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M ta dic diém 1am sang va danh gia két qua phiu thuat
noi soi cac khoi u, nang lanh tinh vung ha hong thanh
quan bang Coblator 11

Describing clinical features and evaluating the results of endoscopic
surgery in treatment of laryngeal and hypopharyngeal benign tumors,
cysts by Coblator 11
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Nguyén Thé Trong, Ho Chi Thanh

Tom tat

Muc tiéu: M6 ta dac diém lam sang va danh gia két qua phau thuat néi soi diéu tri cac khéi u, nang
lanh tinh vung ha hong thanh quan bang Coblator Il. Béi tugng va phuong phdp: 83 bénh nhan cé u,
nang ha hong thanh quan dugc phau thuat noi soi ldy tén thuong bang Coblator Il tai Bénh vién TUQD
108 tir thang 01/2019 dén thang 12/2022. Phuong phap nghién ctu tién ctru mo ta ting trudng hgp cd
can thiép. Két qua: Nam/nit = 2,0, tudi trung binh 49,06 + 11,39, yéu t6 nguy co hay gap la viém hong
man (86,8%) va hoi chiing trao ngugc da day hong (75,9%), nuét vudng la triéu chiing thudng gap nhat
VGi 86,7%, tdn thuang hay gap nhat 1a nang thanh thiét chiém 60,2%, thai gian phau thuat duéi 30 phut
chiém 86,7%, lugng mau mat dudi 5ml chiém 78,3%, chu yéu dau muc d6 nhe hoac khéng dau (78,3% &
ngay thd nhat va 98,8% & ngay thu 7), thai gian nam vién trung binh 5,95 ngay, bién ching sau mé:
3 trudng hgp chdy mau muc do nhe, 3 trudng hgp nhiém trung héc mé, 6 trudng hgp tai phat sau 3-6
thang. Két ludn: Coblator la phuong phap an toan gitp kiém soat chdy mau, gidam muc dé dau, hdi phuc
nhanh, it bién ching, bénh nhan ra vién sém.

Tirkhéa: U, nang ha hong thanh quan, Coblator II, phdu thuat néi soi thanh quan.

Summary

Objective: To describe clinical characteristics and to evaluate initial the results of endoscopic surgery
in treatment of laryngeal and hypopharyngeal benign tumors, cysts by Coblator Il. Subject and method:
A descriptive with intervention study was conducted on 83 patients were treated by Coblator Il
endoscopic surgery at 108 Military Central Hospital from 1/2019 - 12/2022. Result: Male/female ratio
=2.0, mean age 49.06 = 11.39, common risk factors were chronic sore throat (86.8%) and Laryngo
Pharyngeal Reflux (75.9%), dyphagia was the most common symptom with 86.7%, vallecular cyst was
the main lesion with 60.2%, operation time under 30 minutes: 86.7%, 78.3% had the amount of blood
lost during surgery under 5ml, most patients had no pain or pain in low level after surgery (78.3% in day
1 and 98.8% in day 7), hospital stays days mean was 5.95; complications postsurgery: 3 cases infection,
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3 cases hemorrhage, 6 cases recurrence was noted after 3-6 months. Conclusion: Coblator is a safety and
effect method with bleeding control, less post-operation pain, faster rehabilitation, a few complications,

shorten hospital stays.

Keywords: Laryngeal, hypopharyngeal, cysts, tumors, Coblator II.

