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THIEU MAU CHI CAP TiNH DO TAC PONG MACH: KET QUA PIEU TRI
NGOAI KHOA VA MOT SO YEU TO LIEN QUAN

TOM TAT

Hoi cliru mo ta cit ngang trén 67 bénh nhan
v6i 76 chi bénh thiéu mau cap tinh do tic dong
mach tai bénh vién HN Viét Pic duoc diéu tri
phau thuat. Pa sé tic mach chi dudi (85,53%),
chi trén (14,47%). Két qua sdm sau 7 ngay phiu
thuat: bao ton chi 75%, cat cut thi dau 15,79%,
cat cut thi hai 6,58%. Khong c6 truong hop nao
tac mach chi trén phai cit cut. Mirc do thiéu mau
chi khi vao vién, thoi gian thiéu méu, vi tri tac
dong mach 13 cac yéu t6 anh huong t6i két qua
som sau phau thuat (p<0,05). Ty 1& cit cut chi do
tic mach cip con cao. Mirc do thiéu mau, thoi
gian thiéu méu, vi tri tic dong mach 13 cac yéu t6
tién lugng chinh.

TWw
t6 tién lugng

SUMMARY:: Cross-sectional descriptive
retrospective study on 67 patients (76 extremities)
with acute extremities ischemia have been treated
by surgery at Viet Puc hospital. The majority was
occlusion of lower limb (85,53%), upper limb
(14,47%). Early treatment results within 7 days
post-operation:  75% limb  salvage, first
amputation 15,79%, second amputation 6,58%.
No case of upper limb occlusion need to be
amputated. There were correlation between the
early results post-operation and clinical categories
of acute limb ischemia, ischemic duration,
location of occlusion (p<0.05). The rate of
amputation remains high. Clinical categories of
acute limb ischemia: ischemic duration, location
of occlusion are the key prognostic factors.

Keywords: acute ischemic limb, prognostic
factors.

k: thibuamau chi cip tinh, diéu tri, yéu

no"  n QuXc H_ ng*,

I. PAT VAN PE

Bénh thiéu mau chi cép tinh 1a mot cip clru
ndi-ngoai khoa mach méu, doi héi phai nhap vién
kip thoi, chan doan nhanh va diéu tri cdp ciru.
Cudc cach mang trong diéu tri bénh thiéu mau
cap tinh chi xay ra sau sy ra doi cua ky thuat lay
cuc huyét khoi bang catheter c6 bong Fogarty vao
nam 1963[1]. Cung véi cac tién bo cua y hoc noi
chung va phau thuit mach méau néi riéng, viéc
diéu tri phau thuét cac truong hop tic dong mach
chi cap tinh di tré nén don gian hon rat nhiéu, 1a
nhan t6 quyét dinh khong chi dén sy séng con cia
chi ma con ca sy song con ciia bénh nhan. Tuy
nhién ty 1& tr vong ciing nhu céat cut sau phiu
thuat van con cao (10 - 25%) theo mot sd théng
ké. Qua thyc té 1am sang trong nhiing nim gan
day tai cac bénh vién ndi chung va bénh vién Hiru
Nghi Viét DPlric noi riéng ching toi nhan thiy,
trong khi cac cdp ctru chin thuong - vét thuong
mach mau ngoai vi chiém ty 1¢ khoang 2% cip
clru ngoai chung va c6 két qua diéu tri t6t[2] thi
sO lwgng bénh nhan bénh thiéu mau chi cap tinh
do tic dong mach ngay cang nhiéu, nguyén nhan
da dang[3], két qua diéu tri chura dugc nhu mong
mudn. Bén canh mot s6 dé tai nghién ctru khu tra
vé chi trén hodc chi dudi, dé co dugc danh gia
téng thé tinh hinh thiéu méau chi cap tinh do bénh
Iy n6éi chung tai bénh vién Hiru Nghi Vi¢t Duc,
tim hiéu mot sb yéu td tién luong bénh, chung t6i
thuc hién nghién ctru véi hai muc tiéu: Panh gia

* Bénh vién HN Viét Duc
** Benh vien Thanh Nhan Ha Noi
Nguoi chiu trach nhiém khoa hoc: PGS.TS. Poan Quéc Hung
Ngayn h dan 10/022017- Ngay ChoPhép n ing 100032017
Phan Bién Khoa hoc: PGS.TS. Dang Ngoc Hung

GS.TS. Lé Ngoc Thanh
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két qua diéu tri bénh thiéu mau chi cap tinh do tic
dong mach tai bénh vién Viét Plic va nhan xét
mot sd yéu t6 anh huong dén két qua diéu tri
bénh ly nay.

IL. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

GOm tit ca cac bénh nhan dugc chin doan
bénh thiéu mau chi (chi trén, chi dudi) cap tinh
do tic dong mach duoc diéu tri béng phau thuat
tai Bénh vién Hitu Nghi Viét Pirc tir 1/2014 dén
12/2015. Khong gi6i han tudi, gidi, nghé nghiép.
Hb so bénh an diy du cac chi sd can cho nghién
ctru. Nghién ctru hdi cru md ta cit ngang. St
dung c& mau thuan tién. TAt ca bénh nhan dugc
nghién ciru theo mot mau hd so théng nhat. Cac

s6 liéu nghién ctru duoc ma hoa phan tich va xu
1y trén may tinh bang phan mém SPSS 18.0.

III. KET QUA NGHIEN CUU

Tur 1/2014 dén 12/2015, tai bénh vién Hitu
Nghi Viét btac c¢6 67 bénh nhan (N=67) vdi 76
chi (n=76) thiéu mau cdp tinh chi do tic dong
mach du tiéu chuan nghién ctru véi cac dac diém
nhu sau

3.1.Két qua diéu tri sém sau phiu thuit

3.1.1. Phuwong phap

64 chi trén tong sb 76 chi (84,21%) da duoc téi
luu thong tudn hoan, trong do cac trudong hop lay
méu cuc kém theo mo can chiém ty 1¢é cao nhat
(42,11 %), chi c6 3 BN lay mau cuc két hop véi béic
cau. Cat cut thi dau 12 truong hop (15,79 %).

3.1.2. Ké&t qua sdé&m sau phau thuat
B & n g K& qudsom sau md (n=76)
Két qua sém S6 chi Ty 1& %
Bio ton chi 57 75
Cit cut thi 1 12 15,79
Cit cut thi 2 5 6,58
Tw vong 0 0
Xin vé 2 2,63
Bang K&qu2som sau mo theo vi tri tic mach chi trén hay chi dudi (n=76)
Vi trli(ét qua Bio ton chi Cit cut thi 1 Citcut thi2 | Tir vong Xin vé
Chi trén 11 (14,47%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Chi dudi 46 (60,53%) 12 (15,79%) 5 (6,58%) 0 (0%) 2 (0%)

B & n g Linqdn giita két qua som sau phau thuat voi vi tri tic dong mach chi trén va chi dudi

trén siéu 4m Doppler (da loai trir 2 trudong hop xin vé&) (n=74)

Ké’t quﬁ Y A - M
Vi tri Bao ton chi Cat cut p
Chi trén 11 (14,9%) 0 (0%) p=0,044
Chi dudi 46 (62,1%) 17 (23,0%) (p <0,05)

phau
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Trong nghién ctru nay, khi tic mach chi trén thi ti 18 bao ton chi t6i 100%. Két qua p = 0,044 cho

thiy c6 su khac biét co ¥ nghia thong ké vé két qua som phau thuat gitta nhom chi trén va chi dudi.

3.2.2. Giai doan | a@am sang thiéu mau chi céap
B & n g Gai.debr lam sang thiéu mau chi cip tinh (n=76)
Giai doan 1am sang thiéu mau chi cip tinh S6 chi (n = 76) Ty 18 %
ITa: Chi bi de doa (ranh gidi) 15 19,74%
I1b: Chi bi de doa (ngay lap tuc) 49 64,47%
I1I: Khong hoi phuc 12 15,79%
B&n g Linqln giita két qua sém sau phau thuat véi mae do thiéu mau chi trén 1am sang
(d3 loai 2 trudng hop ning xin vé khong danh gia) (n=74)
Két qua Biio t3n chi Cit cut b
Giai doan thi 1+ thi 2
lla 15 (20,27%) 0 (0%)
b 42 (56,76%) 5 (6,76%) p=0,00 (<0.05)
Il 0 (0%) 12 (16,21%)
Tat ca cac truong hop thiéu mau giai doan 3.2.3.Thuoi gian tuw khi
III phai cit cut, trong khi d6 néu chi thitu mau dau ti én t&i khi duvoc

giai doan Ila thi ty 1& gitr duoc chi la 100%.
Trong nhém chi thiéu mau giai doan IIb, ty 1& bao
t6n duoc chi cling rat cao (42 chi bao ton trong
tong s6 47 chi thiéu mau giai doan IIb). C6 lién
quan mot cach chit ché giita két qua sém sau mod
v6i mire d6 thiéu mau chi trén 1am sang (p<0,05)

Trong tong s6 76 chi chan doan thiéu mau cap
tinh do tic dong mach, s6 chi ¢o thoi gian xuét hién
triéu chimg dén khi phau thuat trén 24 gio chiém ty
1é cao nhat (60,53%), chi c¢6 1 chi c6 thoi gian thiéu
méau dudi 6 gio (chiém 1,31%). Thoi gian thiéu
méu trung binh 1a 2,29+2,06 ngiy, ngin nhat 1 6
gio, dai nhat 12 208 gio (6,67 ngay).

B & n g LBnqu gitra két qua som sau phiu thuat voi thoi gian thiéu mau (n=74)

Thoi gian thiéu mau Bio ton chi Cit cut thi 1 va thi 2 p
<24 gio (n=28) 25 (33,8%) 3 (4,1%) i}
> 24 gio (n=46) 32 (43,2%) 14 (18,9%) p=0.044
Ty 1& bao t6n chi & nhom bénh nhan dén sém IV. BAN LUAN
trudc 24 gio cao hon han so véi nhom bénh nhan 4.1.Két qua sém didu tri phiu thuat
dén muon sau 24 gi0. Sy khac biét nay cd y nghia 4.1.1. Trudodng hop b

thong ké véi p =0,044. Néu thoi gian thiéu mau
trude 6 gio thi khong co truong hop nao phai cat
cut thi dau. Pa sd cac truong hop cit cut thi dau
c6 thoi gian thiéu mau trén 24 gio (10 trong tong
s6 12 trudng hop).

Trong tong sd 76 chi dugc chan doan thiéu
mau cép tinh do tic dong mach, 57 chi dugc bao
t6n chiém ty 1 75%. Pay 1a cac truong hop thiéu
mau giai doan som, thoi gian thiéu mau ngan. Két
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qua nay tuong dong véi két qua cac nghién ciu
khac, nghién ctru cua Pang Hanh Son ty I¢ bao
t6n chi 1a 61,36%[3], nghién ciru cua tac gia PO
Kim Qué, véi thoi gian thiéu mau dudi 12 gio thi
ty 18 bao t6n chi 1a 96,7%; voi thoi gian thiéu
mau trén 24 gio thi ty 1€ nay giam con 51%[4].
Nghién ctru cua Ilic M va cong su, ty 1€ bao tdn
chila 77,7%[5].
4. 1.2. Truwong hop Kk
Trong tong sb 67 bénh nhan véi 76 chi
nghién ctru, c6 17 trudng hop phai cit bo mot
phan chi (chiém ty 1& 22,35%), trong d6 12
truong hop (15,79%) cét theo du kién trudc md, 5
truong hop cat cut thi hai (6,58%) do tinh trang
thiéu mau khong cai thién sau mé 1dy méau cuc.
Theo Pang Hanh Son, ty 1€ cat bo mot phén chi
1a 34,1% trong d6 31,82% trudng hop cét theo dur
kién truéc md, chi 1 truong hop cit cut chi thi hai
do tinh trang thiéu mau chi khong cai thién sau
mo lay méau cuc[3]. Nghién ctru ciia D Kim Qué,
ty 18 cat cut chiém 11,6% [4]. Theo Currie IS va
cong sy ndm 2007 ty 18 cat cut 1a 21,6%[6], cua
tac gia ILic M 1a 10.3%[5]. Cat bé phan chi hoai
tr co tac dung tranh bién ching nhidm tring
nhiém doc khi cc san pham sinh ra do qua trinh
chuyén héa yém khi trong thoi gian thiéu mau
theo duong tinh mach vé tim va di khap co thé.
4. 1.3. Céac truvorgnh
Trong nghién ctou cta ching t61 khong co
truong hop nao tir vong trong thoi gian ndm vién.
Tuy nhién ¢6 2 truong hop ning xin vé, chiém ty
16 2,63% . Ty 1& tir vong va xin vé cia Pang
Hanh Son la 4,55%[3]. Ty 1é to vong trong
nghién ctru ciia DS Kim Qué 1a 15,9%[4]. Ty 18
tor vong trong nghién ctru cua Ilic M 12% [5].
Ciing theo cic tac gia trén thé gidi, ty 18 tr vong
¢6 lién quan dén cac bénh noi khoa kém theo: suy
tim, nhdi mau co tim, loan nhip, tai bién mach
ndo, dai thao dudng, cao huyét ap, ung thu... Diéu

nay 1y giai vi sao c6 sy khac biét vé két qua
nghién ctru gitra cac tac gia.

4.2. Mot s6 yéu to anh huwong dén két qua
diéu tri

4. 2.1. Thoi gi
dén khi phau thuat

C6 dén 60,53% cac truong hop dén mudn sau
24 gid. Nghién ctru cia tac gia D6 Kim Qué tai

h W gién B Nhatdsh trudng loope dércniugn
sau 24 gid ciing chiém téi 57,1%[4].

