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ABSTRACT

Anesthesia for giant mediastinal tumors is always a challenge for anesthesiologists.
Regardless of diagnosis, all large mediastinal masses can compress or invade vital structures,
severely affecting breathing and circulation. Thoroughly detailed preoperative preparation
is very important for surgical outcomes, including surgical imaging diagnosis, focusing
on vascular anatomy and tumor invasion characteristics. A multidisciplinary discussion
between radiologists, anesthesiologists, and surgeons is very important. With adequate
preoperative team planning, a safe anesthetic and surgical strategy can be implemented. In
particular, high-risk cases need to be performed in hospital that can establish extracorporeal
circulation in the shortest time to ensure safety for anesthesia and surgery. We report 2
cases, diagnosed with a giant mediastinal tumor that was compressing the respiratory and
circulatory system, and surgery was performed to remove the tumor under anesthesia. The
patients were anesthetized and operated, including one case of successful extubation and
one case of postoperative death.

Conclusion: In cases where giant mediastinal tumors compress the respiratory and
circulatory system, the patient's anesthesia strategy is very important to ensure patient safety.

Keywords: Giant mediastinal tumors, general anesthesia, airway obstruction, fairlure
circulation.
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TOM TAT

Gay mé cho cac khdiu trung that khong 16 Tudn 12 mot thach thirc ddi véi cac bac sy gy mé hoi
suc. Bat ké chan doan 1a gi, tat ca cac khoi trung that 16n déu co the gy chén €p hodc xam lan
cac cau tric quan trong, anh hudng nghiém trong dén ho hap va tuan hoan. Chuan bj that day du
chi tiét trude phau thuat 1a diéu kién tién quyet dé co két qua phau thuat thuan loi, bao gdbm chan
doan hinh anh phau thuat, tap trung vao giai phau mach mau va dic diém xam lan cta khéi u.
Mot su ph01 hop da chuyén nganh gitra bac sy chan doan hinh anh, gy mé hdi s, phau thuat
vién 1a rt quan trong. Vi viée 1ap ké hoach nhom trude phau thuat day da, chién luoc gay mé
va phau thuat an toan c6 thé dugc thuc hién. Dac biét nhimng truong hop nguy co cao can tién
hanh & nhiing don vi ¢6 thé thiét 1ap tuan hoan ngoai co thé trong thoi gian ngan nhat dé bao
dam an toan cho gy mé va phau thuat.

Chiing t6i bao céo 2 tm(mg hop, duoc chan doan khdi u trung that khong 16 chén é °p. ho hap, tuan
hoan da duoc tién hanh gay mé md cit kh6i u. Cac bénh nhan di dugc gy mé va phau thuat,
trong do 1 truong hop rat ndi khi quan thanh cong con 1 truong hop tir vong sau mo.

Kétr ludn: Trong nhitng trudng hop céc khéi u trungﬂthét khoéng 16 chén ép ho hap, tuan hoan,
chién Iugc gy mé cho bénh nhan 1a rat quan trong dé bao dam an toan cho bénh nhan.

Tir khéa: U trung that khong 10, giy mé, tic nghén duong tho, suy tudn hoan.

1. DAT VAN DE khi phé quan, dong mach chu, dong mach phoi, tim. ..
[2]. Trong qua trinh gay mé, viéc khoi u chen ép dén
dén tac nghén duo*ng tho rat dé xay ra va mot diéu can
luuy y la chung cheén é ép ca phan xa cta khi phé quan do
d6 vi€e co gang dat ong qua doan chen €p 1a gan nhu
khong thé. Pong thoi kh01 u d6 co thé chén ép vao cac
tinh mach lam can tr¢ tuan hoan tr¢ ve, chén ép vao
cdc dong mach 16n nhu dong mach chu, dong mach
phoi, tham chi chen ép tim gdy ra cac anh hu:érng lon
lén huyet dong cua bénh nhan [1]. Do do, viéc gdy mé
cho cac bénh nhan c6 khdi u trung that khong 16 luén
1a mot thach thirc v6i ca phau thuat vién va bac sy gay