1.Pat van dé

Vung ha hong thanh qudn la nga tu dudng an
dudng thé, cé nhiéu cau trdc giai phau va chic nang
sinh ly phuc tap. Cac ton thuong lanh tinh tai viing
nay cling rat da dang nhu: Nang, u mach mau, u hat,
u nha,... 6 thé gay ra nhing bién ching tur nhe
nhu nudt vudng, thay déi phat am dén nang nhu
nhiém trung, phu né, ap xe hoa, tdc nghén dudng
thé. Cling v&i su phat trién cla ndi soi tai mai hong,
cac tén thuong ngay cang dugc phat hién nhiéu va
chan doan sdm. Hién nay, c6 nhiéu phuong phap
phau thuat da dugc 4p dung nhung con boc 16 mot
s6 nhuoc diém. Vi du nhu dau dao dién cao tan cé
nhiét d6 cao, dd xuyén sau manh, gay dau sau mé
nhiéu, dé tén thuong sun ndp nhu co kéo, tiéu sun,
anh hudng nang né sinh ly an nuét, phat am; dao cat
- hat (Microdebrider) khong c6 kha nang cam mau,
dé bo st vo nang gay téi phat; dao laser cé thé khac
phuc cac nhugc diém trén nhung gia thanh con cao.

Coblation la céng nghé véi nhiéu uu diém nhu
nhiét d6 thap chi tir 40-70°C, dau dao cat chinh xac,
tao trudng plasma tir 100-200um, c6 thé via cit vira
hat giup trudng mé rd rang, kha nang cdm mau tét.
Do d6 chang t6i tién hanh nghién citu nham muc
tiéu: Mo ta ddc diém lam sang va ddnh gid két qua
phdu thudt ndi soi Idy u, nang lanh tinh ha hong thanh
quadn bdng Coblator |I.

2. Péi tugng va phuong phap
2.1.Déi tuong

Bénh nhan dugc chan doén u, nang lanh tinh ha
hong thanh quan va dugc phau thuat ndi soi lay tén
thuong bang Coblator Il & Khoa Tai Miii Hong, Bénh
vién Trung uong Quan dbi 108 tu thang 01/2019
dén thang 12/2022.

Tiéu chudn lua chon

Khéi nang gay réi loan nuét, phat am, thé.

Khéi u chua rd ban chat (néu sau mé két qua
sinh thiét 4c tinh sé loai khoi nhom nghién cdu),
khoi u huyét quan.

Tiéu chudn loagi tror

Bénh nhan c6 chéng chi dinh mé gay mé noi
khi quan.

Tuyén giap lac chd, nang giap ludi thé goc luai.

2.2, Phuong phdp

Thiét ké nghién ciu

Nghién ctru tién clru mo ta tiing ca, c6 can thiép.

Phuong tién

B6 dung cu soi treo ha hong thanh quan Karl
Storz c6 gan camera ndi soi, 6ng soi thanh quan
4x175mm, 15°.

May Coblator Il cta hang Arthrocare (My):
Bo diéu khién; hop diéu khién luu lugng nudc mudi
sinh ly; ban dap chan hai ché d6 cat, dét; dau dao
Procise LW c6 mot dau néi véi bo diéu khién, nguén
nudc, may hat dich, dau kia la mai cat chuyén dung
cho vung ha hong thanh quan.

B6 dung cu vi phdu thanh quan va ha hong cla
Karl Storz.

Cdc chi tiéu ddnh gid

Tudi, gidi.

Dac diém lam sang.

Dac diém giai phau bénh.

DPanh gia phau thuat: Thoi gian, lugng mau mat,
muc d6 dau sau mé cham theo thang diém VAS
Numberical pain scale chia (khong dau: 0, nhe: 1-3,
trung binh: 4-6, nang: 7-10), thai gian nam vién, két
qua phau thuat.

Tinh trang khi ra vién.

Tét: Vé chiic nang, bénh nhan cai thién cac triéu
chiing co nang nuét vudng, nuét dau, thay doi
giong ndi, khan tiéng, kho thé. Tai chd gia mac déu,
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mong, pha trén toan bo dién cat, khong co ri mau,
khoéng co dich nhay, khéng dong mu & héc mé.

Khéng tot: Vé chiic nang, bénh nhan dau muc
dd nang, c6 cac bién chiing s6m nhu phu né gay
kho thd, chdy mau, nhiém trung. Tai ché héc mé gia
mac khéng déu, bong it, cé seo co kéo.

Tinh trang khi tai khdm: 3 thang, 6 thang.

T6t: Cai thién cac triéu chiing co nang trudc mé.
Tai chd khong cé cac bién chiing co kéo héc mé, liét
day thanh, tiéu sun nap, khong tai phat.

Khong tot: Khong cai thién cac triéu ching co
nang trudc mé. Tai chd ¢6 bién chiing co kéo héc mé,
liét day thanh, tiéu sun ndp, cé tén thuang téi phat.

2.3. Xirly sé liéu
Céc s6 liéu dugc xtr ly bang chuong trinh SPSS 27.0.

2.4. Dao diic trong nghién citu y sinh hoc

Nghién ctu tuan tha dao duc trong nghién ciu
y sinh hoc, va dugc Hoi dong Pao dc trong nghién
ctu Y sinh hoc Bénh vién Trung uong Quan doéi 108
thong qua.

3. Két qua

C6 83 bénh nhan dugc ldy vao nghién cuu.
Chung t6i thu dugc két qua:

Ddc diém chung

Tudi va gidi: Trong s6 83 BN ¢6 tudi trung binh
49,06 + 11,39, nho tudi nhat la 22, cao nhat la 78. S6
BN nam 55/83, chiém 66,3%, ty |é nam/ nG ~ 2,0.

Bang 1. Yéu t6 nguy co (n = 83)

Yéu té nguy co LPR Viém hong man Ruou, bia Thuécla
Tan s6 63 72 39 32
Ty lé % 75,9 86,8 47,0 38,6

Nhdn xét: Ty 1&é BN c¢6 trao ngugc da day hong thanh quan (LPR) va viém hong man tinh di kém kha cao
chiém 75,9% va 86,8%, BN c6 st dung rugu bia, hat thudc 13, thudc lao chiém ty 1& dang ké (47,0% va 38,6%).

Ddc diém ldm sang

Bang 2. Triéu chiing co nang (n = 83)

Triéu chiing Nuét vuéng Nuét dau Thay déi giong néi Ho Khé thé
Tan s6 72 9 34 10 7
Ty lé % 86,7 10,8 40,9 12,0 8,4

Nhdn xét: Triéu chiing nuét vuéng thudng gap nhat chiém 86,7%, triéu ching khé thé it gap nhat

chiém 8,4%.

Bang 3. Vi tri trén ndi soi va hinh thai tdn thuong (n = 83)

Vi tri Hé luéi thanh thiét Xoang lé Sun nap Thanh quan
Tan s6 36 4 17 26
Ty lé % 43,4 4,8 20,5 31,3
Hinh thai Dang nang Dang thuy mui Dang khoi
Tan s6 50 14 19
Tylé % 60,2 16,9 22,9

Nhdn xét: Vi tri tén thuong hay gap nhat & hé ludi thanh thiét c6 36/83 BN chiém 43,4%, it gap nhat &
xoang lé chiém 4,8%. C6 50/83 trudng hgp tén thuong dang nang chiém ty 1& 60,2%, c6 14/83 dang thuy

mui chiém 16,9% va 19/83 c6 dang khoi dac chiém 22,9%.
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Két qua gidi phdu bénh sau mé

Bang 4. Mé bénh hoc tén thuong (n = 83)

Két qua mé bénh hoc Tan sé Tylé %
Nang lympho 33 39,8
Nang biéu bi 17 20,5
Qua san biéu mo vay 9 10,8
Viém man tinh 8 9,6
U nhu biéu mé vay 9 10,8
U mach lanh tinh 4 4.8
U da hinh tuyén nudc bot 1 1,2
M6 mé lanh tinh 1 1,2
Amyloid 1 1,2

Nhdn xét: C6 33/83 trudng hop la nang lympho chiém ty 1& 39,8%, c6 17/83 nang biéu bi chiém 20,5%,
8/83 trudng hap cho két qua viém man tinh chiém 9,6%, 9 trudng hop la u nhi biéu mé vay, cé 4 trudng hop
la u mach mau, con lai la u da hinh, mé mé& lanh tinh, amyloid méi loai c6 1 trudng hap.

Chdn dodn xdc dinh
Bang 5. Chan doan xac dinh (n = 83)
M6 bénh hoc | Nang thanh thiét | Uhatdaythanh | U nhuthanh quan | Umach mau Khac
Tan s6 50 16 10 4 3
Ty lé % 60,2 19,3 12,0 4,8 3,6

Nhdn xét: C6 50/83 BN la nang thanh thiét chiém ty & nhiéu nhat 60,2%, c6 4/83 BN chiém 4,8% dugc

chan doan u mach

mau.

Ddnh gid két qua phau thudt

Bang 6. Phan bé thai gian phau thuit (n = 83)

Thai gian <15 phat 15-30 phut 30-60 phut > 60 phut
Tansé 31 41 8 3
Ty lé % 37,3 49,4 9,6 3,6
Lugng mau mat Oml <5ml 5-10ml > 10ml
Tansé 20 45 14 4
Tylé % 24,0 54,2 16,9 4.8

Nhdn xét: Thoi gian phau thuat duéi 30 phut chiém phan 1én trong dé 31/83 dudi 15 phut chiém 37,3%
va 41/83 trudng hgp ti 15 dén 30 phat, ¢ 3 trudng hgp kéo dai trén 1 tiéng chiém 3,6%. Lugng mau mat
trong mé dugc hat chay vao binh, cé thé hat thém nuéc trong qua trinh phau thuat dé tranh tac 6ng. Lugng
mau mat la lugng dich mau trong binh trir lugng nudc da hat. Pa sé trudng hop déu mat mau dudi 5ml,
trong d6 20/83 trudng hgp chiém 24,0% khéng chady mau va 45/83 truong hgp chiém 54,2% chay mau duéi

5ml, c6 18/46 trudng hgp mat mau trén 5ml, trong dé 4 trudng hop mat mau trén 10ml.

Mudc d@é dau sau mé theo thdi gian

Dua vao Thang diém dau Numberical pain scale va muc d6 dau tuong Ung vdi s6 diém chung téi thay:
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Bang 7. Miic dé dau sau mé (n = 83)

o Khong dau Pau nhe Pau vira Pau nang

Muic d6 dau — — — —
n Tylé% n Tylé% Tylé% n Tylé%

Ngay tha 1 2 2,4 63 75,9 18 21,7 0 0

Ngay thu 2 10 12,4 64 77,1 9 10,8 0 0

Ngay thu 7 73 88,0 9 10,8 1 1,2 0 0

Nhdn xét: Khéng c6 BN dau nang, ngay thi nhat c6 75,9% dau nhe va 21,7% dau vira, 2,4% khong
dau. Sau mé ngay th 2 chl yéu la dau nhe véi 64/83 trudng hop chi€ém 77,1%, dau via c6 9/83 chiém
10,8%, c6 10 trudng hop khéng dau chiém 12,4%. Sau mé ngay thi 7 ¢6 73/83 bénh nhan chiém 88,0% tr&
vé binh thudng, 9/83 trudng hgp chiém 10,8% con dau nhe, 1 trudng hgp con dau vira chiém 1,2%.

Bang 8. S6 ngay dung thudc gidm dau sau mé (n = 83)

Muic do dau Khong dung Dung 1 ngay Dung 2 ngay Dung 3 ngay
Tan s6 18 51 8 6
Ty lé % 21,7 61,4 9,6 7,2

Nhdn xét: S6 bénh nhan phdi dung thudc
paracetamol uéng dé giam dau sau mé trong 1 ngay
la nhiéu nhat chiém 61,4%. S6 trudng hgp dung thudc
trong 3 ngay chiém 7,2%. C6 18 bénh nhan chiém
21,7% sau mé khong phai dung thuéc gidm dau.

Thai gian nam vién: S6 ngay nam vién trung
binh la 5,95 + 3,12 ngay.

Tinh trang héc mé khi ra vién: Cé 77/83 (92,8%)
bénh nhan dat két qua tot, 6/83 (7,2%) bénh nhan
két qua khong tot.

K&t qua phau thuat khi tai kham: Danh gia két
qua diéu tri sau phau thuat 3 thang c6 80/83 (96,4%)
bénh nhan dat két qua tét, cé 3/83 (3,6%) bénh
nhan co6 két qua khong tét. Sau phau thuat 6 thang
c6 77/83 (92,8%) bénh nhan dat két qua tét, 6/83
(7,2%) bénh nhan két qua khong tot.

4. Ban luan
Bdic diém chung

Nghién ctru cia ching t6i gom cé 83 bénh nhan
c6 dd tudi trung binh m3c bénh la: 49,06 tudi, phu
hop vai NC clia Luang Thi Minh Huong la 46 tudi [1],
cta Téng Xuan Thang la 47,5 tudi [2], clia Berger la
50,8 tudi [5]. Nhin chung cac bénh ly u, nang ving
ha hong thanh quan hay gap & Iira tudi trung nién.
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Ty 1& BN c6 yéu t6 viéem hong man tinh va trao
ngugc hong thanh quan kha cao la 86,8% va 75,9%
(Bang 1). S6 bénh nhan hat thudc la va uéng rugu
déu la nam giéi. Ty I& nam/nir la ~2,0 lan, tuong tu
vGi NC cta Berger ty [&é nam/n(t la 2,17 [5], thap hon
so vai NC cta Luong T. Minh Huong la 3,6 [1] va cla
Téng Xuan Thang la 6/1 [2].

Bdic diém lam sang

Tuy theo vi tri clia ton thuong sé gay ra cac triéu
ching co ndng nhu: Nu6t vudng, cdm giac kho thé
dac biét kho thg khi nam, giong néi thay déi do tén
thuong ngay & vi tri day thanh hodac & ha hong
nhung gay anh huéng trong qua trinh cong hudng
am tu phdi lén khi quan, thanh quan. Bang 2 cho
thay triéu ching nuét vuéng thudng gadp nhat
chiém 86,7%, phu hop véi NC cla Berger c6 ty 1€ la
87,5% [5].

V& mat bénh hoc, ban chat khoi u, nang lién
quan truc tiép dén vi tri trén ndi soi (Bang 3), cac
nang thanh thiét (gém nang biéu bi va nang
lympho) chiém 50/83 nam tai ho lugi thanh thiét
(43,4%) va sun ndp thanh quan (20,5%). Cac tén
thuong dang u hat nam & mép sau day thanh mot
bén, con tén thuong u nhud thudng cé vi tri tai day
thanh hodc bang thanh that, 4 trudng hgp u mach
mau xuat hién & xoang lé. V& hinh thai, cadc nang
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thanh thiét thudng c6 hinh tron, nhén [5], t6 chic u
nhd, u mach mau thudng thi cé dang thuy mui, mau
hong hodc tim sdm [1], d6i véi u hat, tén thuong c6
dang khéi dac [2]. Do d6 khi soi thanh quan gian
ti€p c6 thé dua vao vi tri, hinh thai tén thuong dé
giup chan doéan so b, tuy nhién tiéu chuan vang
van la ldy bénh tich lam giai phau bénh.

Bang 5 cho biét chan doan xac dinh clia bénh
nhan khi c6 két qua giai phau bénh (Bang 4), da s6
ton thuong ching téi gap phai la nang thanh thiét
vGi 50/83 trudng hgp chiém 60,2%, ti€p dén la u hat
day thanh chiém 19,3%, c6 10 trudng hgp la u nha
thanh quan va 4 trudng hgp la u mach mau. Pac biét
c6 3 trudng hop hiém gap dugc chdn doan la u da
hinh tuyén nuéc bot lac chd, u m& lanh tinh va
amyloid. Nhin chung c6 thé thdy cac u, nang ving
ha hong thanh quan rat da dang vé hinh thai, vi tri
tuy thudc vao ban chét ting tén thuong, doi hoi
cach tiép can khac nhau tu chdn doan, diéu tri va
theo déi sau mé.

