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U KHI QUAN: CHAN POAN VA DIEU TRI
NGOAI KHOA CAT BO KHOI U VA TAI TAO
KHI PHE QUAN

Vii Hiru Vinh*

TOM TAT:

pat van dé:u khi quan nguyén phat chi yéu la bénh
ly ac tinh, hay g&p la carcinoma (t& bao gai, tuyén).
Bénh gay chén Iap khi quan ddi héi phai dwoc phau
thuat tai tao khi quén dong thoi gidi quyét bénh Iy ung
thu cia khi quan. O nhirng khéi u I6n du bao sé mét
doan khi quan I&n, viéc tai tao khi quan sé gap nhleu
khé khan, c6 thé that bai ngay trong mo, ngay sau md
ho&c mot thoi gian sau md. Véi thue té hién tai, chua
cé vat lieu hay co quan thay thé khi quan, viéc can
nhac chi dinh, ~duong mo, va ky thuat tai tao khi quan
gop phan quyet dinh két qua phau thuat va chéat lwong
cudc song cua bénh nhén sau phau thuat. Nghién ctru
nay danh gia tinh kha thi cta phau thuat ddi véi loai
bénh nay.

Phirong phap: H8i clru nhitng trwdng hop u khi
quan da dwoc phau thuat cat bd khéi u va tai tao khi
quan tai khoa ngoai Léng ngwc trong 6 nam (2010 —
2015). Bénh nhan dwoc hoda xa tri sau méd va néi soi
khi phé quan hodc chup ctscan sau md 1 thang, 6
thang va hang nam. Vi tri va dé Ién khéi u, phwong
phép phau thuat, dwérng md, bién chirng trong va sau
md, thi diém tai phat, t&r vong dwoc thu thap va phan
tich danh gia.

Két qua: C6 22 trwdng hop dwoc phau thuét, trong
do, vi tri cb ngwc la 14 trwdng hop, trong ngwc trén
carina la 3 trwong hop, carina + 1 phé quan gbc 1a 4
trwong hop, carina + 2 phé quan géc la 1 trwong hop.
Giai phau bénh cho thay 4 trwong hop la di can tir K
giap, 18 trwdng hop la u khi quan nguyén phat. C6 3
trwdng hop tl vong (13,6%), do mat doan khi quan I6n;
1 sau 5 ngay, moét sau 3 tuan va 1 sau 4 thang. Mot
bénh nhan tir vong do tai phat sau 3 ndm do con dé lai
khéi u & phé quan gbc trai. Cac bénh nhan con lai dwoc
cho la phau thuat thanh céng hién van dang séng va
theo dai tiép.

Két luan: PhAu thuat cat bd va tai tao u khi quan cé
tinh kha thi cao, nén dwoc chi dinh cho nhirng khéi u
khong chiém qua 1/3 do dai khi quan. Phau thuat triét
dé khéi u 1a diéu kién quan trong dé tai tao thanh céng
khi quan. Béi v&i nhixng khédi u vung carina, bao gém
ca khi quan va phé quan gbc mét hodc 2 bén, duwong
mé& xwong (¢ gilp phau thuat hiéu qua hon so véi
dwdng mé nguwc phai.

Ttr khoa: U khi quan, ph&u thuét tai tao khi quan.

* Khoa ngoai Léng nguwe, Bénh vién Cho Ray. email:

musen15088@gmail.com
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ABSTRACT:
SURGICAL MANAGEMENT OF TRACHEAL TUMORS

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

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

Results: There were 22 cases operated. Among
them, tumors located at cervico-thoracic region in 14
cases, intrathoracic but above the carina in 3, at carina
and one bronchus in 4, and carina plus both bronchi in
1 case. Histopathology results showed: 4 metastasis
from thyroid cancer, 18 primary tracheal cancers.
Three patients (13.6%) died due to over missing of the
tracheal tissue: One happened 5 days postoperatively,
one after 3 weeks, and one after 4 months. In one other
case, the tumor recurred after 3 years due to the
remnant tumor at the left main bronchus and died
without surgical interference. Others are still alive
normally and assume to be successful in term of
surgical interference.

Conclusion: Tracheal tumor resection and
reconstruction surgery is feasible. Indication should
reserve for tumors that invade less than one third of the
trachea. Complete resection of the tumor is the most
importance for the successful of the surgery.
Sternotomy facilitates carina tumor resection
comparing to the right thoracotomy.