Co su lién quan gitra thoi gian xuét hién triéu
ching dén khi BN duoc phiu thuét véi két qua
diéu tri voi p=0,044 (p<0,05). Ty 1& BN phai cit
cut néu dén trudce 24 gio 1a 4,1%, néu sau 24 gio
la 18,9%. Nghién cuu ctua Bates GJ va cong su,
75% s6 BN thiéu mau dudi 12 gio cho két qua
t6t, nguoc lai ty 1& nay chi 1a 37% khi thoi gian
thiéu mau trén 12 gio [7]. Tac gia S Kim Qué
nhan thay néu BN dugc mé dudi 12 gio ty 18 tir
vong 3,5%, ty 1& chi dugc bao ton 1a 96,6%. Néu
BN duoc md sau 24 gio ty 18 twong tng 14 19,6%
va 51% [4]. Nghién ctru cua tac gia BDang Hanh
Son nim 2001 cho két qua néu bénh nhan dén
trude 12 gio khong c6 truong hop nao phai cat
cut (0%), néu sau 12 gio cit cut 43,6% [3].

4 .. 2. 2. M&c d0O60 thi éu

Nghién ctru clia chiing t6i cho thay c6 sy lién

@ @uan pitts kévqoansdmn sah i thuat véi mic do

thiéu mau chi trén 1am sang (p=0,00). G nhom
thiéu mau giai doan Ila (nhom khong cé triéu
ching than kinh hodc giam cam giic rat nhe)
khong c6 bénh nhan nao phai cét cut chi. Trong
khi @0, ty 1& cit cut ciia nhom bénh nhan thiéu
méu giai doan IIb (c6 rdi loan cam giac nhiéu,
yéu co) trén tong sb chi 1a 6,76%, ty 18 cét cut chi
thiéu méau giai doan III (c6 d4u hiéu hoai tir, cing
khdp) trén tong s chi 1a 16,21%. Rutherford va
cong su chi ra rang khi chi thiéu mau giai doan I1I
chi dinh cét cut chi 1a bat budc, viée tai luu théng

an tuw

kK hi
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tuan hoan 1a vo nghia[8]. Nghién ctru cua Currie
IS (2007) chi ra c6 su tuong quan chat ché gitra
mit cam giac (p = 0.003) va mat van dong (p=
0.001) voi ty 1& cat cut[6]. Nghién ctru ctia Pang
Hanh Son chi ra néu c6 rdi loan cam giac, ty 1€
cit cut 1én t6i 42.3%. Néu mat van dong ty 1¢ nay
la 68.5% [3]. Khi mot phan chi bi hoai tir phai cat
cut dé tranh huyét khdi tinh mach lan rong, tac
mach phéi, nhiém trung nhiém doc toan than.
4.2.3. Vi tri tac

Pa s cac trudng hop tic mach ¢ chi dudi.
Nghién ciru cua chung t6i cho thiy c6 dén 65
truong hop tic mach & chi dudi chiém 85,53%.
Tic mach chi trén cép tinh chi chiém 14,47%
Nghién ctru cua b Kim Qué tai bénh vién Théng
Nhat, vi tri tic & chi dudi chiém 83,64%, vi tri tic
mach & chi trén chi chiém 16,36% [4].

C6 sy lién quan giita két qua diéu tri sém sau
phau thuat vé&i vi tri tac dong mach 1a & chi trén
hay chi dudi (v6i p = 0,044). Khi thiéu mau cap
tinh xdy ra ¢ chi trén, khong c6 truong hop nao
phai cat cut, trong khi d6 c6 dén 23% trudong hop
phai cit cut chi khi BN thiéu méau cép tinh ¢ chi
dudi. Trong tong sb6 17 chi cit cut, co 9 truong
hop do tic dong mach dui, 5 truong hop tic dong
mach chau, 2 truong hop tic dong mach khoeo, 1
truong hop tac chac 3 chu chéu. Ty 1€ cat cut chi
& timg Vi tri tac ciing rat khac biét, trong d6 tic
dong mach dui, dong mach chau 1a cao nhat. Néu
bi tac & nhiing vi tri nay thi nguy co bi cit cut s&
rat cao. So sanh voi két qua nghién ciru ctia Dang
Hanh Son, trong 15 trudng hop cit cut, 2 truong
hop tic tai dong mach chu - chau, 8 truong hop
tac tai dong mach dui chung, 2 truong hop tac tai
dong mach dui néng, 4 truong hop tic dong mach
khoeo, 1 trudng hop tic dong mach canh tay. Tac
gia cling chi ra, dong mach chu - chau, dong
mach dui nong, dong mach canh tay néu bi tic thi
nguy co cat cut s& cao [3].

V.KET LUAN

Qua nghién cttu 67 bénh nhan véi 76 chi
thiéu mau cép tinh do tic dong mach tai bénh vi¢n
Htru Nghi Viét Bac giai doan 2014 - 2015 ching
t6i nhan thiy: Pa s6 tic mach chi dudi (85,53%),
chi trén (14,47%). Két qua diéu tri sém sau 7 ngiy
phau thuat: bao ton chi 75%, cat cut thi dau
15,79%, cét cut thi hai 6,58%. Khoéng c6 truong
hop nao tdc mach chi trén phai cit cut. Muc do
thiéu mau chi trén 14m sang, thoi gian thiéu mau
chi, vi tri tic dong mach 1a céac yéu td anh hudng
t6i kha ning bao ton chi ciia bénh nhan.
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CHAN THUONG, VET THUONG PONG MACH NGOAI VI: HINH THAI TON
THUONG VA KET QUA PIEU TRI TAI BENH VIEN VIET PUC

Poan Quéc Hung*, Nguyén Vin Pai**, Nguyén Thé May**

TOM TAT

533 BN diéu tri tai BV Viét Puc tir 1/2010
dén 12/2014. M6 ta hdi ciru danh gia két qua
phau thuat CT-VT BM ngoai vi, cac bién chimg
va cach xu tri. Vi tri t6n thuong hay gap nhat la
PM cénh tay 30% (160BN) va BDM khoeo 32,8%
(175BN). Ton thuong giai phau bénh cha yéu 1a
dat doi DM (189BN~35,4%) va dung dap
(262BN=~49,1%). Bién phéap diéu tri chu yéu véi
VT dut doi DM 1a nbi truc tiép 76,1% (144/189)
va ghép mach ty than 51,9% (136/262) vdi mach
dung dap. Vi tri co ton thuwong cit cut chi cao
nhat 1a DM khoeo 66,6% (10/15). Két qua diéu tri
t6t sau mo 1a 88,4%, chi c6 0,8% co bién chimg
phai cit cut chi thi hai. Ty 1€ tdt sau md & nhom
VTDMNV 1a 91,6 % cao hon so voi nhom
CTPMNV la 84,1%. Bién ching sau mo hay gap
1a nhidém tring vét mé gap 33/63, cit cut chi thi
hai 15/63BN (23,8%)

SUMMARY:: Including 533 patients treated
at the Viet Duc Hospital from 1/2010 to 12/2014.
Retrospective study evaluated the results of
treatment, complications and management in
peripheral arterial injuries. Total arterial resection
was seen in 189/533pts~35,4% and arterial
contusion in 262/533pts~49,1%. The most
frequent surgical treatment was resection-direct
anastomosis in 76,1% (144/189pts) and autologue
veine graft 51,9% (136/262). Brachial artery was
the most popular artery which was atteint
(30%~=160/533pts) and popliteal artery in 32,8%
(175/533). The highest rate of amputation
concerned with popliteal lesion
(66,6%~=10/15pts). Good post operative treatment
accounted for 88,4%, only 0,8% had

complications with the secondary amputation.
The good result (91,6%) in arterial wound was
more favorable in comparision with those of
arterial ~ contusion  (84,1%). Postoperative
complications were local infection (33/63pts),
secondary amputation (23,8%= 15/63pts).

|. PAT VAN PE

Chén thuong-vét thuwong mach mau (CT-
VTMM) ngoai vi 1a mot cip clru ngoai khoa
thuong gip chiém 2% cap clu ngoai chung va
3,1% cip ctru ngoai chan thuwong. Chan dodn
som, cap ciru ding quy trinh, phu thuat kip thoi
trong 6 gio dau sau tai nan 1 nhimg yéu t6 quan
trong lam giam cac bién chimg, di ching. Chan
doan muon, xir tri khong dung dan dén cac bién
ching do thiéu mau chi khong hdi phuc nhu mat
churc ndng chi do hoai tor mot ph?ln co hodc cit
cut chi do hoai tir hoan toan chi thé, nang nhat 1a
tinh trang nhiém tring nhiém ddc toan than gay
suy da tang, tir vong. Co nhiéu tién bo trong chan
doan va diéu tri tai bénh vién Viét Duc cling nhu
bénh vién cac tuyén, tuy nhién tai bénh vién Viét
Dirc 13 tuyén cudi cing tiép nhan cac tén thuong
mach mau, trong nhig nim gan day du da 4p dung
nhiéu bién phap nham cai thién chan doan va diéu tri
bénh nhan chan thuong-vét thuong mach mau, tuy
nhién dudong nhu chua duge nhu mong muén, dong
thoi v6i thuc trang s6 lwong bénh nhan ngay mot
nhiéu, mirc d6 ning cta bénh ngay mét ting. Vi vay
ching t6i nghién ctru dé tai nay dé nhan xét vé

* Bénh vién Bénh vién HN Viét Dirc
**Beénh vien HN Viét Tiép Hai Phong
Ngueoi chiu trach nhiém khoa hoc: PGS.TS. Poan Quic Hung
Ngayn h dan 10/02/2017 - Ngay ChoPhépn ing 10/03/2017
Phan Bién Khoa hoc: PGS.TS. Dang Ngoc Hung

GS.TS. Lé Ngoc Thanh
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hinh thai ton thuong va két qua diéu tri sém CT-
VT mach mau ngoai vi giai doan 2010-2014, rat
ra mot s kinh nghiém trong chan doén va diéu trj
bénh 1y thuong gip va nguy hiém nay

Il. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Pbi twong

Gom 533 bénh nhan (BN) bi CT-VT dong
mach ngoai vi dugc mé tai Bénh vién Hitu nghi
Viét Puc tir thang 1/2010 d&én thang 12/2014 véi
chan dodn sau mo 1a: chan thwong hodc vét
thuong dong mach ngoai vi.

I11. KET QUA NGHIEN CUU

2.2.Phwong phap nghién ctru

M6 ta hdi ciru, trén co so thong ké céc sb
liéu, danh gia cac ton thuong giai phau bénh va
Xt tri trong mo, danh gia két qua diéu tri som, céc
bién chirng va xur tri cac bién chang.

Chi tiéu nghién ctru gdm: giai phdu bénh,
lam sang, chan doan hinh anh, phuong phap
phau thuat, két qua, bién chiing, tir vong, cit cut.
Céc s6 liéu thong ké bang phan mém théng ké y
sinh hoc. Ban luan, so sanh ddi chiéu véi cac tac
gia khac da cong bo.

3.1.Cac hinh thai ton thwong déng mach-xir tri

B & n g Hh thi.ton thiong dong mach-xir tri

Lu tri .| Knhau |y Cit
Noi X Ghép | mau cuc P .
vét - | That cut Mo 2
truc mach +  boc hithi | kh Tong
T6n thuong tiép th}mng tu than | 4o mach | chi thi oang
bén ' .. dau
ngoai
but doi bM 144 0 33 0 11 1 0 189
VT bén DM 20 20 8 0 2 0 0 50
Mit doan DM 2 0 10 0 0 3 0 15
Co thit dung dap
DM 88 0 136 23 2 9 4 262
Phong PM 0 0 3 0 1 0 0 4
Thong dong tinh 0 0 1 0 1 0 0 2
mach
Huyet khoi —tic| 4 0 3 3 0 1 1 11
dong mach
Téng 257 20 194 26 17 14 5 533

Hinh thai ton thwong DM gip chu yéu la dit d6i DM chiém 35,45% (189/533) va co thit dung dap
DM chiém 49,15%(262/533). Bién phap diéu tri ngoai khoa chu yéu dbi voi vét thuong dit doi DM 1a
néi tryc tiép chiém 76,19% (144/189) va vai co thit dung dap DM 1a ghép mach ty than chiém

51,9%(136/262).
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3.2.Lién quan vj tri ton thwong dong mach va cit cut chi

Bang Vi tén thwong dong mach va cdt cut chi

Vi tri S6 bénh nhén S6 bénh nhén cit cut chi thi diu
Nach 20 1
Céanh tay 160 1
Quay 35 0
Tru 12 0
Chau ngoai 9 0
bui 84 1
Khoeo 175 10
Chay trudce 22 1
Chay sau 16 1
Tong 533 15

Vi tri ton thwong DM hay gip nhét 12 DM céanh tay chiém 30,01% (160/533) va DM khoeo
chiém 32,83%(175/533). Nhung vi tri ma c6 ton thuong cét cut chi cao nhit 1a PM khoeo chiém

66,67%(10/15).

3.3.Két qua diéu tri sm

c h bin

B[ ngKZt 3qu[ LiQu tr s, m b nh nhon
Két qua diéu tri N %
Tot 470 88,2
Trung binh Nhiém trung 35 6,6
Tic mach 13 2,4
Han ché van dong 6 1,1
— Chen ep khoang 5 0,9
Cat cut chi thi 2 4 0,8
Tong 533 100

Két qua diéu tri sém chua yéu 1a tot chiém 88,2%(471/533). Két qua kém c6 4 bénh nhan chiém
0,8%(8/533) phai cit cut thi 2.

10
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B & n g K& quddiéu tri sém bénh nhdn vét thwong dong mach ngoai vi

Két qua diéu tri n %
Tot 263 91,6
Trung binh Nhiém tring 11 3,8
Téc mach 5 1,7
Han ché van dong 2 0,7
Chén ép khoang 5 1,7
rem Cit cut chi thi 2 1 03
Tong 287 100
Két qua tot chiém ti 18 cao nhét 1a 91,6%(263/287) va cat cyt chi thi 2 chi c6 1 trudng hop
chiém 0,3%(1/287).
B & n g K& qubdiéu tri sém bénh nhdn chéan thuwong déng mach ngoqi vi
Két qua diéu trj n %
Tot 207 84,1
Trung binh Nhiém tring 24 9,8
Téc mach 8 3,3
Han ché van dong 4 1,6
Chen ép khoang 0 0
rem Cét cut chi thi 2 3 1,2
Tong 246 100

Két qua tot chiém ti 1& cao nhét 13 84,1%(207/246) va cét cut chi thi 2 ¢6 3 truong hop chiém

1,2%(3/246).