Nhung khéiu trung that khong 16 thuong rat hiém gip,
nguyén nhan co the la cac khéi u lanh tinh hodc 4c tinh.
Cac kh01 u trung that 16n thuong chen €p hodc xam lin
céc cau tric quan trong ctia co thé. Chung thuong gay ra
hoi ching trung that trude 16n (medial mass syndrome
- MMS), la mot bénh canh géy ra boi cac kh01 u trung
that 16n khi gay mé cho bénh nhén dan dén tinh trang
suy ho hap va suy tuan hoan nhanh chéng ¢ bat ky thoi
diém nao [1]. Nguyen nhén la do tinh trang khéi u 16n
c6 thé chén ép, xam 14n vao cac ciu triic quan trong nhu
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mé. Ludn can co sy ph01 hop da chuyén khoa cua phau
thudt vién, bac sy gdy mé hoi suec, chan doan hinh anh,
ho Hép. .. dé chudn bi tot nhit cho mot cude md khdi u
trung that 1o, trong do bén canh phau thuét vién thi vai
tro cua bac sy gdy mé 1a rat quan trong dé quan 1y bénh
nhan trudce, trong va sau phau thuat [3].

Truéde day, d6i v6i nhiing trudng hop co khéi u trung
that 16n, viéc gdy mé cho bénh nhan 1a rat nguy hiém,
6 thé gay tir vong cho bénh nhan trong qua trinh gay
mé vi gy ra cac anh hudng nghi€m trong 1én h6 hap va
tuan hoan. Pay thuc su 1a mot thach thirc di véi céc
bac sy gay mé, tuy nhi€n hi¢n nay véi sy hd tro ca tuan
hoan ngoai co thé (CPB) hodc oxy hoa mang ngoa1 co
thé (ECMO) thi c6 thé xem day nhu 13 mot ctru canh
cho nhirng trudng hop gy mé phau thuat cho cac khéi
u trung that 16n hodc nhiing truong hop co nguy co
duong tho kho [4]. Do d6, nhiing truorng hop nguy co
cao can tién hanh tai nhitng don vi c6 thé thiét 1ap tuan
hoan ngoa1 co thé trong thoi glan ngan nhat Hién nay
trén the giGi va & Vi€t Nam, ¢ it thong ké s6 luong 16n
vé céac truong hop mo u trung that 16n, dic biét 1a cac
ca c¢6 khéi u 16n nhu cac truong hop chung t6i da gép.
Nguyen nhan c6 thé 1a do sy phat trién ctia hé thong y
té thi viéc chan doan sém va chinh xac cac khoi u trung
that dé can thiép khong dé qua 16n, hai 1a do viéc c6 thé
trlen khai hé thong tuan hoan ng0a1 co thé 1a phtrc tap,
t6n kém va khong phai co so y té nao ciing co thé trién
khai duoc.

2. BAO CAO CA BENH
Chting t6i bdo cdo 2 truong hop ca bénh.
Ca lam sang 1:

Bénh nhan nam, 16 tudi, tién sir chua c6 bénh ly gi
truge ddy, 2 thang nay bénh nhan xudt hién dau tirc man
suon phai, kho thd khi gang stc. Bénh nhan vao vién
trong tinh trang tinh, nam dau cao, phu nira trén (h01
chirng chén €p tinh mach chu trén), khé the mirc d6 vira,
tho nhanh 30 lan/phut, long nguc bén phai vong 1én,
hinh thung, hoi chung 3 glam ph01 phai, bung chudng
vira, khdi man suon phai an chac, khong di dong, mach
nhanh 120 lan/phut, huyét ap 120/80 mmHg, SpO2
94% (khi troi), 98% (oxy gong kinh 3 lit/phut). Trén
X quang tim ph01 ¢6 hinh anh mo toan bo truong phoi
phai, trung that va khi quan bi léch 'sang bén trai, hinh
anh cat cut phe quan phai. Chup cit 16p vi tinh trude
mo khdi u vi trf trung that va trudng phoi phai co khoi
ton thuong kich thudc 16n 16 x 26 x 23 ¢cm, ton thuong
gy xep hoan toan nhu mo ph01 phéi; cheén ¢p trung
that 1éch nhiéu sang trai, dé ép vom hoanh phai xuong
dudi. Trén siéu am tim c¢6 hinh anh khéi u 16n chén ép
vao nhi phai.

