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Abstract: Background: Adrenocortical tumor is a complex pathology that is being detected with
increasing frequency. Surgery remains the most definitive treatment method. Objectives: To
evaluate the outcomes of transperitoneal laparoscopic adrenalectomy for benign adrenocortical
tumors at Nghe An General Friendship Hospital from 2020 to 2025. Methods: A retrospective cross-
sectional descriptive study was conducted on 49 patients with benign adrenocortical tumors who
underwent surgery at Nghe An General Friendship Hospital between 2020 and 2025. Results: The
mean age was 50.3 + 13.1 years; females predominated, accounting for 79.6%. The mean operative
time was 80.37 £ 18.94 minutes; notably, the functioning tumor group had a statistically shorter
operative time (p < 0.05). Mean blood loss was low at 48.67 = 14.22 mL. The overall rate of
intraoperative complications was 14.29% (primarily subcutaneous emphysema). The overall rate of
postoperative complications was 10.2% (mainly hypokalemia); all cases were Grade II (mild,
managed medically) and achieved full recovery. Conclusion: Transperitoneal laparoscopic
adrenalectomy for benign adrenocortical tumors is a safe and effective procedure characterized by
short operative times, minimal blood loss, and mild complications, affirming its status as the gold
standard in treatment.
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Két qua phau thuat nd1 so1 qua phuc mac
cat u vo tuyén thuong than lanh tinh
tai Bénh vién Hitu nghi Ba Khoa Nghé¢ An
giai doan 2020-2025
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Tém tit: Dat vin dé: U vo tuyén thuong than 1a bénh 1y phtic tap, dugc phat hién ngay cang nhiéu
va phiu thuat 14 phuong phép diéu tri triét dé nhat. Muyc tiéu: Danh gid két qua phiu thut ndi soi
qua phic mac cit u vo tuyén thugng than lanh tinh tai Bénh vién Hiru nghi Da khoa Ngh¢ An giai
doan 2020 - 2025. Phuong phap: Nghién ciru md ta cét ngang hoi ctru trén 49 bénh nhan u vo tuyen
thugng than lanh tinh dugc phau thuat tai Bénh vién Hiru nghi Pa khoa Nghé An tir 2020-2025. Két
qua chinh: Tudi trung binh 1a 50,31 + 14,33; Nit giéi chiém wu thé 79,6%. Thoi gian mo trung binh
80,37 + 18,94 phit, véi nhom u c6 ché tiét c6 thoi gian md ngan hon ¢ ¥ nghia thong ké (p < 0,05).
Luong mau mat trung binh thap: 48,67 £ 11,42 ml. Ty 18 tai bién trong md chung 13 14,29% (chu
yéu 1a tran khi dudi da). Ty 1& bién chimng sau md chung 1a 10,2% (chii yéu 14 ha kali mau), tit ca
déu ¢ do II (nhe, diéu tri noi khoa) va hoi phuc hoan toan. Két luan: Phau thuét noi soi qua phic
mac cét u vo tuyen thuong than lanh tinh la an toan va hiéu qua voi thoi gian md nhanh, lugng méau

mat it, va tai bién bién chimg nhe, khing dinh 1 tiéu chuén vang trong diéu tri.

Tir khéa: Phiu thuat ndi soi, u vo tuyen thugng than lanh tinh, két qua phau thuat.