Keywords: Tracheal tumor, tracheal reconstruction
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1. MO bAU

Bénh 1y u phé quan nguyén phat 1a mot bénh 1y
hiém gap, va thuong 1a ac tinh & nguoi 16n (80-
90%) va lanh tinh & tré em (60-70%)."* Triéu
chimg chinh cua bénh 1a kho6 tho kém theo tic
nghén duong ho hap trén. Céc bdo cdo vé bénh ly
u phé quan con tuong dbi it. Chwa c6 cdc nghién
ctru 16m vé bénh sinh, dién tién tu nhién cta bénh,
cic yéu td nguy co. Céc bdo cdo da phan 1a céc
nghién ctru bao cdo hang loat cac truong hop.

U phé quan nguyén phat 12 bénh 1y hiém gap
chiém khoang 0,1 dén 0,4% trong cic bénh 1y 4c
tinh.? Ung thu té bao gai thudng gip ¢ bénh nhan
khoang 60 tudi, ung thu té bao tuyén dang nang
thuong ¢ bénh nhan 50 tudi, nam gidi chiém ti 18
cao hon nit khoang 60% v 73% bénh nhan c6 tién
can hiit thude 14.*

Triéu chimg ctia u khi quan 4m tham, bénh nhan
chi dén khdm khi c6 tinh trang khé tho do u 14p
long khi quan, gay tic ngh&n >50% long khi quan.
U khi quan c6 thé xudt hién doc theo khi quéan tir
doan c6 cho dén doan trong nguc. Vi vay, thoi
diém can thi€p, lya chon duong md va tai tao khi
quan trong phau thuat van 12 mot thach thac dbi
vOi cac nha 1am sang.

Phdu thuat diéu tri u khi quan bao gdm cit bod
triét dé u khi quan, ti tao lai khi quan, bao gé)m ca
carina va cdc phé quan gbc. Khi quan 1a tang hién
chua c6 vat lidu thay thé ty than, ghép hay nhan
tao nén ky thuat tai tao khi quan 1a mot ky thuat
khd, chi 4p dung duogc khi mét doan khi quan & mot
gi6i han nhét dinh.>
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Hinh 1: Hinh anh CT scan dién hinh cta u khi quan nguyén phat

Hién nay, ¢ Viét Nam, cac bdo cdo vé u phé
quan nguyén phét con it, phan 16n 13 cic bdo cdo
truong hop ca lam sang don 1€. Vi vay, ching t6i
quyét dinh 1am nghién ctru ndy tong két 22 trudng
hop mé u khi quan nguyén phat tai bénh vién Cho
Ray trong vong 6 nam tir 2010 dén nim 2015

2. PHUONG PHAP NGHIEN CUU

Nghién ctru bdo céo hang loat 22 truong hop
bénh u khi quan nguyén phat duoc phau thuat tai
Bénh vién Cho Ray tir 2010 dén 2015. Céc truong
hop duge chi dinh noi soi phé quan va CTscan cb
nguc c6 can quang trudc mo dé chan doan ban
chat, d6 hep cua long phé quan, vi tri, kich thudc
u, mutrc 46 xam 14n va udc luong doan phé quan bi
cit bo trong phau thuat (Hinh 1, Hinh 2).

Puong md dugc lva chon theo vi trf, mic do
xam 14n va do dai doan khi quan dy kién phai cat
b6. O nén c6, khi quan, than dong mach canh tay
dau va tinh mach v6 danh trdi thuong bét chéo
nhau. Ching t6i 1y vi tri giao nhau giita tinh mach
v danh trdi va khi quan 1am diém phén chia gi6i
han cho khi quan c6 va nguc. Ving cb nguc 1a
viing nam ca trén va dudi tinh mach vo danh.

- Péi voi céc u khi quan ving co, viing co -
nguc, lya chon dudng mo cd rong rai c6 hay khong
¢6 két hop md ban phan xuong tc.

- Pbi véi cac u khi quan doan trong nguc trén
carina, lya chon duong mé nguc phai.

-Ddi VOl u khi quan vung carina hay c¢6 xam lan
phé quan gbc 1 hay 2 bén, lya chon dudng mbé mo
nguc phai hay duong gitta xuong tc.
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Hinh 2: Ung thw khi quan thweng gay khuyét ntra chu vi
cua khi quan, thwong la thanh sau bén phai, hiem gap
sau bén trai.