Hinh 1. Mt lat cit trén phim chup cit 16p vi tinh ngue

Bénh nhéan duoc tién hanh phau thuat md cit u qua duong Clamshell khoang lién suon V hai bén. Khéi u de xep
toan bo phéi phai, xdm 1an vao thuy glua va thuy dudi phoi phai. Tién hanh cat nho khéi u, lay dugc gan hét u.
Sau mo, bénh nhan dugc an than thd may, dinh dudng, khang sinh va rat noi khi quan sau 5 ngay, sau d6 chuyén

vé khoa phong diéu tri tiép.
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-
Hinh 2. X quang ciia bénh nhén & thoi diém trwée mo (A, hinh trai) va sau mé (B, hinh phai)
Ca lam sang 2:

Bénh nhan nam, 24 tudi, tién sir mo cit u trung that 1 nam trudc, dot nay khé thé nhiéu nén vao vién. Bénh nhén
vao vién trong tinh trang khé thé vira nhiéu, nam dau cao, tho oxy 3 lit/phit, SpO2 97%, mach 80 lan/phut, huyét
ap 105/60 mran, hdi chiing 3 giam hai bén, thd nhanh nong 35 lan/phut X quang tim phoi ¢6 hinh anh m¢ toan
bd phdi phai va thiy dudi ph01 trai. Trén hinh anh cét 16p vi tinh long nguc 14 hinh anh khdi u trong trung that
kich thuge 25 x 15 ¢cm, khoi u 6m quanh dong mach chu Ién, mot phan quai dong mach chu va dong mach chu
nguc, xam 1in mang phdi phai, ép tim  xuong phia dudi, xam lan phé quan thuy trén hai bén gay xep hai thuy trén
hai bén. Siéu 4m tim cho hinh anh khdi u trung that 16n dé day toan bo tim va cau triic mach mau 16n ra phia sau.

Hinh 3. Cit 16p vi tinh (bén trai) va X quang ngwe (bén phai)
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Bénh nhan dugc tién hanh cit u qua dudng cua Xuong
rc va Clamshell khoang lién suon V hai bén. Khéi u
chiém gan toan by long nguc, qua trinh phau tich kho
khan, khéi uxam lan vao mach mau. Sau mo, bénh nhén
dugce chuyen vé hoi sitrc diéu tri, sau do6 tir vong do cac
16i loan huyét dong va dong mau.

Céa hai bénh nhan déu duoc tién hanh 1am nhiéu duong
truyen 16n & 2 tay va chan, lam huyét 4p dong mach
xam l4n va dit catheter tinh mach trung uwong truge khi
khoi mé, duge du tru hong cau khdi, huyét twong tuoi
va tiéu cau may trude phau thuat. Bénh nhan dugc nim
trén ban mo ¢ tu thé ma bénh nhén cam thay thoai mai
nhat, du trit oxy trudc khai mé. Tién hanh gay mé bang
Fentanyl 2 mg/kg va Ketamin 2 mg/kg can nang, duy
tri thong khi tu tho tbi da, dat dng nodi khi quan, sau do
su dung gian co licu 0,8 mg/kg can nang. Bénh nhén
dugc tién hanh tai phong mo c6 san hé thong may tuan
hoan ng0a1 co thé, phau thuét vién va cac h¢ thong da
san sang dé co thé trién khai trong thoi gian ngan nhét
néu c6 dién bién trong qua trinh gay mé.

3. BAN LUAN

Géy mé cho céc truong hop kh01 u trung that khong lo
lu6n la mot thach thire rat 16n d6i véi bac sy gdy mé h01
suc, vi nhu'ng bién co nghiém trong vé ho hap va tuan
hoan co the xay ra bat ky ltc nao trong gdy mé. Da ¢
bao cao vé ca bénh mat bu nhanh chong ho hép va tuan
hoan ngay 1ap tirc sau khi dat 6 ong ndi khi quan, phai
dat h¢ thong tudn hoan ngoai co the cap ciru, tham chi
ngung tuan hoan [5- 7]. Do d¢ khi tién hanh gay mé cho
cac truong hop nay, can co6 sy thao luan ky luong gitra
bac sy gdy mé h01 suc, bac sy ngoai khoa, bac sy chan
doan hinh anh dé dua ra cac ké hoach phu hop véi timg
truong hop [3], [8]. Du ban chét ¢6 khac nhau thi khi
gy mé cho mot bénh nhan co6 khdi u trung that khong
16, nguy co tic nghen duong thd ludn dé xay ra nhat.
Can luuy rang vigc chen ép xay ra ¢ ca phan xa cta khi
phé quan noi ma ong ndi khi quan khong thé dén duoc,
do do vigc thong khi 1a khong thé ké ca khi c6 dit duoc
ong noi khi quan.

Chén doin (danh gia vé gidi phgu va

Thio lufin da chuyén khoa gjira cac
chuyén gu ngoai khoa, hé hip, ung
bwréu, chan doan hinh ill.h.. giai p]lau
bénh, xa tri va giy mé hoi sirc

mach miu):
- Chup cit 16p vi tinh da diy
- Sifu 4m tim qua thanh ngwe/ thue quin
- N6i 61 khi phé quan

Gidm kich thwdc khéiu:
- Diéu tri hoa chit hodc xa tri
- Niit mach

- Chup mach vanh

Chién lwgic ga} mé:
- Duy tri tir thé t6i da, co thé it fing néi
khi quin khi tinh
- Thuéc tic dung ngin
- Buiing truyen 16n & chi dwrdi
-Cian nhal: ong ndi khi quin 2 nong
- Can nhic sidu 4m tim qua thre quin
- Chun bi ndi soi phé quin éng ciing

Phiu thuat

Thio luin tredc mé cia ngnai khoa va
gav mé hol SIFC:
Bmmg Va0 va tiép cin 48 mn
- Tir thé niim ciia bénh nhin (br thé giii
cifm)
- Branh gia nguy co cia hdi ching trung
thét trrdc 16n (MMS)
- Pénh gii viée cin thiét cia tuin hoan
ngoai co thd

Hinh 4. Chién lwgc danh gia trude phiu thuit cho cac khéi u trung that 16m [3]

Du nguy co xay ra cac van dé nghiém trong vé ho hap
tuan hoan 1a rat d& xay ra, nhung ty 1¢ chinh xac nhu thé
nao thi chua c6 con s0, ma da s6 1a cac bdo cdo truong
hop lam sang, do d6 can danh gia cy thé cho cac truong
hop lam sang [7]. Céc tri€u ching 1am sang ggi y ¢ thé
xdy ra cac van dé nghiém trong vé ho hap nhu tim tai,
tho rit, kho thd khi nghi ng(n . Triéu chling goi y xay
ra cac van dé nghiém trong vé tuan hoan khi bénh nhan
¢6 tién sir ngat

Sau khi danh g1a truéc phau thuat, bénh nhén nén duoc
chia thanh cac nhom nguy co: Nguy co thip: nhiing
bénh nhan khong ¢6 triéu chimg 1am sang hoac cac triéu
chimg 1am sang rat nhe; Nguy co trung binh: c6 triéu
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chimg 1am sang tir nhe dén vira va c6 muc do chén ép
trén cit 16p vi tinh dudi 50%; Nguy co cao: co triéu
chu:ng lam sang n@ng, c6 mirc do chen ép trén cit lop
vi tinh trén 50% [9]. Do do viéc chup cit 16p vi tinh dé
danh gia khéi u truée md 1a rat quan trong, cho chung
ta danh gia dugc viéc xam 1an chén ¢ €p céc t6 chirc quan
trong nhu khi phé quan, tim va hé thong mach mau Ién.

