapng
t6t sau nd triet dé cit tuyén hung va cac ptong thrc diéu tri kinh dién.

- Triéu chrng lam sang troc mo cang ngn, @ so hau khdng b anh hrong haic chi bi
thoang qua:&cho Kt qua tét sau no.
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