1. Mé dau

Tuyén thuong than (TTT) la mot trong
nhing tuyén ndi tiét nho nhung c6 vai tro déc
biét quan trong dbi véi sw sOng cua con nguoi.
V& mit chuc nang, tuyen thuong than tiét ra
nhiéu loai hormone tham gia vao hau hét cac
hoat dong sdng co ban cia co thé, tir diéu hoa
chuyén hoa, kiém soat huyét ap, dén dap ung véi
stress va duy tri can bang noéi méi [1]. U tuyén
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thuong thén 1a bénh ly phirc tap, phat hién ngay
cang nhiéu nho sy phat trién ctia cac phuong tién
chan doan hinh anh nhu siéu 4m, Cat 16p vi tinh
(CT-Scan - CLVT), Cong hudng tir (Magnetic
Resonance Imaging — MRI). U c6 thé lanh tinh
hoic ac tinh, ¢6 ché tiét hodc khong ché tiét va biéu
hién 1am sang thuong da dang tuy theo hormon
duoc tiét ra nhu hoi chimg Cushing, hoi chimg
Conn hay héi ching thugng than sinh duc [2].
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Phéu thuat van 1a phuong phap diéu tri triét
dé nhat. Do vi tri giai phau phirc tap khi lién quan
v6i nhidu co quan quan trong ma kich thuée lai
nho nén viée tiép can rat kho khan, dac biét trong
mé mo kinh dién. Vi vay, nim 1992 1a budc
ngoat trong diéu tri cac bénh ly do u tuyén
thuong than khi ca noi soi cit u tuyén thuong
than dau tién duge thuc hién boi Gagner [3]. Noi
tiép d6 1a cac bao cao vé hiéu qua cua ki thuat
nay & khip noi trén thé gidi. Viét Nam ciing ap
dung phuong phap nay khong lau sau do. Dan
dan, phau thuét noi soi da tr¢ thanh lya chon tbi
uu trong diéu tri u tuyén thuong than. Tai Bénh
vién H{ru nghi Pa khoa Nghé An ciing da ap
dung ki thuat ndy tir nim 2020, trudc nhu ciu
danh gia hidu qua thyc tién, chung t6i tién hanh
nghién ctru nay v6i muc tiéu “Danh gia két qua
phau thuat noi soi qua phuc mac cit u vo tuyén
thuong than lanh tinh tai Bénh vién Hiru nghi Pa
khoa Nghé An giai doan 2020 — 2025

2. Pbi twong va phwong phap nghién ciru
2.1. Péi twong nghién ciru

2.1.1. M6 td doi twong

Quﬁn thé nghién cuu: cac bénh nhan dugc
chan doan u vo tuyén thuong than lanh tinh va
duoc phﬁu thuét nodi soi cat khdi u qua dudng
phuc mac tai Bénh vién Hiru nghi Pa khoa Nghé
An tlr 2020 dén 2025.

2.1.2. Tiéu chuan lwa chon

- Bénh nhan dugc chin doan u vo tuyén
thuong than lanh tinh dya vao lam sang, can lam
sang va chan doan hinh anh (siéu 4m, CLVT).
Phén loai chirc niang khéi u: Khéi u dugc xép vao
nhom “u ¢ ché tiét” khi c6 bang ching 1am sang
va/hodc can 1am sang cho thay tang tiét hormon
vo thuong than (héi ching Cushing, cuong
aldosteron nguyén phat hodc ting tiét androgen),
dugc xac dinh qua cac xét nghiém ndi tiét ‘tuong
g theo hd so bénh an. Khéi u duge X€p vao
nhom “u khong ché tiét” khi khong co bleu hién
lam sang va céac xét nghiém noi tiét nam trong
gi6i han binh thuong.

- Bénh nhan dugc phau thuat noi soi qua
phuc mac. . N

- Ho so/dir liéu theo déi day du, giai phau
bénh (GPB) la u vo TTT lanh tinh.

2.1.3. Tiéu chuan loai trir

- Hb so thiéu dir liéu quan trong hodc khong
du thong tin cén 1am sang/giai phau bénh.

-GPB saumo lau vo TTT &c tinh.

2.2. Phurong phdp nghién ciru

2.2.1. Thiét ké nghién ciru
Mo ta cat ngang hoi ctru.
2.2.2. C& mdu nghién ciru

C& mau: Mau thuan tién, chon tit ca céac
bénh nhéan déap Gng tiéu chuin lya chon.

2.2.3. Bién sé nghién ciru

- Tudi: nam vao vién trir di ndm sinh duong
lich va chia thanh 3 nhém < 30 tudi, 31-50 tudi,
51 tudi tro lén.

- Gi61: Nam, nir

- Chi s khédi co thé (Body Mass Index —
BMI): Tinh theo cong thirc: BMI = Can nang
(kg)/Chiéu cao (m?)

Phén loai chi s6 BMI (kg/m?): Theo WHO
cho ngudi Chau A duoc phan thanh 3 loai:

+ Nhe can (Gay) BMI < 18,5

+ Binh thuong 18,5 <BMI <229

+ Thura can: BMI > 23.

- Thoi gian mo: do bang don vi phit, tinh
tr lac rach da dén lac khau déng 15 trocar
cudi cung.

- Luong méau mét: do bang ml, do luong bang
cach tinh trong lugng cua nhimg gac dung trong
6 bung trudc va sau phau thuat, hiéu s6 gam
chinh 13 s6 ml méu da tham vao gac.

- Tai bién trong mo: tén thuong tang, t6n
thuong mach, chdy mau, r01 loan huyét dong,
tran khi dudi da, chuyen mo mé.

- Bién chimg sau mo: Chay mau sau mo, ha
huyét ap, ha Glucose, ha Kali, suy tuyén thuong
than, nhiém khuan — phan loai bién chimg phau
thuat theo Clavien — Dindo [4].

2.2.5. Phan tich sé liéu
- Nhap liéu va phan tich bang SPSS 20.0.
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- Bién dinh lugng: trinh bay Trung binh + D
léch chudn hodc Trung vi (IQR) tiiy phan bd.

- Bién dinh tinh: trinh bay tdn sb va ty 18 %.
- So sanh nhom: Chi-square (x%) cho bién dinh
tinh; t-Student hodc Mann—Whitney U cho bién
dinh lugng.

- Ngudng ¥ nghia théng ké: p < 0,05.

2.2.6. Pao dirc nghién ciru

- Nghién ctru dugc sy chép thuéq cua Bénh
vién Hitu nghi Pa khoa Nghé An va dong y tham
gia nghién ctru ctiia cac bénh nhéan.

3. Két qua
3.1. Bdc diém chung doi twong nghién ciru

Bang 1. Phan bé theo tudi va giGi

Nhom | Nam (n=10) | Nit (n=39) Tong
tudi n % n % n %
<30 2 | 41 2 4,1 4 8,2

31-50 | 3 6,0 | 17 | 347 | 20 | 408

51-81 | 5 | 102 | 20 [ 40,8 | 25 | 510

Téng | 10 | 204 [ 39 | 796 | 49 | 100

X+
-+
SD 50,0£18,86 50,38+13,23

50,31+14,33

Tubi trung binh 50,31 + 14,33, ni¥ gidi chiém
wu thé vai ti 1& 79,6%.

3.2. Két qua phau thudt

—

18,5%

X+SD=22,02+15 Min - Max = 18,2 - 24,8 kg/m?
@Nhgcin  @Binh thuong O Thira ciin

Biéu dd 1. Phan loai BMI

Thoi gian md trung binh ciia nhém nghién
ctru 14 80,37 + 18,94 (phut). Nhém u vo TTT ¢
ché tiét 1a 74,89 + 13,87 (phit), con u vo TTT
khong ché tiét 1a 87,67 + 22,43 (phut).

Bang 2. Thoi gian mé ciia cac nhom u (phiit)

Thoi Téi | Téi -
gianmd | thiu | da X +SD P
U véd cod
chétiét | 58 112 | 74,89 +13,87
(n=28)
U vé <0,05
khong |56 | 140 | 87,674+ 22.43
ché tiét
(n=21)
Tong 58 | 140 | 80,37+18,94

Bang 3. Luong mau mét clia cac nhom u (ml)

Luon Toi Toi -
méu.m%it thiéu | da X+5SD P
U vo co
ché tiét 32 | 62 | 452148,18
(n=28)
U vo <0,05
khong ché | 35 | 77 | 53,29+13,54
tiét (n=21)
Tong 32 | 77 | 48,67+11,42

Luong mau mat trung binh 12 48,67 + 11,42
(ml). Nhom u v6 c6 ché tiét 1a 45,21 + 8,18 (ml)
va nhom khong ché tiét 1a 53,29 + 13,54 (ml).

Bang 4. Cac tai bién trong md

Tai bién n %
Tran khi dudi da 6 12,25
Tén thuong tang 1 2,04

Tong 7 14,29

Tai bién tran khi dudi da co 6 truong hop,
chiém ti 1¢ 12,25%. Ton thuong tang ¢6 1 truong
hop chieém 2,04%. Ti 1€ tai bién chung 1a 14,29%.

Bang 5. Cac bién ching sau mo

Bién chimg n %
Ha huyét ap 1 2,04
Ha Kali 4 8,16
Téng 5 10,2

’Bié'n ching ha huyét ap c¢6 01 truong hop
chiém ti I¢ 2,04%. Con ha kali mau c6 cé 4
treong hop chiém ti 1€ 8,16%.
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4. Ban luian
4.1. Bdc diém chung

Nghién ciru trén 49 bénh nhan dugc phau
thudt ndi soi qua dudng phiic mac cit u vo tuyén
thuong than lanh tinh cho két qua: tudi trung
binh la 50,31 + 14,33 (dao dong tir 2281 tu01)
nhom tudi 51-81 chiém 51,0%. Nit gioi chiém
79,6%, cao gap khoang 4 1an nam gidi (20,4%).
Két qua nay nhin chung phu hop véi cac nghién
ctru trong nude va quoc té, von cho thdy u tuyen
thuong than thudng duoc chan doan & lira tudi
trung nién va gap chu yéu o nit gigi. Cu thé, két
qua ciia chung toi twong ddng vai cac nghién ciru
trong nuéc nhu Trin Binh Giang va cong su
(2013) trén 61 bénh nhén phau thuat ndi soi mot
10 (Single Incision Laparoscopic Surgery - SILS)
cit u tuyen thuong than tai Bénh vién Viét Puc,
¢6 tudi trung binh 47,8 va nit chiém 62,3% [5].

O cac nghién ctru nude ngoai, Mihai va cong
su (2023) trong nghién ctru don trung tam (67
ca) vé cac dudng tiép cin ndi soi cit tuyén
thuong than ghi nhan nir chiém 61,2% va tudi
trung vi 51 [6] tai Han Quéc; Kim va cong su
(2019) bao c4o nir chiém 58,2%, tudi trung binh
48,3 & nhom cuong aldosteron tién phat dugc
phau thuat ndi soi [7].

Chi s6 khéi co thé (BMI) trung binh cta
nhom nghién ciru 14 22,02 + 1,5 kg/m2. Phan 16n
bénh nhan (75,5%) cb can nang binh thudng, chi
18,4% dugc phan loai 1a thira can hodc béo phi.
Két qua nay tuong dong dang ké véi cac nghién
cia On Quang Phong (2017) tai Bénh vién Viét
buc (83 bénh nhan) ghi nhan BMI trung binh
23,1 £ 3,4 kg/m?; trong khi nghién ctru cia Kook
(2021) tai Han Quéc trén 505 bénh nhan bao cao
BMI trung binh 14 24,72 + 4,06 kg/m? [8,9].