V&2 calam sang cua chung t01, do danh g1a muc d) chén
ep 16n, nguy co gy ra cac blen cbhod hap vatim mach la
rat cao. Nhung sau khi thao luan gitta cac chuyén khoa,
vig¢c nut mach trudce phau thuat 13 khong duogc uu tién
do khéi u rat nhiéu mach méau nudi, viéc niit mach ¢o6
thé gy hoai tr chiy mau trong u ciing rat nguy hiém.
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Bénh nhén duoc nam tu the gidi ciru la tu thé bénh nhan
thay thoai mai de chiu nhat hodc nam gan tu thé d6. Ca
2 tu the nay déu 1a tu thé nam dau cao va hoi nghiéng
phai dé tranh u dé ép 1én tim va mach méu 16n, dic biét
12 ¢ ca 1am sang 2, khéi u d¢ tim xubng dudi va xam
lan quanh dong mach chu. Day chinh la tu thé ma khéi
u it d¢ ép Ién céac co quan ho hép va tuan hoan. Bénh
nhén duoc theo doi huyét 4 ap dong mach lién tyc vi khoi
u chén ep c6 thé xay ra bat ky liic nao trong qua trinh
gy mé va phau thuat. Va khac v6i thong thuong mo cac
khoi u 16n 1a 1am cac dudng truyén tinh mach & tay thi
trong truong hop nay chung t6i lam dwdng truyén 16n
¢ chan vi cac b¢nh nhén nay dé bi hdi ching tinh mach
chii trén, chén ép tuan hoan trd vé, dong thoi chiung toi
lam catheter tinh mach trung tam tir trudce dé dé phong
truong hop xay ra cac bién co trong qua trinh gdy mé.
Ca hai tmong hop ching t6i déu tién hanh tai phong mo
da san sang ca ekip phau thuat vién, dung cu vién va ky
thuat vién chay tudn hoan ngoai co the, cac h¢ thong
mdy moc da san sang trong truong hop can hd tro cua
tuan hoan ngoa1 co thé. Chung t01 duy tri thong khi tu
tho dbi da voi thude gay mé 1a Fentanyl va Ketamin dé
tranh cdc nguy co bi chén €p duong tho khi khi str dung
thuoc g1an co, va gay t€ tai cho bang Lidocain, sau do
dat o ong n6i khi quan [10]. Sau khi két ndi hé thong may
thd on dinh, chung toi moi st dung gidin co dé bao dam
cho cudc mo. Céc truong hop nay ching toi chu dong
truyén dich cao phan ttr va cac ché pham mau som dé
han ché lugng dich tmyen gy hoa lodng cac yéu to
dong mau dan den 161 loan dong mau ndng thém. Bénh
nhén dugc linh sin mau va cac ché pham mau dé truyén
khi can, tranh thoi gian chd doi khi can truyén. Sau d6
bénh nhan dugc tlen hanh phau thuat, cac nguy co trong
phau thuat bao gOm mét mau sb luong 16n, xam lan vao
cac h¢ thong mach mau, khi phé quan . Sau rno du ca
md co thuan loi thi bénh nhén van pha1 chiu rat nhiéu
cdc nguy co nhu thay 601 nang vé cau tric giai phau cta
hé hip, tudn hoan, truyén mau khdi luong 16n, roi loan
dong mau, dac biét 12 nguy co ti phat cia mot s6 loai
u, do do viéc hoi strc sau mo ciing rit quan trong, yéu
cau c6 mot ké hoach cu thé.

4. KET LUAN

Géy mé va mo cho cac bénh nhén co6 khéi u trung that
khong 10 luén 1a mot thach thic rat 16n d01 voi cac bac
sy gdy mé va bac sy ngoai khoa, yéu cau mot su ph01
hop chit ché gnra cac chuyen khoa. Hién nay, vai su
phat trién va c6 mdt cua cac ky thuét tuan hoan ngoai
co thé thi cac ca mo khdiu trung that khong 10 nén dugc
tién hanh tai cac trung tdm co6 the trién khai tuan hoan
ngoai co thé  trong thoi glan ngan Tuy nhién, diéu quan
trong nhét van la danh gia can than cac nguy co, ¢ mot

ké hoach chuan bi truGe trong va sau mo cho timg bénh
nhan cy thé va chuén bi t6i da cac phwong tién co the
6. Chiing t6i bao céo 2 truong hop bénh nhan co kh01
u trung that dugc gdy mé thanh cong nho ¢o sy phdi
hop cua céac chuyén khoa gdy mé hdi s, ngoal khoa,
chan doan hinh anh. .. va mot ké hoach chi tiét cho timg
bénh nhan.
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