Bénh nhan (BN) dugc thu thap cic yéu td: tudi,
gi6i tinh, triéu ching lam sang khoi phat, tinh
trang lic nhap vién, hinh anh CTscan, ndi soi khi
quéan, phuong phap md, duong md, hau phiu, két
qua gidi phiu bénh. Bénh nhan dugc theo dbi sau
mod dinh ki 3 thang, 6 thang va 12 thang, ndi soi
phé quan kiém tra 1anh seo khi quan va u téi phat.

Panh gid két qua phau thuat theo tiéu chuan:

- T6t: BN sau phdu thuat 6n dinh, duoc xut
vién, theo doi khong thay tai phét u tai chd.

- Trung binh: BN sau phau thuat xut vién tdt,
theo doi thdy c6 tinh trang hep miéng ndi > 50%
can can thiép lai bang sten hay phau thuét 1an 2.

- X4u: BN tir vong sau phau thudt, trong thoi
gian theo doi, u tai phat.

Cic sb lidu duoc phan tich bang phin mém
SPSS 16.0 va trinh bay dudi dang bang biéu.
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3. KET QuA
C6 22 truong hop u khi quan nguyén phat dugc
phau thuat.
Tudi trung binh: 52,9 tudi (nhé nhét 29; 16n
nhat 69 tui)
Bang 1: Dac diém dich té va lam sang ctia bénh nhan

S6 BN Tile

9 40,9
13 59,1
4 18,2
13 59,1
Nuét nghen —vwéng 3 13,6
Suy hé hép 2 9,1
K giap 4 18,2

Tién can hdt thudc 14 toan bd 13 nam chiém
11/13 truong hgp. C6 2 bénh nhan dén vién trong

Bang 2: Dac diém cua u khi quan

S5BN  Tile%
DPoan cb 2 9,1
Poan ¢b - nguc 12 54,6
Poan trong nguc trén carina 3 13,6
Carina + 1 bén phé quan 4 18,2
Carina + 2 phé quan géc 1 4,5
| Kichthwocu |
<2cm 2 9,1
2-4 14 45,5
I 46cm 6 27,2
PR
[ | Kgiapdican 4 18,2
Carcinoma TB gai 13 59,1
[ Carcinoma TB tuyén 5 22,7

Ghi nhan da phan bénh nhin c¢6 u viing c6 va cd
nguc, c6 thé md bang dudng ¢ hodc thém ché ban
phan xuong trc. Kich thuéc u twong dbi 16n tir 2-
4cm chiém da s6. Ghi nhdn c6 4/22 trudng hop u
xam 14n vao co quan xung quanh trong d6 c6 3
truong hop u x4m l4n vao thanh thyc quan, cin
khau ting cuong co thuc quan bang chi tiéu don
soi (PDS, monoryl), 1 truong hop xam lan vao
than dong mach céanh tay dau can kep ¢ 1ap, boc
tach va khau phuc hoi.
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Bang 3: Két qua phau thuat:

So BN Ti 16%

N
4
D

Lwa chon dwong md

Puwéng ngang cb 6 27,2
‘bénprénwong o 8 %84
M& ngwc P 5 22,8
[T chéxuong e 3 13,6
] Tét 15 68,2
Trung binh 3 13,6
[ Xau 4 18,2

C6 3 truong hop tir vong (13,6%), do mat doan
khi quan 16n: mot sau md 5 ngay, mot sau 3 tuin
va mot sau 4 thang. Mot bénh nhan tir vong do tai
phét sau 3 ndm do con dé lai khdi u & phé quan goc
trai. Co 3 truong hop tai kham thdy hep miéng ndi
> 50% can phai dit stent khi quan.

4. BAN LUAN

Chung t6i ghi nhan dugc 22 truong hop ung thu
khi quan dugc phau thuat tai bénh vién Chg Ray
trong vong 6 nim. Do tudi trung binh 52,9 tudi.
Trong d6, ti 1& ung thu khi quan nguyén phat chiém
da s6 81,8%, diéu nay ciing phit hop véi cic nghién
ctru khéc trén thé gisi.">” C6 4/22 trudong hop 1a
ung thu di can tir K gidp. Tién can hit thubc 14
11/13 bénh nhan nam, diéu nay ciing pht hop véi
nghién ctru Litch va cong su* 70% bénh nhan ung
thu khi quan nguyén phét c6 tién cin hit thudc 14.
Nhu vay, hit thudc 14 1a mot yéu t6 nguy co cta u
khi quan nguyén phat.

Triéu ching 1am sang thuong gap cua u khi
quan nguyén phat la kho khe kho tho chiém 59,1%,
ké tiép 1a ho ra mau chiém 18,2%. C6 3/22 truong
hop nudt nghen, khi di chiéu véi hinh anh CT
scan va trong phau thuat ghi nhan u khi quan thanh
sau ¢6 xam lan chén ép thuc quan. Diéu nay cho
thiy u khi quan dién tién am tham, bénh nhan
thudng dén bénh vién & giai doan tré cuia bénh khi
u hep 10ng khi quan giy khé thd hodc d3 xam lan
ra xung quanh.

Vé vi tri u khi quan, da phan u khi quan nim &
viing ¢b - nguc chiém 54,2 %. Pay 12 mot vi tri rat
kho trong phau thuat u khi quan vi kich thudc cia
156 thoat 16ng nguc hep, phia sau 14 cot sdng va phia
trude 1a xwong tc, ¢6 nhidu ciu tric quan trong di
qua khu vuc nay nhu dong mach canh 2 bén, thuc
quan. P6i véi nhitng bénh nhéan nay, chiing tdi Iya
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chon dudng mod ngang cd va ché ban phan xuong
trc. V61 duong mo nay ket hop véi tu thé ngira c6
t6i da, ching t6i c6 thé tiép can dugc 1/2 khi quan
doan trong nguc (khoang 4cm tinh tir mit phang
ngang xuong (rc). Cac thanh phan nhu bé mach
canh 2 bén va thuc quan c6 thé béc tich d& dang.
Tuy nhién can chi ¥ t6i than dong mach cénh tay
d4u bén phai va tinh mach vo danh, déy 1a 2 thanh
phan nim sdu trong nguc, dé bi tén thuong trong
qua trinh phau thuat. Ngoai ra trong mot so truong
hop, miéng nodi khi quan tiép xdc truc tiép vai 2
thanh phan nay, can phai c6 1ap bang manh ghép
nhan tao hay tu than, trdnh tinh trang do khi quan
— dong mach. Chung t6i c6 2 truong hop tr vong
khi phau thuat u khi quan doan ¢ nguc. Truong
hop 1, bénh nhén c6 u khi quan 5cm, tir vong tai
ngdy hau phiu thir 5 do bung miéng ndi khi quan.
Truong hop 2, bénh nhan u khi quan 3cm, tir vong
sau 4 thang do dd loét miéng ndi khi quan — than
dong mach canh tay dau phai, bénh nhan ho ra mau
lugng nhiéu, duge ndi soi khi quan chan doan
trong phong m9.

U khi quan doan trong nguc va carina, duong
mo nguc phai lién suon 4 ¢6 thé tiép can va giai
quét tot khdi u. Chiing toi ¢6 8 truong hop u khi
quan doan trong nguc va carina, trong dd, 3 truong
hop trén carina déu mé bang dudng mé nguc phai
va 5 trudng hop carina va phé quan thi 2 mé nguc
phai, 3 mé xuong trc. 2 truong hop mé nguc phai
thi mot phai xir dung tudn hoan ngoai co thé, mot
thi that bai trong thi xir 1y phé quan gdc tréi, chi
nbi phe quan gbc phai vao khi quan va “tha” phé
quan gdc trai sang bén trai, noi ma khong thé thao
tac tr duong mo nguc phai dugc. 3 truong hop sau
ching t6i ché xuong tc, khong can tuan hoan
ngoai co thé, tiép can khi quan gitra tinh mach cha
trén va quai dong mach chu. Pong mach phdi phai
dugc béc tach va vén xudng dudi, tao phau trudng
kha t6t dé xtr 1y khi quan viing carina va 2 phé quan
gbc.

DPdi véi seo hep hodc cac tén thuong khi quan
lanh tinh doan khi quan cét bo toi da c6 thé 1én t6i
5- 6cm hay gan nira chiéu dai khi quan.>®7 Tuy
nhién, ung thu khi quan thi néu khdi u xam 14n can
cit bo 1/3 chiéu dai khi quan d4 1a mot van dé thach
thirc do sy x4m 14n rong rdi ra xung quanh va tinh
chat d& hoai tir tiép phan gianh gidi lanh 4c ctia mo
khi quan sau md.®”*° Trong nghién ctru chiing t6i
3 truong tir vong déu ¢ u khi quan tir 4-6¢cm, c6
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doan khi quan cat bo dai. Theo cic tic gia trén thé
gidi, hién tugng seo tdng sinh tai mi¢ng ndi khi
quan gay hep long khi quan la mot bién chirng
thuong gap sau phau thudt khi quan.'*'> Khac voi
seo hep, u khi quan hiém khi chiém toan b chu vi
khi quan ma thudng 13 chiém tron thanh sau va mot
thanh bén, trai hodc phai, nhung phan nhiéu 1a bén
phai. Vi thé ma sau khi cét bo n6 c6 dang khuyét
ntra chu vi thay vi mét doan hoan toan (H.2). N6 1a
co s6 dé tao hinh khi quan hon la cit bo va ndi tan
— tAn. C6 nhiéu phuwong phap gitip 1am giam tinh
trang tang sinh mo seo trong phau thuat khi quan
nhu 1am giam tdi da tinh trang cang kéo miéng noi
khi quan, khau nbi bang chi tan don soi, ding
corticoid sau mo.'>!4

5. KET LUAN:

Bénh ly ung thu khi quan 1a bénh ly it gap, tri€u
chtng 4m tham, bénh nhan thudng vao vién vdi tinh
trang tré. Phau thuat cit bo va tai tao u khi quan c6
tinh kha thi cao, nén dugc chi dinh cho nhiing khéi
u khéng chiém qua 1/3 d6 dai khi quan. Phiu thuat
triét dé khoi u 1 didu kién quan trong dé tai tao
thanh cong khi quan. Déi voi nhiing khoi u vung
carina, bao gdm cé khi quan va phé quan goc mot
hodc 2 bén, duong mé xwong e gitip phau thuat
hiéu qua hon so v&i duong mé nguc phai.

THOI SV Y HOC 03/2017

- Ngay phan bién: 28/2/2017
- Ngay dang bao: 10/03/2017

TAI LIEU THAM KHAO

1. Gilbert JB, Mazzarella LA, Feit LJ. Primary tracheal tumours in infants and
children. J Pediatr 1949;35:63- 69.

2. Desai DP, Holinger LD, Gonzales-Crussi F. Tracheal neoplasm inchildren.
Ann Otol Rhinol Laryngol 1998;107:790-796

3. Machiarini P. Primary tracheal tumors. Lancet Oncol 2006;7:83-91.

4. Licht PB, Friis S, Pettersson G. Tracheal cancer in Denmark: a nation-wide
study. Eur J Cardiothorac 2006;19:339-345.7. Gaissert HA. Primary tracheal
tumors. Chest Surg Clin N Am 2003;13:247-256.

5. Vi Hiru Vinh va cs. X tri t&n thuong seo hep khi quan va ro khi — thyc
quan bang ndi khi quan tan —tan tryc tiép va khau duaeng ro thye quan. Y
hoc Viét Nam - Tap 375 - Sé thang 11 — 2010. Tr. 353 - 360

6. Vi Htru Vinh va cs. Phau thuat diéu trj ton thuong carina va phé quan gac.
Tap chi Y duoc 1am sang 108, tap 7 s6 dac biét, thang 11/2012. Tr.1-3.

7. Grillo HC. Primary tracheal tumours. In Grilo HC, (Ed.), Surgery of the
trachea and bronchi, 4th Ed. London: BC Decker, 2004. Pp. 208-247. 2.

8. Weber AL, Grillo HC. Tracheal tumors. A radiological, clinical, and
pathological evaluation of 84 cases. Radiol Clin N Am 1978;16:227-246.

9. Honings J, Dijck JA, Verhagen AF, Heijden HF, Marres HA. Incidence and
treatment of tracheal cancer: a nationwide study in the Netherlands. Ann
Surg Oncol 2007;14:968-976.

10. Manninen MP, Antila PJ, Pukander JS, Karma PH. Occurrence of tracheal
carcinoma in Finland. Acta Otolaryngol 1991;111:1162-1169.

11. Gelder CM, Hetzel MR. Primary tracheal tumours: a national survey.Thorax
1993;48:688—492.

12. Bhattacharyya N. Contemporary staging and prognosis for primary tracheal
malignancies: a population-based analysis. Otolaryngol Head Neck Surg
2004;131:639-642.

13. Kurien G, Cole I. Primary carcinoma of the trachea. Clin Otolaryngol
1981;6:197-204.

14. FG. Adenoid cystic carcinoma of the airway: thirty-two-year experience. J
Thorac Cardiovasc Surg 1996;112:1522-1532.

81