B an g C& bié chitng sém sau moé

Bién ching som n Ty 18(%)
Nhiém tring vét mo 35 55,6
Tic mach 13 20,6
Han ché van dong 6 9,5
HCK( m¢ can thi 2) 5 7,9
Chay mau 0
Thiéu mau khong hoi phuc chi (cit cut thi 2) 4 6,4
Tong 63 100

11
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Tong s6 bénh nhan co bién chimg chiém
11,8%(63/533). Bién chimg hay gip nhéit la
nhiém tring vét mé chiém 55,6% (35/63). C6 04
truong hop di ¢ ging phuc hoi luu thong mach
dé bao ton chi, nhung trong qué trinh theo doi
thiy thiéu mau chi khong hdi phuc phai cit cut
chi thi hai chiém 6,4% trong cac bién chimng.

IV. BAN LUAN

4.1.Céc hinh thai ton thwong dong mach
va cach xir tri trong mo

Hinh thai t6n thuong PM gip chu yéu 1a dat
d61 PM chiém 35,45% (189/533)va co thit dung
dap DM chiém 49,15%(262/533). Bién phap diéu
tri ngoai khoa chii yéu d6i voi vét thuong dut doi
DM 1a ndi tryc tiép chiém 76,19% (144/189) va
v6i co that dung dap DM Ia ghép mach tu than
chiém 51,9%(136/262) vi dbi v6i chan thuong
PMNV do dung dap ton thuong mach doan dai
>2c¢m nén can loai bo doan PM ton thuong, do
mat doan dai nén phai ghép mach ty than, thuong
dung bang tinh mach hién.

Vi tri t6n thuong DM hay gip nhét 13 DM
canh tay chiém 30,01% (160/533) va DM khoeo
chiém 32,83%(175/533). Nhung vi tri ma cé ton
thuong cét cut chi cao nhat 13 DM khoeo chiém
66,67%(10/15) ( Bang 3.2). Vi khi c6 ton thuong
PM khoeo thuong 1a sau mot chan thuong rat
mach, giy tic khong hoan toan PM, sau d6 su
phat trién huyét khdi 1on dan 1am tic hoan toan
DM, hon nita ving gdi vong ndi rat kém va
thuong kém theo t6n thuong phan mém rong(
tuan hoan phu) nén ti ¢ ct cut chi cao.

4.2. Két qua diéu tri sé'm, cic bién chirng
va cach xir tri cac bién ching.

4.2.1. KEt qua diéu

Két qua diéu tri chan thuong, vét thuong
dong mach ngoai vi phu thudgc vao nhiéu yéu td
nhu : hinh thai, vi tri ton thuong, ton thuong phdi
hop, phuong phap so ctru ban dau, thoi gian tir
lac bi tai nan dén lic duge phau thuat, trang thiét
bi, kha ning gdy mé hdi stic, kinh nghiém cua

12

phiu thuat vién khi danh gia va xt tri thuong ton
trong mo, thé trang cua bénh nhan...

Trong nghién ctru cta chung t6i, két qua diéu
tri tot sau mo chiém ty 18 88,2%, chi ¢6 0,8% co
bién chung phai cit cut chi thi hai do nhiing chn
thuong, vét thuong DPMNV dén mudn chung t6i da
cd gang lap lai luu thong mach hi vong bao ton
duoc t6i da phan chi thé nhung trong qua trinh
chim soc, theo ddi thay chi dién bién thiéu méau chi
khong hdi phuc phai cét cut chi thi hai (bang 3.3).

Ty 1& tt sau m6 & nhom VIDMNV 1a 91,6
% cao hon so v&éi nhom CTDMNV la 84,1%
(Bang 3.4, 3.5). Diéu nay 1a do VTPMNV chan
doan dé va sém hon CTPDMNV va chi yéu dua
vao 1am sang: vét thuwong chay mau thanh tia va
trén duong di cia dong mach, déu hiéu thiéu mau
cap tinh chi, mach ngoai vi yéu hodc mét.

4. 2. 2.
ch ng

Bang 3.6 cho thiy bién ching sau mo hay
gip 1a nhiém trung vét mé gap 35/63 céac trudng
hop bién chung (55,6%), chu yéu la do ton
thuong ning to chirc phin mém, co va tudn hoan
phuy, mép da tiép tuc hoai tir va nhiém trung. Ty 1€
phai cat cut chi thi 2 1a 4/63 cac trudng hop
(6,4%) gip phan 16n trong chan thuong dong
mach va dén mudn, cd gang phuc hoi luu thong
mach dé theo doi kha ning bao ton chi.

V.KET LUAN

Hinh thai t6n thuong DM gip chu yéu la dut
d6i DM chiém 35,45% (189/533)va co thit dung
dap DM chiém 49,15%(262/533). Bién phap diéu
tri ngoai khoa chui yéu dbi voi vét thuong dut doi
PM 1a ndi truc tiép chiém 76,19% (144/189) va
W6ir cd thas diimg dap DM 1a ghép mach ty than
chiém 51,9%(136/262), Vi tri ton thuong DM hay
gip nhét 1a DM cénh tay chiém 30,01% (160/533)
va DM khoeo chiém 32,83%(175/533). Nhung vi
tri ma c6 ton thuong cit cut chi cao nhit 1a DM
khoeo chiém 66,67%(10/15).

Trong nghién ciru cta chung t6i, két qua diéu

Cécg bvi/fjnx chtr?
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trj tot sau mo chiém ty 1& 88,2%, chi ¢6 0,8% co
bién chimg phai cét cut chi thi hai do nhiing chin
thuong, vét thuong PMNV dén muon. Ty 1& tdt
sau md & nhom VIPMNV 1a 91,6 % cao hon so
v6i nhém CTPMNV 1a  84,1%. Bién chimg sau
mé hay gip 1a nhiém tring vét md gip 35/63 cac
truong hop bién chimg (55,6%), chi yéu 1a do ton
thuong ning t6 chirc phan mém, co va tuan hoan
phu, mép da tiép tuc hoai tir va nhiém trung. Ty 1¢
phai cét cut chi 1a 4/63 cac trudng hop (6,4%) gip
phan 16n trong chin thwong dong mach va dén
muén, cb géng phuc hdi luu thong mach dé theo
ddi kha nang bao ton chi.
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KET QUA PHAU THUAT BENH LY PHONG VA LOC PONG MACH CHU

Nguyén Sinh Hién* Nguyén Thdi Minh*, Lé Quang Thién*

TOM TAT

32 bénh nhan duogc phiu thuat voéi 46,9%
phdng dong mach cha, 53,1% léc dong mach
chu. Tudi trung binh 52,8+ 14,1, ti 16 nam/nit
2,2/1.Thoi gian cap PMC trung binh 1a 1254 +
47,6 phut, thoi gian chay may trung binh 1a 173,0
+ 57,6 phut. Phau thuat Bentall duoc thyc hién
phan 16n chiém 43,8%. Ty 1& tir vong trong 30
ngay 1a 12,5%. Chay mau phai mo lai 18,8 %, ton
thwong than kinh sau mo chiém 18,8%. Ty ¢ tir
vong va bién chimg sau phau thuat diéu tri bénh
1y phong va l6c PMC 1a kha quan véi ky thuat
md va diéu kién gy mé hdi strc tai Bénh vién
Tim Ha Noi.

T k RWong dong chi, loc dong mach chii

SUMMARY

46,9% aneurysm; 53,1% dissection. The
mean age 52,8 + 15,3; male/female 2,2/1. Mean
aortic clamp timel25,4 + 47,6 minutes; mean
cardiopulmonary bypass time 173,0 + 57,6
minutes. The Bentall procedure was performed
43,8%. 30 days mortality was 12,5%. Re-
operation for Dbleeding 18,8%; neurological
complication 18,8%. The
operations were acceptabe with the condition

result of these

of surgery and anesthesis in Hanoi Heart
Hospital.

Key words: Aneurysm aorta, dissection
aorta.

I. DAT VAN PE
Bénh 1y phdng va loc dong mach chu (DMC)

14

1a bénh 1y rit nang, phau thuat kho. Nam 1955.
DeBakey thong bao ca phau thuat dau tién diéu tri
16c DPMC. Tir d6 dén nay, c6 nhidu cac nghién
ctru vé bénh 1y nay ciing nhu két qua phiu thuat
tir cc trung tAm tim mach trén thé gidi.

Tai Viét Nam, phiu thuat phé)ng va loc
PMC dugc thyc hién dau tién tai Bénh vién
Viét Pirc vao nhitng nim 2000. Hién nay, nhiéu
trung tAm phau thuat tim 16n trong nudc da
trién khai thanh cong phiu thuat nay voi két
qua ngay cang kha quan [1-2].

Tai Bénh vién Tim Ha Noi,trong hai nam gﬁn
day s6 lugng bénh 1y phong va léc DMC duoc
mo ngay cang 16n. Ching toi tién hanh nghién
ctru danh gia két qua budc dau cua phiu thuat
(PT) diéu tri bénh 1y nay.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Hoi ciru tit ca cac bénh nhan (BN) phong
va/hodc 16c dong mach chu dugc phiu thuat tai
Bénh vién Tim Ha Noi tir 1/2015 dén 6/2016.
Khéng dua vao nghién ctru nhitng hd so ctia bénh
nhan c6 phau thuit nhitng bénh 1y nay & doan
DMC dudi co hoanh.

S lidu duoc xir Iy bang phan mém SPSS 22.

* Bénh vién Tim Ha Noi
Ngueoi chiu tréch nhiém khoa hoc: TS. Nguyén Sinh Hién
Ngayn h danr 10/02/2017 - Ngdy ChoPhépn ing 10/03/2017
Phan Bién Khoa hoc: PGS.TS. Dang Ngoc Hung

GS.TS. Lé Ngoc Thanh
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I11. KET QUA
3.1. Piic diém bénh nhan:

B & n g P& didm.bénh nhin

Pic diém trueéc mo
Tuéi

Nam gioi n(%)

Marfan n (%)

Dau nguc n(%)

Ho chu (>2/4) n(%)

Tran dich mang tim n(%)
Séc n(%)

M6 lain(%)

Pic diém trong md

Phdu thudt Bentall n(%)

Phau thudt Thay doan PMC 1én n(%)
Phdu thudt Quai PMC n(%)*

Phdu thudt khdc n(%) **

Thoi gian cap DMC trung binh (phut)
Thoi gian chay may trung binh (phut)
Pic diém sau mo

Thoi gian tho may (gio)

Thoi gian diéu tri (ngay)

*Phau thust Quai PMC: thay toan bd hoic 1 phﬁn quai +/- Bentall hoac PMC 1én hoac PMC Xuéng

Phong
15 (46,9)

47,9+13,1
11 (50)
6(40)
5(33,3)
8(53,3)

0

1(6,7)
2(13,3)

9(60)
0
1(6,7)

109,3+29,6
155,5+38,5

61,6 + 61,3
25,1+ 19,0

Loc
17(53,1)

57,1+13,8
11(50)
3(17,6)
15(88,2)
6(35,3)
7(41,2)
1(5,9)
2(11,8)

5(29,4)
6(35,3)
6(35,3)

138,6+55,8
188,5+47,1

97,6 +84,9
19,4 +13,0

Chung
32(100)

52,8+14,1
22(68,8)
9(31,2)
20(62,5)
14(43,8)
7(21,9)
2(6,3)
4(12,5)

14 ( 43,8)
6(18,8)
7(21,9)

5 (15,6)
125,4 +47,6
173,0¢57,6

80,7+ 75,9
22,1 +16,1

** Phau thuat khac:1 ca Bentall + cau vanh LAD, 1 ca thay van chu + PMC 1én, 1 ca thay DPMC

xudng, 1 ca cit khau gia phdong DPMC, 1 ca Thay PMC 1én + cim lai mach vanh
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3.2. Két qua s¢m sau md

B & n g C& biéi chirng sém sau mé

Bién chimg S6 lwgng %
Chay mau mo lai 6 18,8
Tai bién mach mau ndo 6 18,8
Suy than 5 15,6
Suy da tang 2 6,3
Tran dich mang tim 2 6,3

Céc bién chiig sau m hay gip nhét 1a chay mau phai mo lai, tai bién mach mau nio va suy than. C6 4 BN
tir vong (12,5%), 3 BN sau m6 16c DPMC, 1 BN phong DMC mb lai.

B & n g Li8n.qiBin cdc yéu té nguy co dén tir vong sém sau mé

N T vong OR p (Fisher exact)
Nam 22 1
7
Gioi NG 10 3 9 0,079
. Co 4 1
MO cii 2,78 0,43
ocu Khong 28 3
Thé bénh Loc 17 3 3 0,35
¢ betl Phong 15 1 !
Co 7 4
PT Quai - 0,00097
Qual Khong 25 0
Co 3 2
TG CEC =2 27 0,035
Khéng 29 2
Co 6 4
TBMMN s a - 0,030
Khéng 26 0

Khi kiém tra cac yéu td lién quan, thiy rang PT ving quai thoi gian chay may qué 4 tiéng,co6 TBMMN

sau mo 13 nhitng yéu t6 nguy co tir vong c6 ¥ nghia.
IV. BAN LUAN
4.1.Dic diém truée md
4.1.1. Tubi, gidi
Tudi trung binh trong nghién ciru ciia ching
t6i 1a 52,8 + 14,1, trong d6 nho nhat 1a 31 tudi,
16n nhit 1a 79 tudi. Nam gidi chiém 68,8%. Két
qua vé tudi va gidi cua ching toi ciing tuong tu
nhu cac tac gia trongva ngoai nudce[1-4].

16

4.1.2. Pac diém | am

Pau nguc 1a tridu chimg phd bién & nhimng
BN 16c dong mach chu, 15/17 (88,2%), day cling
1a 1y do khién BN nhap vién. Trong khi d6, dau
hiéu nay chi c¢6 trong 33,3% BN phong PMC. Ty
1€ triéu ching dau nguc trong nghién clru cua
chung t6i cling twong tw cla cac tic gia Nguyén
Théi An va Nguyén Hiru Uéc lan luot 1a 82,5%
va 89,5%. Pau nguc trong 16c PMC la do mach

S

an
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mau khi bi l6c gian cang dot ngodt, voi cuong do
manh va lién tuc[5]. Dau hiéu nay chi chiém 1/3
s6 trudong hop trong bénh 1y phong PMC, tinh
chat dau nguc ctia nhom bénh nay ciing khéc,
murc d6 it hon va dién bién man tinh[6].