Ddnh gid két qua phau thudt

Thoi gian phau thuat trong nghién céu ngan
nhat 1a 10 phut, dai nhat la 90 phat, da phan la duéi
30 phut (Bang 6), tuong tu véi NC clia Sun cling st
dung Coblator trong phau thuat cat nang thanh
thiét [4]. S& di c6 su khac biét nhu vay la bai ching
t6i khong chi ting dung Coblator dé phau thuat cac
nang thanh thiét ma con si dung dé ldy cac tén
thuong khac nhu u nhd (papiloma), u hat day thanh
la nhirng tén thuang nhiéu thuy mai, nhiéu vi tri va
khé xac dinh ranh gidi, u mach mau cé nguy co chdy
mau cao, can than trong va ti mi trong tung thao
tac. Trong NG, khi phau thuat c6 20/83 BN (24,0%)
khéng chdy mau, con lai 45/83 (54,2%) c6 chdy mau
nhung udc lugng dudi 5ml (Bang 6), phu hgp vaéi NC
cla Sun déi véi nhém BN dung Coblator ¢é lugng
mau mat trung binh 1a 8ml [4]. Loi diém cua
Coblator la c6 hai ché dé cét - dot chuyén biét, ché
dd dét cdm mau & nhiét dé thap cé uu diém hon so
vGi dung cu phau thuat dién kinh dién nhd tac dung
co mach két hgp vai déng von protein trong huyét
tuong. Ludi dao cé thé via dét via hat giup tiét
kiém thaoi gian va thao tac thuan tién, nhat la déi vai
nhiing tén thuong dé chdy méau nhu u mao mach.

Do d6 phau thuat vién c6 thé quan sat dugc trudng
mo rd, kiém soat dau dao dé dang, 6m sét ria tén
thuong ma khéng 1an sau vao té chic lanh [3].

Pé danh gia muc d6 dau chung téi dua vao
Thang diém dau Numberical pain scale va muc do
dau tuang ung vGi s6 diém. Bang 7 cho thay da s6
bénh nhan sau mé déu chi dau & muc d6 nhe hodc
khong dau véi 65/83 BN (78,3%) & ngay thi nhat va
74/83 (89,5%) bénh nhan & ngay thi hai. Dén ngay
thir 7 sau mé co 73/83 (88,0%) s6 BN tré vé binh
thuong, chi con 9 BN dau nhe va 1 BN dau vra, két
qua nay tuong tu véi nghién cdu cda Sun BC véi
100% BN dau & muic do nhe va vua [4].

Thai gian ndm vién trung binh la 5,95 ngay. Do
phuong phéap tuong déi an toan, it mat mau trong
md, it bién ching, muc d6 dau it, nén ngoai tru
nhing trudng hgp nhiém trung, bénh nhan c6 thé
ra vién sém va tai kham theo hen.