4.2. Két qua phdu thudt

i) Ban luan vé thoi gian md

Thoi gian phau thuat trung binh cia nhom
nghién ctru 1a 80,37 + 18,94 phut. Két qua nay
tuong dong voi nghién ciru cia On Quang Phéng
(2017) 1a 79,01 + 22,33 phut, nhung ngan hon
dang ke so véi nhiéu bao co quoc té, noi thoi
gian md thuong dao dong tir 150 dén 215 phut,

nhu Strong va cong sy (2007) 1a 175 + 9 phut
[8,10]. Su khac biét nay co thé lién quan dén dic
diém chon miu cua nghién ctru. Cu thé, cac
truong hop trong nghién ctru chi yéu 1a u vo
tuyén thuong than lanh tinh véi kich thudce twong
d6i nho (trung binh khoang 29 mm), trong khi
nghién ciru ctia Strong va cong sy chii yéu thuc
hién trén cac truong hop di cin tuyén thuong
than [10]. Nhitng truong hop ¢o6 kich thudce 16n,
nghi ngd x4m lan hodc nguy co 4c tinh thuong
doi hoi thoi gian boc tach kéo dai hon dang ké.

Ngoai ra, sy khac biét vé cach ghi nhan thoi
gian phau thuat ciing c6 thé anh hudng dén két
qua so sanh. Mot sb tac gia tinh thoi gian tir khi
bat dau gy mé dén khi két thuc phiu thuat, trong
khi cac nghién cttu khac chi tinh thoi gian thao
tac phau thuat thuc té. Két qua twong dong véi
nghién ctru cua On Quang Phong (2017) cho
thdy thoi gian phiu thuat ghi nhan trong nghién
ctru 1a phut hop véi thuc hanh phau thuat ndi soi
diéu tri u tuyén thuong than lanh tinh tai Viét
Nam [8].

Khi phén tich theo dac diém chirc nang cua
khéi u, nhom u c6 ché tiét co thoi gian mé trung
binh 74,89 + 13,87 phut, trong khi nhom khong
ché tiét 1a 87,67 + 22,43 phat. Su khéc biét nay
¢6 y nghia théng ké (p < 0,05). Nguyén nhén co
thé do kich thudc u trung binh ctia nhém c6 ché
tiét nho hon (22,79 + 9,47 mm) so voi nhom
khong ché tiét (33,71 + 15,2 mm). Méi tuong
quan nay cho thiy kich thuéc khéi u 1a yéu t6
anh huong rd rét dén thoi gian phiu thuat. Khi
kich thudc tang, qua trinh bdc tach tré nén kho
khan hon, khéi u dé day va bam dinh nhiéu vao
mé xung quanh, lam phau truong thao tac hep
lai, bude phau thuat vién phai vén tach va cam
mau can trong hon dé dam bao an toan.

ii) Ban luan vé lugng mau mét

Luong méau mat trung binh trong phau thuat
cit u vo tuyén thuong than cua chiing toi 13 48,67
+ 11,42 ml. Két qua nay twong dong voi cac
nghién ctru trong nude nhu On Quang Phong
(2017) (= 50 ml) va Tran Binh Giang (2013) (=
70 ml) [8,5]. Tuy nhién, so véi cac bao céo qudc
té, lwong mau mat trong nghién ctru cua ching
t6i cao hon d6i chiit, chang han Shi (2011) ghi
nhén trung vi 30 ml, con Akira Sasaki va cong
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su (2012) chi 5 ml [11, 12]. Sy khac biét nay co
thé duoc 1y giai boi sy khac nhau vé thé tich khdi
u, duong tiép can phiu thuét, trinh do, trang thiét
bi va ¢& mau nghién clru gilta cdc trung tam.

iii) Céc tai bién trong mé

Trong nghién clru cia chung t6i tran khi dudi
da 1a cha yéu véi 06 truong hop, va ton thuong
tuy ¢6 01 trudng hop. Ti 18 tai bién chung la
14,29%. Két qua twong duong véi nghién ciru
cuia Nguyén Puc Tién (2007) 13 14,7%, Gagner
(1997) 14 12% [13, 14]. Tran khi duéi da 12 bién
chimg nhe, thuong gip & cac bénh nhén 16n tudi
do t6 chtrc dudi da 1ong 1éo, thoi gian méd kéo
dai, hodc do dung cu phau thuat ndi soi chua
dugc thay méi hoan toan, khién nip rodng cao su
bi hé. Bién chimg nay hau hét duoc co thé bénh
nhan ty hip thu sau mé, khong dé lai di chung.