Hé van DMC nhiéu truéc md c6 14 BN,
trong d6 8 trudng hop phong PMC 1én kém theo
(53,3%) va 6 truong hop trong 16c PMC (35,3%).
Hep khit van PMC véi hoa c6 1 BN. Tén thuong
hé chu trong nhém bénh 1y nay thudng do co ché
gidn tai goc PMC, céc 14 van trong da s truong
hop tuong ddi binh thuong. Ty 1¢ hé van PMC
trong nghién ctru cua ching téi cling tuong tu
nhu cac tac gia khac[1-2].

Tran dich mang ngoai tim sb lugng nhiéu gip
7/17 BN l6c BMC (41,2%). Trong 16¢c BPMC type
A cép tinh, mau thim tir thanh DMC vao khoang
mang ngoai tim gay tran dich mang tim, chi c6 1
BN thyc sy ¢6 bién ching v& PMC giy chén ép
tim cap, soc tut huyét ap trude mo.

4.1.3. DPadadudingmbtédmrh

Trong nghién ctru cua ching t6i1, ty 1€ bénh
nhan c6 hoi chung Marfan 9/32 (28,1%), trong d6
6 BN dugc md do phong gbc PMC, hé chu ning,
3 BN duge md do 16c PMC.Hoi chung Marfan la
16 loan to chirc mo lién két co tinh di truyén, phd
bién nhét véi tan suat 1/10000 tré ra doi song.
Bién chting dong mach chu (phong v, 16¢) 13 bién
chimg ning nhit cia bénh, phat trién rit nhanh ¢
d6 tudi thanh thiéu nién va 1a nguyén nhan gay tir
vong hang dau ctia bénh nhan Marfan dudi 40 tudi
néu khong duoc phau thuat kip thoi [7].

Ty 1é md lai trong nghién ctru cia ching toi
1a 4/32 truong hop chiém 12,5%.Ca biét c6 1
bénh nhan mo lan thir 3, 1an 1 cach 6 nim, thay
van DMC, stra van hai 14, sau md bj viém néi tim
mac nhiém khuan van hai 14, dugc mé lan 2 dé
thay van hai 14, 1an cudi vao vién dé phﬁu thuat vi
gia phong PMC 1én. M6 lai trong bénh 1y DMC
1a phiu thuat rit ning, thoi gian mé kéo dai,
nhiéu bién chung va ty 1é tir vong gip ddi so véi
phau thuat DPMC mb 1an dau[8].

4.2. Pic diém trong mo

Tét ca 32 BN trong nghién ciru déu duoc
phau thuit v6i tudn hoan ngoai co thé, chi yéu sir
dung duong ca-nuyn dong mach dui (71,9%), bao
vé co tim bang mau am xudi dong (54,8%) hodc
nguoc dong (45,2%), v6i nhing truong hop phau
thuat quai PMC chung t61 st dung cach thic bao
v€ ndo xudi dong 2 bén.

Vé cach thic 1am miéng ndi, nhiing trudng
hop phéng DMC, sau khi di cit hét doan mach
bénh 1y dén t6 chirc lanh, ching toi tién hanh khau
vat 1 16p thong thudng gitta doan mach nhén tao
v61 mach cua bénh nhan. Nhing truong hop BPMC
bi 16¢ hodc td chirc mach rat voi va mun, chung t61
st dung k¥ thuat banh kep (sandwich) véi 2 dai
dém (béng mach nhan tao) boc mait trong va ngoai
PMC dé gia c6 miéng ndi trude khi khau véi doan
mach nhén tao. Vi nhitng miéng nbi nho (gbc PM
vanh), thay vi sir dung dai dém bang mach nhan
ta[9,>9hﬁ{1g to1 st c!t_mg dai mang tim cua bénh nhan
de gia co6 mi¢éng noi.

4.3. Két qua sém sau mo

4.3.1. Bién ch&ng s

Bién ching hay gip nhét trong nghién ctru
ctia chung t6i 1a chay mau phai mo lai va tai bién
mach ndo chiém ty 1& ngang nhau 1a 18,8%.
Trong nghién ciru cua tac gia Nguyén Hiru Uédc
cling cho biét chay mau 1a bién chung hay gip
nhit sau mo 16c DPMC[1]. Ty 1¢ chay mau mo lai
trong nghién ctru cua Nguyén Thai An la
12,5%[2], ctia Nguyén Vin Manh(Montpellier—
Phap) 1a 10,1%[3]. Ty 1é chdy méau phai mé lai
trong nghién ctru ctua Judson B. Williams (Béc
M¥) 1a 10% vé&i md phién va 14,2% véi md cip
ctru[4]. Ty 18 chay méau sau mo cta chung toi cao
hon cac tac gid khac, nguyén nhan do chung toi
chua c6 nhiéu kinh nghiém trong phiu thuét
phong, 16c DMC, cac phuong tién dé tang kha
nang cAm mau nhu keo sinh hoc va dai dém
PMC chuin khéng sin c6. Tuy nhién, khong co
BN nao tr vong do chay mau.
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Ty 1é tai bién mach mau nfo (TBMMN)
gip 18,8%, chu yéu 14 thé nhdi mau (5 BN), 1 BN
xuét huyét ndo (ngay thir 10 sau md). 4/6 BN tir
vong do tai bién mach méau ndo, 1 BN nhoi méau
tiéu ndo mirc do it, sau qué trinh diéu tri chi con
loan than nhe, 1 BN nhdi méau nao rai rac 2 ban
cau ciing khong dé lai di chtng khi ra vién. Nhu
vay, tén thuong ndo dé lai di chung vinh vién 1a
4/ truong hop (12,5%). Ty 1é tai bién mach ndo
trong nghién ctru cua chung tdi con cao so vdi cac
tac gid trong va ngoai nudc. Tac gia Nguyén Thai
An, cho biét ty 1¢ bién chimg than kinh vinh vién
trong nghién cltru ciia minh 1a 4,2%. Judson
Williams, bao céo ton thuong ndo gap 6,2 %.

4.3.2. T vong s&m

Khong c6 BN nao tir vong trén ban mé do
chay méau hay suy tim cdp sau ngimg may tim
phéi nhan tao. Ty 1¢ tir vong trong bénh vién cua
chung t6i 1a 12,5%.Trong 4 trudng hop tir vong, 3
truong hop 16c DPMC, 1 truong hop phong PMC
mo lai, déu 1a nhitng thé bénh rt nang. Nguyén
nhan tir vong déu khoi dau do t6n thuong ndo, va
tat ca déu c6 phau thuat thay quai PMC (toan bo
hodc mot phan)do d6 rat d& ton thuong cac DM
nuoi ndo. Ty 1€ tir vong trong nghién clru cua tac
gia Nguyén Vin Manh 13 25,5% va nguyén nhan
do ton thuong ndo va suy da tang [3]; trong
nghién ctru cia Nguyén Hiru Udc, tir vong chiém
20,8% v&i nguyén nhan chinh 13 suy tim cap sau
mo va suy da tang [1]. Judson Williams (Béc
Mg¥), bdo cao vé cac phau thuat gbc PMC cho
biét, tir vong trong bénh vién chiém 8,3% [4]. Khi
kiém tra cac yéu to lién quan, thdy rang thoi gian
chay may qua 4 tiéng, gi6i tinh nit, c6 phiu thuat
quai PMC, TBMMN sau md 1a nhimng yéu td
nguy co tir vong co6 y nghia.

V.KET LUAN

Phiu thuat diéu trj bénh ly phong va 1oc
DMC 1a phau thuat nang voi ty 1¢ bién chimg va
tor vong cao. Tai Bénh vién Tim Ha ndi, méi trién
khai nhiéu nhitng phau thuat nay trong vong 3
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nam trd lai day. Tuy nhién két qua phau thuat rat

kha quan véi ty 1& tir vong 12,5%. Nit gidi, phau

thuat quai DMC, thoi gian chay may qué 4 tiéng,

TBMMN sau md 1a nhitng yéu t6 nguy co tu

vong cd v nghia.
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NGHIEN CUU CAC BIEN CHUNG SAU PHAU THUAT VA CAC YEU TO LIEN QUAN DEN KET QUA....

NGHIEN CUU CAC BIEN CHUNG SAU PHAU THUAT VA CAC YEU TO
LIEN QUAN PEN KET QUA PHAU THUAT KEN KHi PHOI

Chau Pha Thi", Lé Nit Hoa Hiép™, Nguyén Nan Khoi

TOM TAT

C6 103 truong hop duoc diéu tri ngoai khoa
xtur tri kén khi phdi, trong d6 ¢6 67 truong hop
kén khi don thuan va 36 trudong hop kén khi kém
khi phé thiing. Bién chtng sau phdu thuat bao
goém: Do khi kéo dai c6 30 trudng hop (29,1%), 9
truong hop (8,7%) co tinh trang tran khi dudi da,
xep phéi (2 trudng hop chiém 1,9%), sbt (2
truong hop chiém 1,9%), chay mau thanh nguc (2
truong hop chiém 1,9%), nhiém trung (2 trudng
hop chiém 1,9%). Nhimng yéu t6 lién quan dén
cac két qua thanh cong trong phiu thuat bao gom:
tudi, nhom bénh kén khi, tién s bénh, cac biéu
hién 1am sang, diém kho tho theo thang diém
mMRC, phuong phéap phau thuat.

Tir khoa: bénh kén khi phaoi, khi phé thiing,
bién chirng sau phau thudt

SUMMARY

There were 103 patients in our study, 67 cases
group bullous without emphysema and 36 cases
group bullous with emphysema. Postoperation
complications include: prolong airleak cases were
29,1% ; subcutaneous emphysema cases were 8,7% ;
actelectasis were 1,9% ; wound infection were 1,9%.
Relevant factors to result of surgery bullous lung
disease include : age, group bullous, medical
history, clinical symptoms, point scale according
MMRC, surgical approach.

Key words: bullous disease of the lung,
emphysema, postoperation complications

I. PAT VAN PE

Bénh 1y kén khi phoi thuong biéu hién trén
lam sang véi cac dang: kén khi hay bong khi
(bulla), béng khi nho (bleb), va nang khi hoac thi
khi (cyst) [1] [2].[3] [5][11] -

Bénh kén khi phoi anh huéng nhiéu dén stic
khoé va doi sdng cua ngudi bénh do sy phat trién

kich thudc kén khi phdi 1am chén ép nhiing phan
phdi binh thudng. Hoic do c6 tinh trang hay hoai
nhu md phdi, trong nhitng kén khi xuit phat tu
nhitng bénh phéi man tinh.

Diéu tri ngoai khoa cho bénh Iy kén khi phoi
dua vao viéc chuan bj ngudi bénh trudc phau
thuat, cach phau thuat, cham séc va diéu tri ngudi
bénh sau phau thuat. Panh gia két qua phau thuat
xtr tri kén khi phoi phy thuoc nhiéu yéu té nhu
viéc cai thién céc biéu hién 1am sang, bién chang
sau phau thuat, va cac yéu té lién quan khéc trong
timng loai banh keén khi [41,[7],[10]

Vi vay, ching toi tién hanh nghién ctu vé
cac bién chiing va cac yéu t lién quan khac dén
két qua phau thuat xu tri kén khi phdi véi cac
muc tiéu

1. Nghién ciru cac bién chung sau phau thuat
xtr tri kén khi phoi

2. Panh gia cac yéu td lién quan dén két qua
phau thuat.

II. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru:

Nghién ciru mé ta tién ciru

2.2. Thoi gian, dia diém:

Nghién ctru tién hanh tir thang 1/2012 dén
1/2014 tai khoa ngoai L@)ng Nguc bénh vién Chg R?ly

2.3. Tiéu chuén chon bénh:

Céc trudong hop duoc chan doan kén khi phdi
va dugc phau thuat.

2.4. Tiéu chuin loai trir

- Nhitng truong hop duoc chan doan kén khi

* Bénh vién Cho Ray Thanh phé HCM
** Bo mon Ngoai Lo”‘ng Nguce Tim Mach PHYD TP HCM
Ng. yu tch§lch
Ngayn h $an10/02/2017 - Ngay ChoPhépn ing 10/03/2017
Phan Bién Khoa hoc: PGS.TS. Dang Ngoc Hung

GS.TS. Lé Ngoc Thanh
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phéi nhung c¢6 nhitng yéu t6 chong chi dinh

- Nhitng trudong hop kén khi phdi phat hién
khi phiu thuat cac bénh 1y khac nhu ung thu phoi,
u ndm phoi. ..

III. KET QUA

Trong thoi gian nghién ctu tién hanh tai

bénh vién Cho Ray tir thang 1/2012 dén thang 12
/ 2014, c¢6 103 truong hop duoc didu tri ngoai
khoa xtr tri kén khi phdi tai khoa Ngoai Long
nguc, ching t6i chia lam 2 nhom bénh: nhom
bénh kén khi don thuan va nhém bénh kén khi co
kém khi phé thiing.