Trong nghién ctu cta chung téi, khi danh gia
két qua phau thuat sém cé 6 truong hop dién bién
khong tét, gém 3 trudng hop chdy mau muic dé nhe.
Mot trudng hgp chdy mau sém, dugc dung dau dot
cam mau tai ché va 2 trudng hgp chdy mau muén &
giai doan bong gia mac, tu cdm mau khéng can can
thiép. Ngoai ra c6 3 trudng hop nhiém trung héc mé
ngay thut 5 véi biéu hién sét, nuét vuéng, nuét dau
tang, h6c mé phi né, sung huyét nhiéu, gid mac lau
bong. BN da dugc chuyén khang sinh diéu tri, chéng
viém, giam phu né, két hop vé sinh cham séc hoc
md, sau d6 dién bién 6n dinh. Chung téi khéng gap
Cac tai bién nang nhu: Phu né thanh quan gay khé
thd, tiéu sun ndp, co kéo héc mé, liét day thanh.
Thuc té l1am sang ching t6i ting gap BN bi tiéu sun
nap sau phau thuat ldy nang bang dao dién, day la
tai bién rat nang né lam réi loan chic nang nudt,
phat am ctia BN, anh hudng dén chat lugng song lau
dai [6]. Dau dao Coblator dé quan sat, dé thao tac,
nhiét dé thap, do xuyén sau it, tén thuong mé déng
déu. Su déng von té chuic trén bé mat hé mé gidp
bao tén t6i da mé lanh, thuang tén dugc kiém soat
vé chiéu sau va chiéu rong. Tur d6 giup phuc hoi
nhanh chéng va tranh dugc bién chiing [3].

Cac triéu chiing co nang cda u, nang ha hong
thanh quan v6n nghéo nan, khong dac hiéu, tuy
nhién & nghién ctu chdng téi thdy rang sau 3-6
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thang, tat ca cac triéu chiing co nang déu dugc cai
thién & 100% s6 bénh nhan.

Tai thoi diém 3 thang sau mé, c6 3 bénh nhan u
hat day thanh xuét hién ton thuong téi phat. Tai thoi
diém 6 thang sau mé, c6 thém 3 trudng hop tai
phat, 2 trudng hop la u hat day thanh va 1 trudng
hop la u nhud thanh quan. Cac truong hop u hat day
thanh tai phat dugc diéu tri thuéc chéng trao ngudgc,
corticoid tai chd da dap ung tot. Ty 1é tai phat trong
nhém u hat la 31,25%, cao hon so véi nhém BN dugc
diéu tri bang laser CO, két hgp tiém botilium cla
Martins la 20% [8]. M6t trudng hgp u nhd thanh
quan phai phau thuat lai l1ay bo tén thuang. Ty 1é tai
phat trong nhém u nhu la 10%, trong khi NC cla
Rehab Awad st dung Coblator trong phau thuat ty
[é tai phat la 21,4% [9], nghién clu cla Luong Thi
Minh Huong phau thuat bang dung cu vi phau
thong thudng 1a 30,4% [1]. Khong c6 t6n thuong
nang thanh thiét tai phat sau mé, khac véi NC cua
Lee DH st dung dao dién cé ty |é tai phat 22,2% [6]
va NC cua Singhal st dung laser cé ty 1é tai phat la
8,3% [7].

5. Két luan

Qua nghién ctru 83 bénh nhan cé khéi u, nang
lanh tinh vung ha hong thanh quan dugc phau
thuat noi soi bang Coblator II, chiing t6i nhan thay:

DPac diém 1am sang: Tudi trung binh 49,06, nam
gdp nhiéu hon ni véi ty [é ~2,0. Yéu t6 nguy co viém
hong man tinh, trao ngugc da day hong thanh quan
hay gap. Triéu chiing co nang chdi yéu la nuét vudng
gap G 86,7% bénh nhan. Cac ton thuong da dang vé
ban chat, hinh thai, vi tri, trong dé nang thanh thiét
chiém ty lé cao vGi 60,2%, ti€p dén la u hat day
thanh chiém 19,3%.

Phau thuat noéi soi bang Coblator la phuong
phap cé nhiéu uu diém: Khéng gay tén thuong sau
va rdng & hd mé, thai gian phau thuat ngan kiém
soat chay mau tot, muc do dau it, hoi phuc trong
thoi gian ngan, it gdy ra bién chiing. Bénh nhan c6
thé ra vién sdm, triéu ching cai thién rd rét so vdi
trudc moé. U hat day thanh, u nha thanh quan la

154

nhimng tén thuong dé tai phat. Theo déi dinh ky va

diéu tri noi khoa két hop co vai trd quan trong doi

vdi hiéu qua diéu tri.
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