Truong hop t6n thuong tuy xdy ra trong giai
doan dau khi moi trién khai k¥ thuat, gip 0 bénh
nhan ¢6 u tuyén thugng than trai, khdi u nam sau
phia trudc cuc trén than trai va sat dudi tuy.
Trong qua trinh boc tach boc 16 khdi u, tuy bi ton
thuong nhe va duoc xir tri ngay bang khau phuc
hdi. Bénh nhan dugc theo ddi hau phau chit ché
va tai kham sau 1 thang, strc khoe 6n dinh, khong
ghi nhan bién chimg muon. Nhin chung, céc tai
bién gip trong nghién ctru déu & muc d6 nhe,
dugc phat hién va xur tri kip thoi, khong dé lai di
chung. Két qua nay cho thdy phau thuat ndi soi
cit u vo tuyén thuong than lanh tinh 1a phuong
phap an toan, kha thi va c6 thé ap dung rong rai
khi tuan thu dung quy trinh k¥ thudt va dam bao
trang thiét bi phiu thuat.

iv) Bién chimg sau mo

Trong nghién ctru ctia chiing toi, bién chimg
ha huyét ap ghi nhan & 01 truong hop (2,04%),
va ha kali mau gap ¢ 04 truong hop (8,16%). Khi
phan loai theo hé théng Clavien—Dindo, mot
cong cu danh gia chuan hoa qudc té, cac bién
chimg nay déu thudc do II, tirc 1a mirc do nhe,
khong can can thiép ngoai khoa va hdi phuc hoan
toan sau diéu tri ndi khoa.

Ty 1& bién chimg chung 1a 10,2%, tuong
duong véi mot sd bao cao trong y vin qudc té
[15, 16].

Truong hop ha huyét ap gap o bénh nhan c6
hoi chimg Conn. Trudc phau thuat, bénh nhan

duy tri huyét ap cao trén 140/90 mmHg du da
dung thude ha ap. Sau phau thuat, huyét ap giam
xudng <90/60 mmHg. Cac xét nghiém cong thirc
mau va do ap lyc tinh mach trung tam (CVP)
khong ghi nhan bat thuong, nén bénh nhéan duoc
diéu tri bang van mach liéu thip, dua huyét ap vé
mic 120/80 mmHg. Sau 05 ngay, thudc van
mach duoc ngung, huyét 4p 6n dinh va bénh
nhan ra vién an toan.

C6 04 truong hop ha kali mau, déu thudc
nhém héi chimg Conn. Trudc md, cac bénh nhan
c6 kali mau binh thuong, nhung dén ngay thir 6
sau mo, xuat hién yéu co nhe, xét nghiém ghi
nhan K+ < 3 mmol/L. Tét ca dugc bd sung kali
dudng tinh mach va duy tri kali duong udng sau
xudt vién 10 ngdy, nong do kali méu tré lai binh
thuong. Tai kham sau 1 thang, cac bénh nhan 6n
dinh ca vé 1am sang va xét nghiém.

Két qua nay cho thiy, cac bién ching sau mé
chu yéu & mirc d nhe, co thé kiém soat béng
diéu tri ndi khoa, phdn anh tinh an toan va
hiéu quéa cia phiu thuét ndi soi cit u vo tuyén
thuong than.

5. Két luan

Phau thuat ndi soi qua phuc mac cit u vo
tuyén thuong than lanh tinh 1a tiéu chuan vang
trong diéu tri cac bénh 1y u vo tuyén thuong than,
v6i nhidu uu diém nhu an toan, thoi gian mo
nhanh va lugng mau mét it, tai bién, bién chung
nhe, hoi phuc sau md tdt va thAm my.
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