Bang 3.1: Pac diém tuoi, gioi, tién sw nhom nghién ciru
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Kén khi don Kén khi kém ] ]
Pic diém thudn KPT Ela_i 0“31;‘"“
(n=67) (n=36)
Nam 54 (80,6%) 32 (88,9%) 86 (83,5%)
Nir 13 (19,4%) 4 (11,1%) 17 (16,5%)
Tuéi trung 1383+163 57,1+ 10,9 44,8 + 17,2
Ti én s bénl
COPD 0 (0,0%) 26 (72,2%) 26 (25,2%)
Tran khi mang phéi 18 (26,9%) 11 (30,6%) 29 (28,2%)
Lao phoi 1 (1,5%) 5 (13,9%) 6 (5,8%)
Hut thubc 14 32 (47,8%) 28 (77,8%) 60 (58,3%)
Bénh tim mach 2 (3,0%) 2 (5,6%) 4 (3,9%)
Bénh tiéu duong 0 (0,0%) 2 (5,6%) 2 (1,9%)
B an g D3c.didmlim sang
Dic didm g‘;’;:h‘ don énkhikémKPT  Ca 2 nhém
: (n=67) (n=36) (n=103)
Ho ra mau 1 (1,5%) 0 (0,0%) 1 (1,0%)
Pau nguc 64 (95,6%) 34 (94,4%) 98 (95,1%)
Kho th 56 (83,5%) 36 (100%) 92 (89,3%)
Ho dam 7 (10,5%) 28 (77,8%) 35 (34,0%)
Pang c6 DL MP 41 (61,2%) 26 (72,2%) 67 (65,0%)
mMMRC 0 diém 11 (16,5%) 0 (0,0%) 11 (9,7%)
mMMRC 1 diém 48 (71,6%) 19 (52,8%) 67 (65,0%)
mMMRC 2 diém 8 (11,9%) 17 (47,2%) 25 (24,3%)
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B a n g PRerongphap phau thudt

Kén khi don thuan Kén khi kém KPT Ca 2 nhém

Dac diem (n=67) (n=36) (n=103)
Phau thudt mo 19 (28,4%) 22 (61,1%) 41 (39,8%)
Cit kén 17 (25,4%) 22 (61,1%) 39 (37,9%)
Cit thuy 2 (3,0%) 0 (0,0%) 2 (1,9%)
Phau thudt néi soi 48 (71,6%) 14 (38,9%) 62 (60,2%)
Cit kén 47 (70,1%) 14 (38,9%) 61 (59,2%)
Cit thuy 1 (1,5%) 0 (0,0%) 1 (1,0%)
Ba&ng B@ncking phiu thudt
i didm Kén khi don thudn Kén khi kém Ci 2 nhom
: (n=67) KPT (n=36) (n=103)
Ro khi kéo dai 8 (13,4%) 22 (61,1%) 30 (29,1%)
Xep phoi 1 (1,5%) 1 (2,8%) 2 (1,9%)
S6t 2 (3,0%) 0 (0,0%) 2 (1,9%)
Tran khi du6i da 1 (1,5%) 8 (22,2%) 9 (8,7%)
Chay mau thanh ngyc 1 (1,5%) 1(2,8%) 2 (1,9%)
Nhiém trung 1 (1,5%) 1 (2,8%) 2 (1,9%)
MG lai cét kén khi 1 (1,5%) 1 (2,8%) 2 (1,9%)
Ba&n g K& qubphdu thudt
Bl didm Kén khi don thuin Kén khi kém KPT Ca 2 nhém
: (n=67) (n=36) (n=103)
Tot 54 (80,6%) 12 (33,3%) 66 (64,1%)
Chua tdt 13 (19,4%) 24 (66,7%) 37 (35,9%)
Tt vong 0 (0,0%) 0 (0,0%) 0 (0,0%)

B & n g PRBin th don bién cdc yéu té lién quan dén két qua phau thudt

Bic didm Tét Chura t6t OR Khoang tin  Gia tri

: (n=66) (n=37) ciy 95% p
Tudi (nZ4l8+168 50,2 + 16,6 1,03 1,00 - 1,06 0,019
Gioi tinh

Nit 12 (18,2%) 5 (13,5%) 1 - -

Nam 54 (81,8%) 32 (86,5%) 1,42 0,46 -4,41 0,542
Nhom bénh

Kénkhi DT 54 (81,8%) 13 (35,1%) 1 - -

KK kém KPT 12 (18,2%) 24 (64,9%) 831 331-2085  <0,001
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Tién sir
COPD 5 (7,6%0) 21 (56,8%0) 16,01 5,22 - 49,07 <0,001
TKMP 14 (21,2%) 15 (40,5%) 2,53 1,05-6,12 0,039
Lao phoi 0 (0,0%) 6 (16,2%) 16,64 2,31- Inf 0,003
Hut thudcla 32 (48,5%) 28 (75,7%) 3,31 1,35 - 8,07 0,009
TS timmach 3 (4,6%) 0 (0,0%) 0,45 0-4,31 0,518
Tiéu duong 1(1,5%) 1(2,7%) 1,81 0,11 - 29,74 0,679
Triéu chung lam sang
Ho ra mau 1(1,5%) 0 (0,0%) 1,78 0- 69,57 1
Dau nguc 62 (93,9%) 36 (97,3%) 2,32 0,25-21,59 0,459
Ho dam 11 (16,7%) 24 (64,9%) 9,23 3,62 - 23,52 <0,001
Mute do kho tho theo mMRC
0 diém 10 (15,2%) 1(2,7%) 1,78 0-69,57 1
1 diém 44 (66,7%0) 23 (62,2%) 2,56 1,20 - 5,49 0,015
2 diém 12 (18,2%) 13 (35,1%) 6,57 1,43 - 30,09 0,015
Phirong phdp phdu thudt
PT noi soi 50 (75,8%) 12 (32,4%) 1 - -
PT mé& 16 (24,2%) 25 (67,6%0) 6,51 2,68 - 15,84 <0,001
Phuwong phap xu tri kén
Cit kén khi 63 (95,5%) 37 (100,0%) 1 - -
Cit thuy 3 (4,6%) 0 (0,0%) 045 0-431 0,518

IV. BAN LUAN

4.1. Két qua phiu thuat (Bang 3.5)

Chiing t6i da phau thuat cho 103 truong hop
trong nghién ctru, két qua phau thuat dat duogc:

- Két qua tot c6 66 truong hop (64,1%) cho
cd 2 nhom nghién ctru, trong d6 nhom kén khi
don thuan c6 54 trudong hop (80,6%), nhdm kén
khi phé thiing c6 12 trudong hop (33,3%). Pay la
nhitng trudng hop ngudi ngudi bénh sau khi phiu
thuat xur tri kén khi c6 cai thién triéu chiing 1am
sang, khong co bién chimg hau phiu.

- Két qua chua tbt c6 37 trudong hop (35,9%)
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cho ca 2 nhom nghién ctru, trong d6 nhom kén
khi don thuan c6 13 truong hop (19,4%), nhém
kén khi phé thiing c6 24 trudng hop (66,7%). Pay
la nhiing truong hop c6 cai thién lam sang, can
1am sang, nhung co bién ching sau phau thuat.

Trong d6, c6 2 truong hgp, nhom kén khi
don thuan c6 1 truong hop, nhom kén khi phé
thiing 1 trudng hop can phiu thudt lai dé giai
quyét bién ching. Hai trudng hop nay 1a 2 trudng
hop do khi kéo dai do con kén khi chua cat hét.

Tu vong : khong c6 truong hop nao tir vong
sau khi phau thuét.
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So sanh va&i cac tac gia khac, ta co:

Tot Chura tot T vong
Antonio Palla (n=41) [12] 85,4% 7,3% 7,3%
Paul H. Schipper (n=43) [13] 79% 18,6% 2,4%
Yasir Ahmad Lone (n=54) [10] 72,3% 24% 3,7%
Chéu Pha Thi (n=103) 64,1% 35,9% 0%

Trong thoi gian hau phau ching ti thuong
xuyén tién hanh thim kham 1am sang, theo di
binh dan luu mang phdi, chup X quang phéi dé cé
thé phét hién sém cac bién ching hau phau, giai
quyét tét cac bién chiing hau phau s& lam giam
thoi gian nam vién sau mo cho nguoi bénh.

4.2. Céc bién chirng dwoc ghi nhan trong
(bang 3.4)

- Do khi kéo dai c6 30 truong hop (29,1%),
trong d6 nhom kén khi don thuan c6 8 trudng hop
(13,4%) it hon so véi nhém kén khi kém khi phé
thiing (21trudng hop chiém 61,1%). C6 nhiéu yéu
t6 gay nén tinh trang do khi kéo dai ¢ hau phiu
nhu phoi day dinh nhiéu can boc tach nhiéu trong
lac phiu thuat, tinh trang phoi c6 khi phé thiing
lan toa ¢ nhiéu thuy cling 1a nguyén nhan gy do
khi mang phoi kéo dai.

- Bién chimg c6 ti 1é cao tiép theo 1a tran khi
dudi da, trong nghién ctru 9 truong hop (8,7%) co
tinh trang tran khi dudi da. Nhom kén khi don
thuan c6 1 truong hop (1,5%), nhom kén khi kém
khi phé thiing (8 truong hop chiém 22,2%).

- Ngoai ra trong nghién ctru ching t6i, con
gip cac bién chimg khac nhu xep phdi (2 trudng
hop chiém 1,9%), s6t (2 truong hop chiém 1,9%),
chay mau thanh nguc (2 trudng hop chiém 1,9%),
nhiém tring (2 truong hop chiém 1,9%).

- Mo cét lai kén khi co6 2 truong hop, 1
truong hop trong nhom kén khi don thuan duoc
phau thuat nodi soi va sau md con sot kén khi gay
tinh trang do khi kéo dai khong lanh nén phai
phau thuat lai. Con 1 truong hop trong nhém kén

khi kém khi phé thing dugc phau thuat mé nguc
xtr tri kén khi nhung tinh trang khi phé thing
khong lanh tot gay do khi kéo dai nén ciing phai
mo lai dé khau lai phan phoi khong lanh.

So sanh voi céac tac gia khac cling c6 nhiing
bién ching tuong tu khi phau thuat xir tri kén
khi phoi:

Tac gia Pradheep Krishnamohen, c6 30,1%
bién chimg ro khi dai ding, 4,7% bién ching chay
mau vét mo, 12,6% bién ching viém phoi [9].

Tac gia Yasir Ahmad Lone trong nghién ctu
6 25,9% bién chung rod khi dai dang, ¢ 3,7% co
tinh trang nhiém trung khoang mang phoi. [10]

Tac gia Gunnarsson, c6 75 % do khi kéo dai
va 17% viém phdi sau khi phau thuat [6].

4.3. Bién chirng so v6i phwong phap mé.

Phiu thudt nodi soi co6 bién chimg sau mé
chiém 19,4% trudng hop, it hon phau thuit mo
nguc c6 bién chirng sau mo 13 61%.

-Phiu thuét ndi soi cho nhém kén khi don
thuan ¢6 10,4% trudng hop c6 bién ching, nhém
kén khi kém khi phé thiing c6 50% truong hop co
bién chig.

-Phau thuat mé nguc cho nhém kén khi don
thuan c6 42,1% trudng hop c6 bién ching, nhém
kén khi kém khi phé thiing c¢6 77,3% trudng hop
c6 bién chimg.

Ta thay, nhom kén khi kém khi phé thiing c6
bién chimg phau thuat cao hon nhom kén khi don
thuan trong ca 2 phuong phap phau thuat.

Nhom kén khi don thuan it bién ching sau
phau thuat noi soi hon so voi phau thust mé nguc.
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Két qua phau thuét dat két qua tot hay khong
6 thé phu thudc vao mdt hodc nhiéu yéu td bénh
1y ctia nguoi bénh, theo nhidu nghién ctru khac
trén thé gidi, nhu cua tac gia Pradheep
Krishnamohen, Andrea Imperatori...dd dua ra
nhiéu yéu té lién quan dén kha ning xuit hién
bién chung sau phau thuat anh huong dén két qua
phau thuat. [8],[9]

Nhitng yéu t6 duoc dua vao phan tich dé im
cac méi lién quan din dén cac két qua thanh cong
trong diéu tri ngoai khoa cho hai nhom bénh kén
khi bao g@)m: tudi, nhém bénh kén khi, tién su
bénh, cac biéu hién 1am sang, diém khoé thé theo
thang diém mMRC, phuong phap phiu thuat noi
soi hay mé nguc, phuong phap xir tri cat kén khi
hay cit thuy phoi.

Chung t6i st dung phan tich hdi quy don
bién va da bién dé danh gia su lién quan cua céac
yéu td nay dén két qua phiu thuat.

Sau khi phan tich hdi quy don bién, ching toi
thdy :

-Phau thuat cho nhom ngudi bénh co tudi
cao hon s& anh huong khong tét gp 1,03 lan
nhom ngudi bénh tré tudi, khac biét nay co y
nghia thong ké véi p<0,05.

- Phau thuat cho nhém bénh kén khi kém tinh
trang khi phé thiing c6 kha ning khong tot gip
8,31 1an so v&i nhom kén khi don thuan, khac bigt
nay ciing c6 y nghia thong ké véi p<0,05.

- Ddi véi nhitng ngudi bénh c6 tién st bénh
thudc 14, bénh phdi man tinh cling ting kha ning
khong tbt khi phau thuat :

A C6 tién st COPD
gip16,01 lan

. ting khong tot

A Tién st tran khi mang phdi : ting khong
t6t gap 2,53 lan

A Lao phoi: tang khong tot gip 16,64 1an

A Huat thudce 14: ting khong tot gip 3,31 lan.

Su khac biét nay c6 y nghia thong ké trong
phan tich hdi quy don bién véi p < 0,05.

- Nhimg ngudi bénh co6 diém kho tho
MMRC trén 1am sang 1 hodc 2 diém co kha nang
két qua khong tbt gép 2,56 hodc 6,57 1an, su khac
biét nay c6 ¥ nghia thong ké trong phén tich hdi
quy don bién véi p < 0,05.

So sanh phuong phap phau thuét, phau thuat
mo mé s& cho két qua chua tét gap 6,51 lan so
Vo1 phéu thuat ndi soi, su khac biét nay co y
nghia théng ké trong phan tich hoi quy don bién
véi p <0,05.

So sanh vai cac nghién cuu khac, ta thdy cac tic gia ciing nghién ctru nhitng yéu té lién quan

tuong tu nghién ctru chung t6i, nhung c6 nhimg két qua khac tuy theo s liéu nghién ctru nhu

Pradheep Andrea Imperatori | C.P Thi

OR p OR p OR p
Tubi cao 2,7 007 [101 0,82 1,03 0,019
Gidi tinh (nam) | 1,6 046 [122 [0,026 1,42 0,542
TS hut thude 7.4 007 [1,13 0,868 3,31 0,009
TS TKMP 476 |0,15 2,53 0,039
Nhém c6 KPT | 7,3 0,01 8,31 <0,001

V.KET LUAN
Bién chung sau phau thuat xu tri kén khi
phoi thuong gap 1a do khi mang phéi dai dang, va
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tran khi duéi da, trong d6 gip nhiéu trong nhoém
bénh kén khi phoi kém khi phé thiing.
Ngudi bénh kén khi kém khi phé thiing co
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tudi cao, co cac tién st bénh phéi nhu COPD, lao
phéi hay c6 tién sir hut thude 14 khi phau thuat c6
nhiéu kha ning cho két qua phau thuit khong tot.
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NGHIEN CUU CAC PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH LY KEN KHi PHOI

Chau Pha Thi", Lé Nit Hoa Hiép™, Nguyén Van Khoi

TOM TAT

C6 103 trudng hop duoc diéu tri ngoai khoa
xtr tri kén khi phdi, trong d6 c6 67 trudong hop
kén khi don thuan va 36 trudong hop kén khi kém
khi phé thiing. Pau nguc chiém ti 1& 95,1 % cho
ca hai nhém nghién ctru, ké tiép 1a kho thd chiém
89,3%, ho dam chiém 34%, it nhat 1a ho khac
mau c6 ti 18 1%. Chi sé FEV1 trong khoang 50%
dén 80% so tién doan chiém 52,9%, & mac 30%
dén 50% so tién doan chiém 35,3 %. Con lai trén
80% so tién doan chiém 11,8%.

T khéa: bénh kén khi phai, khi phé thiing,
triéu chuzng 1am sang

SUMMARY

There were 103 patients in our study, 67 cases
group | and 36 cases group Il. Chest pain was
95,1%, dyspnea was 89,3%, chronic coughwas
34% and hemotypsis was 1%. Functional
measures were FEV1(forced expiratory volume in
1 second) (% predicted), 50% <FEV1< 80% has
52,9% ; 30% <FEV1< 50% has 35,3% ;
FEV1>80% has 11,8%.

Key words: bullous disease of the lung,
emphysema, clinical symptom

I. DAT VAN PE

Kén khi phéi 1a nhitng khoang chira khi khu
trd nam ¢ bé mat hodc bén trong nhu mé phdi, ¢6
kich thudc trén lem dudng kinh va c6 thé xuat
hién & mot bén hoac ca hai bén phdi. [3],[6],[9]

Kén khi phéi khi méi xuat hién, co kich
thudc nho chua anh huong gi dén sic khoé va doi
séng cua ngudi bénh. Khi kén khi phat trién kich
thudc hozc khi xuét hién nhitng bién chimg nguoi
bénh s& c6 nhiing biéu hién 1am sang [4],[5],[8]

Nhiéu tac gia trén thé giGi da tim hiéu nhiing
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dic diém 1am sang caa bénh kén khi. Thé nhung,
nhitng md ta vé biéu hién 1am sang con cé nhiéu
dic diém khéac nhau trong céc nghién cau.Mat
khac, nhém bénh kén khi don thuan va nhém cé
kém khi phé thiing c6 nhitng biéu hién 1am sang
khac nhau. [2],[7],[11]

Vi vay, ching tdi tién hanh nghién cau vé
dic diém 1am sang va can lam sang cho céc
truong hop kén khi phdi dugc phau thuat tai bénh
vién chang tdi v&i cac muc tiéu sau:

1. Nghién ctru cac dic diém 1am sang cua hai
nhom bénh kén khi phdi.

2. banh gia anh huong cua bénh ly kén khi
phdi dén siac khoe ngudi bénh qua céc két qua
can lam sang.

II. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru:

Nghién clru mo ta loat ca.

2.2. Thoi gian, dia diém:

Nghién ciru tién hanh tir thang 1/2012 dén
12/201 ~4 tai khoa ngoai Long Nguc bénh vién
Cho Ray )

2.3. Tiéu chuan chon bénh:

Cac truong hop dugc chan doan kén khi phoi
va dugc phau thuat.

2.4. Tiéu chuan loai trir

- Nhimng truong hop dugc chan doan kén khi
phoi nhung c6 nhiing yéu t6 chong chi dinh

- I:Ihfmg truong hop kén khi phoi phat hién
khi phau thuét cac bénh 1y khac nhu ung thu phoi,
u nam phoi...

* Bénh vién Cho Rdy Thanh phé HCM
** B6 mén Ngoai Long Ngue Tim Mach PHYD TP HCM
Ng. yi chNflu tr8ch
Ngayn h dan 100022017 - Nggy ChoPhépn g 100032017
Phan Bién Khoa hoc: PGS.TS. Dang Ngoc Hung

GS.TS. Lé Ngoc Thanh

ifh iNMm TkHlo & | las
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III. KET QUA ,

Trong thoi gian nghién cuu tién hanh tai
bénh vién Chg Ray tir thang 1/2012 dén thang 12
/ 2014, c6 103 trudng hop duoc diéu tri ngoai

khoa xtr tri kén khi phdi tai khoa Ngoai Long
nguc, ching tdi chia lam 2 nhém bénh: nhom
bénh kén khi don thuan va nhém bénh kén khi co
kém khi phé thiing.

B & n gPdddiém tudi, gidi, tién sir nhém nghién ciru

Kén khi don Kén khi kem i i
Pic diém thudn KPT c?nz_ ;‘;‘:;’)m
(n=67) (n=36)
Gi ¢i tinh
Nam 54 (80,6%) 32 (88,9%) 86 (83,5%)
Nir 13 (19,4%) 4 (11,1%) 17 (16,5%)
Tudi trung Lt 383163 57,1+10,9 44,8 +17,2
Ti én s bént
COPD 0 (0,0%) 26 (72,2%) 26 (25,2%)
Tran khi mang phéi 18 (26,9%) 11 (30,6%) 29 (28,2%)
Lao phoi 1 (1,5%) 5 (13,9%) 6 (5,8%)
Hut thudc 14 32 (47,8%) 28 (77,8%) 60 (58,3%)
<10 gbi/nim 18 (26,9%) 3 (8,3%) 21 (20,4%)
>10 gdi/nam 11 (16,4%) 24 (66,7%) 35 (34,0%)
Ba bé hit thuoc ld 3 (4,5%) 1(2,8%) 4 (3,9%)
Bénh tim mach 2 (3,0%) 2 (5,6%) 4 (3,9%)
Bénh tiéu duong 0 (0,0%) 2 (5,6%) 2 (1,9%)
B & n gPaddiém lim sang
Biic didm Kén khi don thuan  Kén khi kém KPT Ci 2 nhém
: (n=67) (n=36) (n=103)
Triéu chung LS
Ho ra mau 1 (1,5%) 0 (0,0%) 1 (1,0%)
Pau nguc 64 (95,6%) 34 (94,4%) 98 (95,1%)
Pau nguec it 60 (89,5%) 34 (94,4%) 94 (91,2%)
Pau nguc nhiéu 4 (5,9%) 0 (0%) 4 (3,8%)
Kho the 56 (83,5%) 36 (100%) 92 (89,3%)
Ho dam 7 (10,5%) 28 (77,8%) 35 (34,0%)
Pang DL MP 41 (61,2%) 26 (72,2%) 67 (65,0%)
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Mure do kho tho theo mMRC
0 diém 11 (16,5%) 0 (0,0%) 11 (9,7%)
1 diém 48 (71,6%) 19 (52,8%) 67 (65,0%)
2 diém 8 (11,9%) 17 (47,2%) 25 (24,3%)
3 diém 0 (0,0%) 0 (0,0%) 0 (0,0%)
4 diém 0 (0,0%) 0 (0,0%) 0 (0,0%)
B & n gPaddiém chirc nang thong khi
S Kén khi don thujn  '<cn Khi kem Ci 2 nh6m
Pac diem (n=24) K_PT (n=34)
(n=10)
FEV1
> 80% 4 (16,7%) 0 (0,0%) 4 (11,8%)
50%< FEV1 <80% 14 (58,3%) 4 (40,0%) 18 (52,9%)
30%< FEV1 <50% 6 (25%) 6 (60,0%) 12 (35,3%)
< 30% 0 (0,0%) 0 (0,0%) 0 (0,0%)
FEV1/FVC
>70% 23 (95,8%) 2 (20%) 25 (73,5%)
< 70% 1 (4,2%) 8 (80%) 9 (26,5%)
B & n gPaddiém khi mdu dong mach
Biic difm Kén khi don thuin Kén khi kém KPT Ca 2 nhém
- (n=41) (n=28) (n=69)
PaO2 (mmHg)
> 80 20 (48,8%) 5 (17,9%) 25 (36,2%)
60 - 79 16 (39,0%) 18 (64,3%) 34 (49,3%)
40 - 59 5 (12,2%) 5 (17,9%) 10 (14,5%)
<40 0 (0,0%) 0 (0,0%) 0 (0,0%)
Cic thong s6 KMPM
pH 7,42 +0,03 7,43 +0,05 7,42 +0,04
PaO2 (mmHg) 82,6 + 30,8 74,6 +18,0 79,7 +27.2
PaCO2 (mmHg) 40,6 + 4,3 38,7+6,6 39,5+5,3

IV. BAN LUAN

Trong nghién ctru cua chung t6i, tudi trung
binh ctia ngudi bénh 14 44.8, nhu vay phan 16n
nguoi bénh thude Itra tudi trung nién. Nhoém bénh
kén khi phdi don thudn c6 d6 tudi trung binh la
38,3 £ 16,3 va nhém bénh kén khi phéi kém khi
phé thiing 14 57,1 + 10,9 (bang 3.1).
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Ti 1& nam gi6i chiém 83,5%, nit gidi chiém
16,5%, véi ti 1é nam : nit 1a 5:1 cho thiy bénh kén
khi phéi thudng xuat hién & nam gidi hon nir gidi.

Trong qué trinh nghién ctu, khi khai thac
tién str bénh cua céc truong hop kén khi phoi,
chidng tdi thay phan 16n ngudi bénh co tién sir hat
thudc 14, dac biét & nguoi bénh 1a nam gidi, ¢ ca
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hai nhém nghién ciu chiém ti 1¢ 58,3% sau do 1a
tién sur tran khi mang phdi, COPD, lao phéi, bénh
tim mach va bénh tiéu duong.

Nghién ctu caa Nguyén Cong Minh c6 62%
ngudi bénh co tién st hat thube 14, Pradheep
Krisnamohan c6 86% ngudi bénh ¢ tién sir hat
thudc 14, tac gia Paul H. Schipper c6 98% tién sir
hat thudc 14, con tac gia Marco Mura lai co dén
100% ngudi bénh ¢ tién s hat thudc la
[11.[10],[12].[13] .

Béang 2, xét chung cho ca hai nhém kén khi,
cho thdy phan 16n ngudi bénh cé triéu chimg dau
nguc chiém ti 18 95,1 % cho ca hai nhom nghién
ctru, ké tiép 1a khé thé chiém 89,3%, dang c6 6ng
dan luu mang phéi 65%, ho dam chiém 34%, it
nhét 1 ho khac mau c6 ti 18 1%.

- Triéu chimg dau nguc tuy chiém ti 1& cao,
nhung trong d6 thuong 1a chi dau nguc it

( 91,2%) chi1 yéu do nguoi bénh than phién,
dau nguc nhiéu chi chiém 3,8%.

-C6 1 truong hop ho méu (1%) do co tinh
trang chay mau trong kén khi gy ho khac mau,
bénh canh nay hiém gap nhét trong céc bénh canh
cua kén khi phoi, ddy ciing 13 mét trong nhiing
chi dinh phiu thuat cho ngudi bénh kén khi phoi.

- Tinh trang ho khac dam la biéu hién thuong
gip trong nhitng ngudi bénh c¢6 bénh phdi man
tinh, ching ta thiy phan 16n nguoi bénh c6 tricu
chimg nay trong nhom kén khi c6 kém khi phé
thiing c6 77,8%, con nhoém kén khi don thudn chi
c6 10,5% céc truong hop.

Nhu vay, trong cac biéu hién 1am sang, so
sanh gitta hai nhom bénh kén khi ta théy, tinh
trang dau ngyc nhiéu thuong chi thiy & kén khi
don thuan vi nhom bénh nay co6 thé xuat hién kén
khi don doc c6 kich thude phat trién to, con nhém
kén khi kém khi phé thiing thuong cé nhiing kén
khi nho va c6 & nhiéu thuy phdi. Ngoai ra, nhom
kén khi kém khi phé thiing thuong c6 tinh trang

ho khac dam nhiéu hon nhém kén khi don thuan.
banh gia d6 khd tho trén 1dam sang, dua trén
bang danh gia theo mMRC:

-Nhém kén khi don thuan, phan 16n c6 diém
kho tho tir 1 diém tro xudng.

-Nhoém bénh kén khi kém khi phé thiing, c6
tinh trang khé thé nhiéu hon nhém kén khi don
thuan, phan 16n c6 diém kho tha > 1.

Anh huéng caa bénh Iy kén khi phdi dén sic
khoe nguoi bénh duoc danh gia qua sy thay doi
c4c chuc niang ho hép, trong d6 bao gdbm anh
huong dén chirc niang thong khi cta phdi va
nhung thay d6i trong khi mau déng mach cua
nguoi bénh.

Két qua nghién cau trong bang 3, nhin chung
cho ca hai nhém kén khi trong nghién ctu, phan
lén cac trudng hop déu cd mac FEV1 trong
khoang 50% dén 80% so tién doan chiém 52,9%.
Thong khi véi chi s6 FEV1 & mutc 30% dén 50%
so tién doan chiém 35,3 %. Con lai c6 chi s6
FEV1 trén 80% so tién doan chiém 11,8%.
Khéng cé trudng hop nao c¢6 chi s FEV1 dudi
30%, vi nhiing truong hop do khong co chi dinh
phiu thuat, can c6 nhiing diéu tri ndi khoa dé 6n
dinh tinh trang hd hap.

Nhom bénh kén khi don thuan c6 chi sb
FEV1 truéc phau thuat tap trung & nhom bénh co
50%< FEV1 <80% chiém 58,3% cac truong hop.

Nhom kén khi kém khi phé thiing c6 mic do
giam FEV1 niang hon nhom kén khi don thuan, c6
40% cac truong hop kén khi phdi kém khi phé
thiing ¢6 chi sé6 FEV1 trong khoang 50% dén
<80%, con lai FEV1 nho hon 50% so tién doan
chiém 60% cac truong hop. Nhu vay, ta thiy
nhom kén khi phé thiing do anh huéng caa bénh
phdi man tinh nén chi sé FEV1 bi giam nhiéu hon
nhém kén khi don thuan.

Panh gia mic do tac nghén khi xét chi sb
FEV1/FVC ta c6 : Nhom kén khi kém khi phé
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thiing chi c6 20% cac truong hop FEV1/FVC >
70% khdng c6 tinh trang tac nghén hd hap. Trong
khi, cac truong hop FEV1/FVC < 70% c6 diu
hiéu tic ngh&n hd hap cao chiém 80% cac trudng
hop, cac truong hop nay c6 muc tic nghén tir
trung binh dén niang véi FEV1 tir khoang 50%
dén <80% so tién doan.

Cac truong hop dugc danh gia co tinh trang
tac ngh&n vé hd hap, déu duoc ching toi hoi chan
va két hop diéu tri véi cac bac si chuyén khoa ho
hap cua bénh vién, dé c6 thé kiém soét tot nguoi
bénh trong qué trinh diéu tri trudc phau thuat, sau
phau thuat va ca viéc hen tai kham ¢ ca 2 phong
khdam chuyén khoa ngoai 1dng nguc va chuyén
khoa noi hd hap sau khi ngudi bénh xuat vién.

Réi loan hd hip do tinh trang giam oxy trong
mau dong mach cua bénh kén khi phéi 6 thé lam
giam viéc khuéch tan oxy qua mang phé nang —
mao mach va 1am bat twong xtmg gitra thong khi
va tudi mau.

Két qua cho thdy, chi sé PaO2 dat trén 80
mmHg chiém 36.2% tinh chung ca hai nhom, c6
chi s6 PaO, giam nhe chiém 49,3% va PaO, giam
trung binh chiém 14,5% trong ca hai nhém,
khong c6 truong hop gidm PaO; mirc 4§ nang.

Trong d6, nhom kén khi don thudn c6 20
truong hop ¢6 PaO2 trén 80mmHg chiém 48,8%
trong nhom, c6 16 truong hop (39% trong nhom)
Pa0O2 giam nhe, va 5 truong hop (chiém 12,2%
trong nhém) c6 PaO, giam murc trung binh.

Nhom kén khi kém khi phé thiing c6 5
truong hop (17,9%) c6 PaO2 binh thuong, c6 18
truong hop (chiém 64,3% trong nhom) PaO,
giam nhe va 5 truong hop (chiém 17.9%) c6 PaO,
gidm muc trung binh.

Nhu vy, phan 16n nhom kén khi kém khi
phé thiing c6 tinh trang giam PaO2 nhe dén trung
binh, con nhém kén khi don thuan phan 16n lai c6
muc PaO2 binh thuong.

30

V.KET LUAN

Qua nghién cuu 103 truong hop kén khi dugc
phau thuat, ching t6i thiy kén khi phéi thuong xuét
hién ¢ nguoi bénh nam gidi trung nién, cac dac
diém 1am sang thuong gip 1a dau nguc va kho tho,
trong d6 kho thd 1a biéu hién thuong gip ¢ nhom
kén khi phéi c6 kém khi phé thiing.

Nhitng thay d6i chtc niang ho hap cua ngudi
bénh kén khi phdi, cho thdy kén khi giy anh
huong dén stc khoe ngudi bénh, phau thudt xir tri
kén khi gop phan ning cao chat lwong cudc song
cho nguoi bénh kén khi phdi.
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CHAM SOC BENH NHAN SAU MO O CAN MANG PHOI DO CHAN THUONG
NGU'C TAI BENH VIEN HUU NGHI VIET BPUC

TOM TAT:

MBS ta hdi ciru, tién ctru 71 BN chan doan sau
phau thuat 1a 6 cin mang phdi do chin thuong
ngue dugc didu tri tai bénh vién Viét Puc tir
1/2013 dén 3/2016. 71 BN (58 nam, 13 ni¥), thoi
gian trung binh tir khi tai nan dén khi dugc phau
thuat 1a 46,2422 ngay, 83,1% BN c6 2 DLKMP
sau mo. Thoi gian din luu trung binh 14 6,7 + 2,1
ngdy, bién chung hay gip nhit 13 nhidm trung vét
mé 12,7%, 80,3% BN 6n dinh ra vién, khong co
BN ning vé hodc tir vong. Chiam séc dan luu
khoang mang phoi va 1y liéu phap ho hap 1 hai
van dé quan trong nhat trong chim séc bénh nhan
sau md 6 cin mang phdi do chan thuong nguec.

T U kB dmamang phoi, chan thirong nguee.

Summary: POST-OPERATIVE CARE

PROCESS FOR POST TRAUMATIC EMPYEMA
PATIENTS AT VIET DUC HOSPITAL.

SUMMARY

The charts of 71 patients with post-traumatic
empyema treated by surgery at Viet Duc hospital
from 1/2013 t03/2016 were reviewed in this
retrospective and prospective study. 71 patients
(58 males, 13 females), average time for patients
from injury to be operated was 46,2+22 days,
83,1% cases had two chest tubes after surgery.
The average duration of chest drainge was
6,7+2,1 days. The most common complication
was surgical site infection with 12,7% cases.
80,3% with good results is discharged, the
mortality was none. Post-operative chest tube
care and respiratory physiotherapy were two
significant issues in post-operative care process
for post-traumatic empyema.
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Poan Quoc Hung**, Lai Thanh Ting*

Keywords Post-traumatic empyema, chest
trauma.

I. PAT VAN PE

Chén thuong nguc 1a mot cip ctru ngoai khoa
thuong gip, tién trién ty nhién néu khong duoc
diéu tri hodc bién ching cua diéu tri thuong gép
1a 6 can mang phdi. O cin mang phdi 1a su day
dinh 14 thanh va I4 tang ctia mang phdi lam giam
hodc mat kha ning gidn nd cua phdi, dong thoi
tao mot khoang trng trong khoang mang phdi
[1], kho c6 thé diéu tri bang dan luu khoang mang
phoi don thuan ma phai diéu tri bang phiu thuat
ndi soi hodc m¢ nguc. Cham soc sau md & nhiing
bénh nhan nay cuc ky quan trong. Ching t61 thuc
hién dé tai ndy nham moé ta quy trinh chim soc
bénh nhin sau md 6 cin mang phdi do chin
thuong nguc va nhan xét mot sé két qua diéu tri
va chim soc bénh nhan sau md 6 cin mang phoi
do chén thuong ngue.

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU

2.1.P6i twgng:

Tét ca cac BN duoc chan doan sau md 1a &
can mang phéi do chan thuong nguc tai bénh vién
HN Viét Puc tir 1/2013 dén 3/2016, khong phan
biét tudi va gidi. Loai trir cac truong hop 6 cin
mang phdi do cac nguyén nhan khac khong phai
do chan thuong nguc, 6 cin mang phoi do chan
thuong nguc duoc dan lvu mang khoang mang
phéi don thuan.

* Khoa pthu thudt tim mach Bénh vién HN Viét Durc
** Bo mon Ngoai, PHY Ha Ngi
Ngueoi chiu trach nhiém khoa hoc: PGS.TS. Poan Quéc Hung
Ngayn h dan 10/022017 - Ngay ChoPhépn g 10/032017
Phan Bién Khoa hoc: PGS.TS. Dang Ngoc Hung

GS.TS. Bui Dirc Phu
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2.2.Phwong phap:

M6 ta hdi ctru-tién ctru. Tét ca cac BN co
tién sir chan thwong nguc gip bién chimg 6 cin
mang phdi dugc phiu thuat (ndi soi, mé md co
ndi soi hd trg hay mé nguc). C& mau thuan tién,
liy tit ca cac BN du tiéu chuan trong thoi gian
nghién ctru. Cac bién s nghién ciru gdm mot sb
dic diém dich t& hoc, xtr tri chin thwong nguc
ban dau, chim séc sau mo (dan luu mang phdi va
ly liéu phap ho hap), mot s két qua didu tri va
cham séc. S6 lidu duge xur Iy bang SPSS 20.0,
thong ké mo ta duoc biéu dién dudi dang trung
binh+d6 1éch chuin, st dung kiém dinh T test dé
so sanh cac so trung binh, sy khac biét co ¥ nghia
thong ké khi p< 0,05.

III. KET QUA NGHIEN CUU

Trong thoi gian nghién ctru ¢6 71 BN (60 hoi
ctru va 11 tién ctru) c¢6 chan doan sau md 13 6 cin
mang phoi do chan thuong nguc. V&i mot sd dic
diém dich té hoc: c6 58 nam va 13 nit, d0 tudi

B & n g TRiglu tir khi tai nan dén khi dwoc
phdu thudt (N=71)

Thoi gian (ngay) n Ty 1€ (%)
<14 13 18,3
14— 28 30 42,3
> 28 27 39,4
Tong 71 100
Trung binh 46,2 £ 22,0

B & n g PRin b& bénh nhdn theo phirong phdp
phau thudt (N=71)

Kiéu mo n Ty 18 (%)
Phau thuat noi soi 32 451
M6 mé ¢6 ndi soi hd trg 2 2,8
Mo nguc 37 52,1
Tong 71 100

Bang SBluohgidan lwu khoang mang phoi
saumé (N=71)

A A v lé (9
ndm trong khoang tir 18-50 tudi (59,2%), 40,8% 50 l“‘-"‘% dan luu 2 Ty 11‘-’4( %)
BN 1a nong dan va 56,3% nguyén nhan gay chin 1 10 1 4’ 1
thuong nguc 1a tai nan giao thong. 5 59 83.1

B & n g C3ctoitthuong phoi hop ban dau 3 1 14
(N=71) Tong 71 100
Tén thuong phéi hop n T(Oy/0 l)é Ban g LBliéubphdp ho hap trén bénh nhan tién
— cuu (n=11)
Khong 54 76,1 — —— —
Chan thuong so nio 8 Ly H?uA phalz ho Pap n Ty 1€ (%)
- Ché:ln thuong byng kin 17 4 239 Ngm day — tap tho 11 100
Chan thuong cdt song 4 ’ Vo - rung 7 63,6
Gay xuong chi 1 Ho — khac 7 63,6
Tong 71 100 Thoi bong 9 81,8

Ban g PBrond thirc xir tri chin thirong nguc
thi dau (N=71)

Xir tri n | Ty 1€ (%)
Khogg can thi¢p 15 211
ngoai khoa
Dan luu khoang mang phoi | 56 78,9
Phau thuat ndi soi 0 0
Mo nguc 0 0
Tong 71 100

B & n g Thigitn rit dan luu khoang mang
phéi sau mé (n=70)

Thoi gian (ngay) n Ty 1€ (%)
<7 38 54,3
7—14 32 45,7
> 14 0 0
Tong 70 100
Trung binh (ngay) 6,721
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B & n @: K& qud nudi cdy vi khudn dich khoang
mang phoi (N=71)

Két qua nudi cay n  Tylé (%)
- Duong tinh 43 [24 | 338
Am tinh 19| 268
Khéng 28 39,4
Tong 71 100

B & n g: PRin B bién chitng theo phwong phdp
phau thudt (N=71)

Phau thuiat/PTNS + mé mé' | _
‘ i x M¢é nguc
¢6 NS ho tr¢
Bién chimg n % n | %
Khéng 30 | 882 |23 (622
Co 4 11,8 | 14 (378
Tong 34 100 | 37 |100
Bang Biéndhng sau mé (N=71)
Bién chirng n Ty 1& (%)
Nhiém trung vét mo 9 12,7
Suy ho hap sau mo 4 5,6
Chay mau sau md 3 4.2
Pit lai DLKMP 2 2,8
Léng, hé chan dan luu 1 1,4
M6 lai 1 1,4
Bang Bhoidids hdu phdu (N=71)
Thoi gian (ngay) n [Tylé (%)
<7 10 14
7-14 55 775
>14 6 8,5
Tong 71 100
Trung binh (ngay) 94+40

Bang Bnhiadg bénh nhin hic ra vién

Tinh trang bénh nhén n [Tylé (%)
On dinh ra vién 57 80,3
Chuyén tuyén duéi hodc 14 19,7
khoa khac

Ning xin vé hodc tr vong 0 0
Tong 71 100
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IV. BAN LUAN

4.1.Cé hai cin nguyén chinh giy 6 cin
mang phdi trong bénh canh chan thuong nguc, d6
1a khong giai quyét tt van dé xep phdi va van dé
mau dong cung fibrin trong khoang mang phoi
[2]. Bang 1 cho thdy c6 33,9% BN c6 ton thuong
phéi hop ngoai chin thwong nguc, nhidu nhat 1a
CTSN. Bang 2, ¢6 21,1% BN chin thuong nguc
khong dugc can thi€p ngoai khoa ngay sau tai
nan, day 1a sai sét trong qué trinh chan doan va
dua ra chi dinh can thi€p ban dau. Bang 3.3, thoi
gian trung binh tir khi tai nan dén khi dugc phiu
thuat 13 46,2422 ngay, dai hon rat nhiéu so véi
O’conner (12,1 ngay) [3], thoi gian nay cang dai
tén thwong phdi cang nang giy kho khin trong
phau thuat. O cian mang phéi kho co thé didu tri
bang DLKMP don thuin ma phai diéu tri bang
phau thuat noi soi, mé md ¢ ndi soi hd tro hodc
mo ngye, dit dan luu khoang mang phdi sau phiu
thuat [2]. Bang 3.4: 45,1% BN duogc PTNS, 2,8%
bénh nhan m6é mé c6 NS hd trg, 52,1% BN duge
mo nguc. Cham so6c ¢ nhitng BN nay cuc ky quan
trong, gip tranh tai phat va hoi phuc chiic ning
ho hép cho bénh nhan, g@)m hai vin dé chinh 1a
chim so6c dan Iuu khoang mang phoi va tap ly
liéu phap ho hép.

4.2.Quy trinh chim séc BN sau mé o cin
mang phoi do chin thuong nguc

-Dan luu khoang mang phoi sau mo tai bénh
vién hitu nghi Viét Btac dugc tién hanh theo 4
nguyén tic co ban 1a: kin, mot chiéu, vo khuan va
hut lién tuc véi hé théng dan luvu 3 binh tru
Jeannet [4]. Bang 3.5, da phan bénh nhan duoc
dit 2 DLKMP sau md (83,1%). C6 19,7% bénh
nhéan dan luu c6 dau hiéu tic duge xoay hut dan
luu trong do6 2 bénh nhan xoay hut khong ¢6 hiéu
quéa phai dat lai DLKMP. DLMKP déu duoc hut
lién tuc voi ap luc -20 cmH,O. Thoi gian rat
DLKMP sau md trung binh 6,7+2,1 ngay, thdp hon
s0 v6i nhom bénh nhan VMMP do nhiéu nguyén
nhan theo Pinh Van Lugng, 11,2+10,1 ngay [5] va
nhém bénh nhan VMMP man tinh ctia Nguyén Vin
Quang va Nguyén Cong Minh [6].
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-Ly liéu phap ho hip sau mo 1a mot trong 2
cham sé6c dac bi¢t quan trong, dac biét 1a trong 6
can mang phoi do chin thuwong nguc, gitp phdi
nd ra tranh tiép tuc hinh hanh 6 cin mang phoi.
Thyc hién ngay sau khi bénh nhan tinh, rat ndi
khi quan, theo nguyén tdc som, tich cuc, lién tuc,
tang dan theo thoi gian, tuy stc khoe bénh nhan,
bién phép sau bao gdm cac bién phap trude[7].
C6 85,9% bénh nhan c6 chi dinh tap LLPHH
trong hod so, trong d6 4 bién phap dugc st dung
chinh 13 ngdi day va tap thd 100%, vd rung
63,6%, ho — khac 63,6% va th6i bong 81,8%.

-Chiam séc giam dau va tai chd sau md: cod
69% - 49/71 bénh nhan st dung Morphin dé giam
dau. 100% bénh nhan duoc thay bang sau md véi
16,9% bénh nhin dugc thay bang hang ngay va
83,1% bénh nhan dugc thay bang khi thim dich.

4.3.Mt s6 két qua diéu tri va cham séc
sau mo 6 cin mang phdi do chin thwong nguc

-Bang 3.10, bién chimg sau mo chii yéu nam
& nhom bénh nhan duogc phau thuat mo nguc, véi
ty 1¢ bién ching gip nhiéu nhat 1a nhiém tring
vét m6 - chan dan luu vé6i 12,7%. C6 1 BN mo lai
v6i 1y do bo s6t chan thuong phé quan, duge mé
lai cat nbi phé quan. Bang 3.11: thoi gian hau
phiu trung binh (tir lac duge phiu thuat cho dén
lac ra vién) 1a 9,4+4,0 ngdy, thap hon so voi
nhém bénh nhan VMMP man tinh theo Nguyén
Vin Quéang va Nguyén Coéng Minh (12,36 +7,89
ngay) [6]. Bang 12 c¢6 80,3% bénh nhan 6n dinh
ra vién, 19,7% bé&nh nhan chuyén tuyén dudi hoac
khoa khac, khong c6 bénh nhan nao nang vé hoac
tr vong.

V.KET LUAN

Quy trinh cham séc bénh nhan sau md 6 cin
mang phdi do chan thuong nguc tai bénh vién
hitu nghi Viét Btc 1a ding so v6i quy trinh
chuén. Hai van dé can chu trong nhat sau mo la
cham soc DLKMP va tap 1y liéu phap ho hép.
Diéu tri chan thuong nguc can chi dinh can thiép
kip thoi va tap 1y liéu phap ho hap gitp né phoi,

tranh hinh thanh nén 6 cin mang phdi. Theo ddi
sat va chan doan sdm hon 6 cin mang phdi & cac
bénh nhan chan thuong nguc dé tién hanh diéu tri
som tranh ton thuong niang hon. Uu tién st dung
phiu thuat ndi soi néu du didu kién dé giam bién
chtng sau mo.

TAI LIEU THAM KHAO

1. Pinh Vian Lugng, Nguyén Chi Liang va Lé
Ngoc Thanh (2008). Mot s6 nhan xét vé cin
nguyén va két qua mo boc vo 6 cin mang phoi
qua 42 truong hop tai khoa ngoai — bénh
vién Lao va Bénh Phoi Trung Uong 2006 —
2007. Tap chi y hoc thwc hanh, 612 +
613(7), 14 - 16.

2. Nguyén Hiru Uéc va Ngo Gia Khanh (2016). O
can mang phdi do chan thuong 16ng nguc, Bai
giang 1y thuyét sau dai hoc, Truong Pai hoc Y
Ha Noi.

3. J. V. O'Connor, A. Chi, M. Joshi et al (2013).
Post-traumatic empyema: aetiology, surgery
and outcome in 125 consecutive patient.
Injury, 44 (9), 1153-1158.

4. Poan Quéc Hung (2007). Dan luwu khoang
mang phdi chuan myc. Tap chi ngoai khoa,
57(4), 45 - 52.

5. DPinh Vin Luong (2013). Nghién ciru chdn
dodn va diéu tri phdu thudt viém mi mang
phéi nguoi I6n, luan an tién siy hoc, Truong
Pai hoc Y Ha Noi.

6. Nguyén Vin Quang va Nguyén Coéng Minh
(2007). Panh gia két qua phiu thuat boc vo
phoi trong diéu tri viém mi mang phdi man
tinh. Tap chi Y hoc TP. Ho Chi Minh, 11(1).

7. Nguyén Hitu Uéc (2012). Vai trd cua 1y ligu
phap ho hap sau phau thuat 1ong ngyc.

Health and Medicine.

35



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 16 - THANG 3/2017

KET QUA TRUNG HAN PHAU THUAT FONTAN VOI ONG NOI NGOAI TIM
TAI TRUNG TAM TIM MACH - BENH VIEN E

TOM TAT:

Phau thuat Fontan 13 tao dudng dua mau truc
tiép tir tinh mach hé théng 1én phdi ma khéng qua
tam that phai. Puoc coi 1 phau thuat thi cudi cho
bénh nhan tim bam sinh dang mot tam that. Pa c6
rit nhiéu thay ddi vé ky thuat thuc hién phau
thuat fontan. Ngiy nay chu yéu cac trung tdm
phau thuat tim trén thé gi6i thuc hién phau thuat
fontan véi dng ndi ngoai tim bang mach nhan tao.
Phuwong phap nghién ctru: mo ta.Tai Trung tdm
tim mach bénh vién E, tir thang 8/2012 dén thang
12/2015 d3 phau thuat Fontan v6i 6ng ndi ngoai
tim cho 61 bénh nhi (BN) bi tim bam sinh dang
mot tim that. Két qua nghién ciru: 59 BN
(96,72%) séng sau mo, dugc theo ddi véi thoi
gian trung binh 18 + 10,28 thang, ngin nhét 13 6
thang va dai nhat 1a 45 thang. Khong c¢6 BN tir
vong; 88,14% BN khong bi tim moi va dau chi;
94,92% BN suy tim d6 | va II. Bién ching gip
phéi trong qua trinh theo ddi: loan nhip sau md
(3,39%), tai bién mach ndo (3,39%), hoi ching
mat protein rudt (3,39%), thit bai Fontan
5,08%.Két luan: két qua trung han tét ciia phau
thuat Fontan v6i dng ndi ngoai tim bang mach
nhan tao Gore-Tex.

THE MIDTERM RESULTS OF
EXTRACARDIAC FONTAN IN
CARDIOVASCULAR CENTER — E HOSPITAL

Background: The Fontan procedure is total
cavopulmonary connection, this technique is the
end stage that application for all forms of single
ventricle hearts. There are a lot of modified Fontan
procedure, but now the extracadiac fontan
technique is used popular in the world. Method:
descriptive  research  was  performed in
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D6 Anh Tién", Poan Quobc Hu'ng**, Lé Ngoc T hanh”

Cardiovascular center- Ehospital: from August
2012 to December 2015, 61 consecutive pediatric
patients with single ventricle who underwent
extracardiac Fontan operation. Result: Survival
rate was 96,72%. The mean time follow up was 18
months( range from 6 months to 45 months). No
late death; 84,14 % without bluish coloration of
the skin; 94,92 % at the stage I, 1l of heart failure.
Late complications:  Arrhythia 3,39%;
Thrombolism — 3,39%; Protein enteropathy losing
-3,39%; Fontan failure — 5,08%.

Conclusions The midterm of extracadiac
fontan was satisfactory without death and low late
complications.

Key word Extracardiac Fontan.

|. PAT VAN DE:

Tim bam sinh phiic tap dang mot tAm that

duoc md ta 1a nhém bénh tim bam sinh c6 thé co
mot hodc hai tam that song chi c6 mot tdm that da
kich thudc va chic ning bom mau dén cac co
quan cia co thé nhu cac bénh: Thiéu san van ba
14, hoi ching thiéu san tim trai, teo dong mach
phoi khong cé thong lién that. Phau thuat Fontan
duoc thue hién dau tién nam 1968 cho bénh nhan
(BN) bi thiéu san van ba 14 va duoc cong bd nam
1971, 1a k¥ thuat dua truc tiép mau tir tinh mach
hé théng vao dong mach phoi (PMP) ma khong
qua tdm that phai va dugc coi 13 phiu thuat thi
cubi cho BN tim bam sinh dang mot tam thét [1].
Di c6 rat nhiéu thay d6i va cai tién k¥ thuat lam

* Trung tam tim mach bénh vién E
** Bo mon Ngoai, PHY Ha Ngi
Ngueoi chiu trach nhiém khoa hoc: PGS.TS. Poan Quéc Hung
Ngayn h dar10/022017 - Ngay ChoPhépn ing 10/032017
Phan Bién Khoa hoc: PGS.TS. Dang Ngoc Hung

GS.TS. Bui Durc Phu
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duong dua mau tr tinh mach chu dudi 1én DPMP
nhu ndi tiéu nhi phai v6i PMP, ky thuat Fontan
v6i dudng ham trong tim....

Nam 1990, Marceletti thuc hién ndi tinh
mach chu duéi véi dong mach phdi bang éng ndi
ngoai tim (Extra cardiac conduit technique) voi
cac wu diém nhu giam ty 18 tr vong, bién ching
rdi loan nhip tim, tic mach [2]. Tai trung tdm tim
mach - Bénh vién E, chtng t6i da tién hanh phiu
thuat Fontan v&i 6ng ndi ngoai tim bang mach
nhan tao Gore-Tex tu thang 8/2012, ching t61
thong bao két qua trung han cta phau thuat nay.

I1. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Poi twgng:

Tur thang 8/2012 dén thang 12/2015, c¢6 61
BN nhi dugc chan doan bénh tim bam sinh dang
mot tAm that da phau thuat Glenn hai huéng dugc
phiu thuat Fontan véi 6ng ndi ngoai tim bang
mach nhan tao Gore-Tex.

Mach nhan
tao

Hi nh 1:
111.KET QUA NGHIEN CUU

Cac

TM™C
dutn

t hao t

Phuwong phap nghién ctru:

Phwong phap mo ta:

+ Céc chi tiéu nghién ctru: chan doan, ty 1€ tu
vong ngay sau md, cac chi sé khi kham lai ¢ 1an
kham gin nhét tinh dén ngay 30/6/2016: ty 1é
sdng, bdo hoa 6xy (Sp02), mirc d6 suy tim, cac
bién ching gdp phai: loan nhip tim, huyét khdi,
hoi ching mét protein rudt, that bai Fontan.

+ Phuong phap phau thuat Fontan vé&i dng
nbi ngoai tim bang mach nhén tao.

-BN dugc md xuong tre va dit hé théng tuan
hoan ngoai co thé nhur phau thuat tim kinh dién.

Tién hanh cit TMC duéi khoi nhi phai, khi
cat dé lai phan TMC duéi cang dai cang tdt, khau
dong mom nhi phai. TMC duéi duoc ndi véi
mach nhén tao, mi¢ng ndi tan - tan. Cat do6i DPMP
sat chac ba PMP, m¢ rong sang hai bén DMP
phai va trai ra gan rén phoi. N6i ddu mach nhan
tao voi PMP bang miéng ndi tan- bén [3],[4].

‘ Mam cat nhi phai I

Ddng mom nhi phai

ac phau [@ huat
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nit chiém 42,62%.

+ Chén doéan

B & n g CRin dbdn bénh

Chin dosin n Tyl o | Lanse

cong don
That phai hai dudng ra, dao gdc, hep phdi 16 26,23 26,23
Thiéu san van ba 14 14 22,95 49,18
Bat twong hop nhi that, ddo gde, hep phdi 14 22,95 72,13
Thiéu san van hai 14 7 11,48 83,61
Kénh nhi that chung, hep phoi 3 4,92 88,53
Heterotaxy 2 3,28 91,81
Thét trai hai duong vao 2 3,28 95,09
Teo DMP véch lién that nguyén ven 2 3,28 98,37
Thét phai hai dudng vao 1 1,63 100
Tong so 61 100

binh: 83 + 3,32 % (75% - 90%).
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40 A
30 A
20 A
10 A
0 A A
bol bo 1l Do III bo IV
Bi éu d6 3.1: Mkc do6 suy

+ Mirc do tim moi va dau chi:

B a 3.2: Mikc do tim méi va dau chi khi kham lai

+ Ty 1& séng ngay sau md: 96,72%, c6 2 BN tir vong tai phong hdi sirc sau md.

+ Thot gian theo doi trung binh 18 thang (6 thang — 45 thang). Khong c6 BN tur vong.

t

m

+ Nghién ctru 61 BN c6 tudi trung binh 5,59 tudi (2 tudi — 14 tudi), BN nam chiém 57,38%; BN

+ Mitic d suy tim va SpO2 trudc md: 61 (100%) BN déu bi tim méi va dau chi vdi SpO- trung

truwodc
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Tim méi va dau chi n Ty 16%
Cé 7 11,86
Khéng 52 88,14
Tong so 59 100

+ Muc do suy tim khi kham lai

Bang M&cd@suy tim khi kham lai

Do suy tim n Ty 1€% