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PHZ\u THUAT NOI SOI CAT TUYEN CAN GIAP QUA PUONG
TIEN PINH MIENG: KY THUAT MO TAI BENH VIEN K

TOM TAT .

Téng quan: Phau thuat noi soi tuyen can giap
qua du’dng tién dinh mleng (TOEPVA) la mot ky thuat
mdl cd nhiéu uu dlem trong phau thuat tuyén can
glap Ngh|en cfu nay bdo cao mot trong nhu’ng ca
dau tién tai Viét Nam dugc thuc hién thanh cong bang
phuang phap ndy tai Bénh vién K. Doi tugng va
phudng phap DOI tugng ngh|en cu‘u la bénh nhan
nit 43 tudi, vao vién vi kh0| u vung c6 tréi phat hién 1
thang Qua tham kham va cac xét nghiém can lam
sang bao gom siéu am, dinh lugng PTH (329,3
pg/mL), caIC| mau (2,73 mmoI/L), chan doan xac dinh
u tuyén can glap du’dl tra| Bénh nhan dugc phau
thuat cat tuyen can_giap noi soi qua du’dng tién dinh
miéng. Thai gian phau thuat 95 phut Sau mé 10 pht,
PTH glam xuong 29,62 pg/mL va duy tri d muc 63, 91
pg/mL vao ngay ter hai. Két qua giai phau benh Xac
dinh u tuyén can glap lanh t|nh Sau mo va tai thoi
dlem 6 thang, 1 nam sau md, bénh nhan hoan toan
dn dinh, khong c6 bién cerng, hai Iong vGi két qua
thdm my. K&t luén: Két qua nay cho thay TOEPVA la
mot phu’dng phap an toan va hleu qua trong diéu tri u
tuyén can glap Phuong phap nay khong nerng dam
bao nguyen tac dleu tri v& mat ung thu hoc ma con
mang lai ket qua thdm my t6i uu. Tuy nhién, dé dat
dudgc két qua tot nhat, TOEPVA can dudc thu‘c hién tai
cac trung tam chuyén séu, bai phau thuat vién cd kinh
nghiém va trén nhom bénh nhan dugc lya chon phu
hop. Tur khoa: u tuyén can giap, phau thuat ndi soi,
dudng tién dinh miéng, TOEPVA.

SUMMARY
TRANSORAL ENDOSCOPIC
PARATHYROIDECTOMY VESTIBULAR
APPROACH: A NOVEL TECHNIQUE AT

K HOSPITAL

Background: Transoral Endoscopic
Parathyroidectomy Vestibular Approach (TOEPVA)
represents a novel surgical innovation that offers
significant advantages in parathyroid surgery. This
study presents one of the initial cases successfully
performed using this methodology at K Hospital in
Vietnam. Methods and Materials: The subject was
a 43-year-old female who presented with a left-sided

neck mass discovered one month  prior.
Comprehensive clinical evaluation, including
ultrasonography, parathyroid hormone assessment

(329.3 pg/mL), and serum calcium measurement
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(2.73mmol/L), established the diagnosis of left inferior
parathyroid adenoma. The patient underwent TOEPVA
utilizing a vestibular approach. The operative duration
was 95 minutes. Post-operative PTH levels
demonstrated significant reduction to 29.62 pg/mL at
10 minutes and stabilized at 63.91 pg/mL on the
second day. Histopathological examination confirmed
benign parathyroid adenoma. Follow-up evaluations at
6 months and 1 year post-operatively demonstrated
excellent clinical outcomes, with no complications and
high patient satisfaction regarding cosmetic results.
Conclusions: This case demonstrates that TOEPVA
represents a safe and efficacious approach for
parathyroid surgery, successfully integrating
oncological principles while optimizing aesthetic
outcomes. However, optimal results necessitate
implementation at specialized centers by experienced
surgeons with careful patient selection. This technique
shows promise for expanding the surgical
armamentarium for treating parathyroid disorders in
appropriately selected cases.

Keywords: parathyroid adenoma,
surgery, vestibular approach, TOEPVA

I. DAT VAN DE

U tuyén can giap la mét bénh ly ndi tiét
tuong ddi ph6 bién, véi ty 18 méc udc tinh
khoang 0,1-0,4% dan s6. Trong nhéom bénh ly
nay, u tuyén can gidp lanh tinh chiém phan I6n,
chiém khodng 85-90% cac trudng hgp cudng
can giap nguyén phat [1]. Hién nay, diéu tri
phau thuat van la phugng phap cht dao va hiéu
qua nhat d6i véi bénh ly nay [1],[2].

Su phét trién khdng ngling clia y hoc hién
dai da mang lai nhu‘ng tién b dang ké trong
phau thuat tuyén can gidp. TU phau thudt mé
kinh dién do Felix Mandl thuc hién [an dau ndm
1925, dén phau thuat ndi soi do Gagner tién
phong nam 1996, cac phucng phap nay da gop
phan cai thién dang ké két qua dleu tri [3], [4]
Tuy nhién, ching van dé lai seo md trén vung
cd, gay anh hudng khdng nhé dén thadm my, dac
biét ddi v&i bénh nhan nir va ngu’dl tré tudi.

Phau thuat ndi soi tuyén can giap qua dudng
tiétn dinh miéng (Transoral Endoscopic
ParaThyroidectomy  Vestibular  Approach -
TOEPVA) la mot ky thuat méi dudc phat trién
dua trén nén tang phau thuat noi soi. Phugng
phap nay khong dé lai seo ving c6 do dudng
vao phau thuat dugc thuc hién qua niém mac
tién dinh miéng, dong thdi van dat dugc két qua
phau thuat [5]. Tai Viét Nam, mdc du phau thuat
nodi soi tuyén giap qua derng miéng da dugc
trién khai thanh cdng, nhung cd rat it bdo cao

endoscopic
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ndo vé (ing dung k¥ thuat ndy trong phau thuat
tuyén can giap.

Trong bai viét nay, ching toi xin gldl thiéu ca
lam sang dau tién tai Bénh vién K vé phau thuat
ndi soi cat u tuyén can gidp qua dudng tién dinh
miéng. Pay cling la mét trong nhitng ca dau tién
trién khai thanh cdng tai Viét Nam . Qua dd,
ching t6i mong mudn chia sé nhitng kinh
nghiém budc dau trong viéc trién khai ky thuét
m&i nay, dong thdi gop phan md rong cac lua
chon diéu tri phau thuat cho bénh nhan u tuyén
can giap tai Viét Nam.

Il. BAO CAO CA LAM SANG

Bénh nhan la ni, 43 tudi, dén kham tai Bénh
vién K - cg s§ Tan Triéu véi triéu chiing chinh la
kh6i u viing cd tréi, xudt hién va tdng kich thudc
trong vong 1 thang, khdng kém dau hay kho tha.
Bénh nhan khong cé tién str bénh ly dang cha y.

Thdm kham l&m sang ghi nhan khdi u vung
cO trai cd kich thudc 1,5 x 2 cm, mém, am, di
dong theo tuyén giap khi nudt. Siéu am cho thay
thuy trdi tuyén gidp binh thudng, khong phat
hién u, nhung phia sau thuy trdi c6 mot khoi
giam am kich thudc 10 x 25 mm, ranh gigi
khong ro v8i nhu mo tuyén giap, co tin hiéu
mach bén trong. Xét nghiém sinh hdéa ghi nhan
nong do PTH tang cao (329,3 pg/mL) va calci
mau 2,73 mmol/L. Choc hdt t&€ bao bang kim nho
khéng phét hién t& bao bat thudng. Chan doan
la u tuyén can giap dudi trai. Sau khi thao luan
ky véi bénh nhan va g|a dinh, bénh nhan dugc
chi dinh phu thuat ndi soi qua dudng tién dinh
miéng (TOEPVA).

Ky thuat mé:

- Tu' thé va gay mé: Bénh nhan dugc dat &
tu th& nam nglra, co ké g6i dudi vai. Gay mé ndi
khi quan qua dudng miéng. Sat trung khoang
miéng bang dung dich betadine.

- Ddt trocar: Rach niém mac méi dudi theo
du’dng gitta, dai 10mm, tai vi tri gita_day hdm
mdi va bd vermillion. SIr dung kep phau tich dé
tao dudng ham xudng bG dudi xuong ham dudi.
Pua trocar 10mm qua dudng rach giifa, dong thgi
ddt hai trocar 5mm tai vi tri hai bén cach mép
khoang 1cm. Bom hdi CO2 vao khoang phau
thuat véi ap luc 6mmHg, téc d6 8L/phut (Hinh 1).

- Tao khoang lam viéc: SU dung dao dién
don cuc hodc dao siéu &m dé tao khoang lam
viéc dén hdm (’c va gidi han bén cla khoang la
cd (fc don chiim.BAoc 10 tuyén gidp va tuyén can
gidp theo du’dng gitta (Hinh 2) Khéu treo cg
truGc gidp bang chi tiéu 3.0 xuyén da dé duy tri
truGng phau thuat.

- Tién hanh phdu tich: boc 10 thuy trai

tuyén giap nhdm ti€p can tuyén can gidp. Phat
hién khGi u tuyén can gidp dudi trai co kich
thudc 2x3cm, ranh gigi rd rang vdi tuyén giap.
(Hinh 3)

- Cat bo u: Tién hanh boc tach khdi u khoi
cac t6 chlic xung quanh bdng dao siéu am, cd
boc 16 than kinh thanh quan quat ngugc trai.
(Hinh 4) Cam mau ky. Bua khéi u vao tui dung
bénh phém va lay ra qua trocar 10mm.

- Klem tra va dong vét mé: Rira sach
khoang phau thudt, kiém tra cam mau ky. Khau
dudng gilra bang chi tiéu. Bong niém mac bdng
chi vicryl 4.0.

Két qua phiau thuat va cham séc hau
phau Thoi glan phau thudt 1 95 phit. Sau
phau thuat, nong do PTH gidam nhanh xulng
29,62 pg/mL sau 10 phut va duy tri @ mic 63,91
pg/mL vao ngay th& 2, trong gi6i han binh
thudng. Két qua giai phau bénh xac dinh day la
u tuyén can gidp bién thé t€ bao ai toan, kich
thudec 2,5 x 1,5 x 1 cm, cd vo xa lién két ro.
Bénh nhan hoan toan khdng c6 tai bién, bién
chéing nhu chay mdu, nhiém trung, tén thu‘dng
than kinh thanh quan quat ngugc, khong cé ha
canxi sau md, khéng co hdi chirng xucng doi.
Sau 3 thang theo ddi, bénh nhan 6n dinh, cac
xét nghiém trong gidi han binh thudng va vét
seo trong miéng lién t6t (Hinh 5). Bénh nhan
hoan toan hai long vdi két qua phau thuat.

Hinh 4: Hinh anh sau
khi cat tuyén can giap

Hinh 3: Béc I u tuyén

can giap du"o'l trai
JLL :

Hinh 5: Hinh anh cé
bénh nhén sau mé 3
thang
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1. BAN LUAN

Phau thuat ndi soi tuyén can giap qua dutng
tién dinh miéng (TOEPVA) la mé6t ky thuat ti€n
bo trong phau thuat dau c6 ndi chung, phau
thuat tuyén can giap ndi riéng. Vé chi dinh,
TOEPVA phu hgp véi cac trudng hgp u tuyén can
gidp don dbc c6 dinh vi rd rang trudc md. Cac
nghién cu cho thady ty Ié thanh cbng cua
phuong phap nay dao ddng tur 91,4% dén 96%,
tuong dudng véi phau thuat kinh dién. Tiéu chi
loai trir quan trong bao gom cac trerng hdp co
tién sir phau thuat viing ¢, xa tri viing ¢6, ngh|
ngd ung thu va cac truGng hgp cudng can giap
thir phat hoac da u. biéu nay cho thay viéc lua
chon bénh nhan déng vai trd quan trong trong
thanh cong cla phuong phap. Vé ky thuat thuc
hién, TOEPVA doi héi mét dudng cong hoc tap
nhat dinh. Thdi gian ph3u thuat trung binh dao
dong tir 116 phat (nghién cfu tai Thd Nhi Ky)
[6] dén 149 phut (theo mot phan tich gop), dai
hon so véi phiu thuadt mé kinh dién [7]. Tuy
nhién, thai gian nay c¢d xu huéng giam dan theo
kinh nghiém cla phau thuat vién. DBac biét,
phuong phap nay doi hdi kj ndng ndi soi thanh
thao, dac biét la ky thuat phau thuat néi soi qua
dudng miéng.

VEé bién chlng, cac nghién clftu ghi nhan ty 1€
bién chl*ng tdng thé khoang 3,8-19%, chl yéu la
cac_bién chiing tam thdl nhu bam tim, tu dich,
nhiém trung vét md. Dang chu v, khong ghl
nhan cac bién chl’ng ndng nhu tén thuong than
kinh quat ngugc hay ton thuong than kinh cdm
[6], [7]. Diéu nay khdng dinh tinh an toan cla
phu‘dng phap khi dugc thuc hién bdl phau thuat
vién c6 kinh nghiém. Uu diém ndi bat nhat cla
TOEPVA I3 khong dé lai seo vung c6, dap (ng
nhu cau th&m my cao cua ngu’di bénh, dac biét
la phu nir tré. Tuy nhién, can can nhac mot sd
han ché nhu thdi glan phau thuét kéo dai han
[8]. Mot van_dé can thao luan la liéu cd nén
"bi€n MOt phau thuat don gian thanh phuc tap”
khi ap dung TOEPVA. Quan diém cla nhiéu
chuyén gia cho rang vGi nhitng trudng hdp_u
dan ddc, dinh vi rd, phiu thuat md t6i thi€u van
la lua chon hgp ly. Tuy nhién, TOEPVA mang lai
mot lua chon mdi cho nhitng bénh nhan cé nhu
cau thdm my cao. Bdo cdo ca 1dm sang cula
chiing t6i cling dem lai két qua rat tét, bénh
nhén hoan toan hai long vé két qua thadm mi.

Khi trién khai k§ thudt mdi nay, TOEPVA nén
dugc trién khai tai cac cd s y t&€ cd kinh nghiém
trong phau thuat tuyen giap, dac biét la kinh
nghiém phau thuéat ndi soi qua dudng miéng vdi
d6i ngli nhan vién y t€ dudgc dao tao bai ban.

Ngoai ra, viéc theo doi két qua lau dai va danh
gia chi phi-hiéu qua cta phuong phap nay ciing
can dugc danh gia trong thdi gian tdi. Bén canh
dd, can phan tich thém dir liéu tir cac nghién clru
da trung tdm, cé doi chiing sé giup danh gia
toan dién hon vai tro cla phudng phap nay
trong diéu tri u tuyén can giap. Tai Viét Nam,
viéc trién khai TOEPVA can dugc thuc hién mot
cach than trong, cd ké hoach va 16 trinh phu
hgp. Kinh nghiém tir cac nghién ctru qu6c té cho
thay tdm quan trong ctia viéc tich Iy s6 lugng
ca bénh, d3c biét [a phau thuat ndi soi cit tuyen
giap, tuyen can giap qua tién dinh miéng va dao
tao cé hé thong cho doi ngil phau thuat vién.
Viéc theo ddi va danh gid két qua dai han ciing
can dugc chi trong dé khang dinh vai trd cla
phudng phap nay trong thuc hanh ldam sang tai
Viét Nam.

IV. KET LUAN

Bao cdo thanh céng mét trong nhitng ca
bénh dau tién cda Viét Nam vé phau thuat ndi
soi tuyén can giap qua dudng tién dinh miéng
(TOEPVA) da md ra mot cach ti€p can mdi trong
phau thuat tuyén can giap & Viét Nam. Tuy
nhién, phuang phap nay can dugc thuc hién trén
nhiéu bénh nhan hon nifa tai cac trung tam
chuyén sau, phau thuat vién cé kinh nghiém va
trén nhom bénh nhan dudgc lva chon phu hgp dé
danh gid tot han vé hiéu qua phuang phap nay
trong tuang lai.
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KET QUA PHAU THUAT NOI SOI TAI TAO DAY CHANG CHEO TRU'O'C
BANG KY THUAT TAT CA BEN TRONG SU’ DUNG GAN MAC DAI TY THAN

TOM TAT B

Muc tiéu: banh gia két qua phau thuét ndi soi tai
tao déy chang chéo trudc bang ky thudt tat ca bén
trong sir dung gan mac dai tu than tai Bénh vién Pa
khoa 115 Nghé An tur thang 01/2020 dén thang
07/2021. Phuang phap nghién ciru: Nghién clu
mo ta hoi ctu trén 60 bénh nhan. Két qua: Nguyén
nhan chu yéu Ia do TNTT (63,3%), nam gidi chiém
nhiéu han nhdm nguyén nhan nay. 100% bénh nhan
dén vdi triéu ching Iong khdp, cac dau hiéu
Lachmann, P|vot Shift va ngan kéo trudc biéu hlen ro
(100% do II va do III). Churc nang khdp g6i theo
thang diém Lysholm va do VLrng khdp gbi theo thang
diém IKDC & muc trung binh va kém trudc khi phau
thuat (Diém LyshoIm trung binh trudc phau thudt la
66,8 + 4 126). Ket qua chung, chirc ndng khdp g6i dat
mic rat t6t va t6t sau phau thuit (Piém Lysholm
trung binh la 96,5 + 2,53), dé vimng khdp gdi sau
phau thuat cai th|en ro thang diém TKDC sau phau
thuat cd; mic A: 78,35% va muic B: 21,7%. Két
luan: Phau thuat bang phuong phap tat ca ben trong,
véi uu diém manh ghép I6n hon dam bao dugc dudng
kinh can thiét cia manh ghép, vit treo diéu chinh do
dai giljp lam cdng day manh ghép dugc nhu DCCT
nguyén thuy, ngoa| ra khoan derng ham tur phia trong
ra, phau thuat vién chu dong vi tri khoan phu hop vd|
diém bam cuia day chang, dam bao dung vi tri. Tat ca
nerng uu dlem do glup cai thién nhiéu vé 1am sang va
do vitng cua khdp goi.

T khoa: Day chdng chéo trudc, gan mac dai.

SUMMARY
THE OUTCOMES OF ENDOSCOPIC
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ANTERIOR CRUCIATE LIGAMENT
RECONSTRUCTION USING AN ALL-INSIDE
TECHNIQUE WITH PERONEUS LONGUS

TENDON WERE EVALUATED

Objective: This study aimed to assess the
outcomes of endoscopic anterior cruciate ligament
(ACL) reconstruction using an all-inside technique with
peroneus longus tendon at 115 Hospital in Nghe An
province, spanning from January 2020 to July 2021.
Methods: We conducted a retrospective descriptive
study involving 60 patients. Results: Sports-related
injuries were the predominant cause (63.3%), with
males comprising the majority of this group. All
patients exhibited symptoms of knee laxity, and
clinical signs of Lachmann, Pivot Shift, and anterior
drawer tests were universally present (100% grade II
and III). Preoperatively, knee function, as measured
by the Lysholm score, and knee stability, assessed by
the IKDC score, were suboptimal (mean preoperative
Lysholm score was 66.8 + 4.26). Postoperatively,
there was a marked improvement in knee function
(mean Lysholm score postoperatively was 96.5 +
2.53), and knee stability showed significant
enhancement with IKDC scores of grade A: 78.35%
and grade B: 21.7%. Conclusion: The all-inside ACL
reconstruction technique offers several advantages,
including a larger graft size ensuring the required
diameter, an adjustable suspensory fixation system
that allows graft tensioning akin to the native double-
bundle ACL, and the drilling of tunnels from the inside
out, enabling precise positioning of the drill hole at the
ligament's attachment point. These advantages
collectively contribute to substantial clinical and
stability improvements in knee function.

Keywords: Anterior cruciate ligament, peroneus
longus tendon.

I. DAT VAN PE

Khép gdi 1a mdt khép 16n trong co thé, dudc
gilr vitng nhG hé théng day chang, bao khdp,
sun chém va cac cg bao boc xung quanh. Day
chang chéo trudc dong vai trd quan trong trong
hoat dong khdp gdi, co vai tro chinh trong chong



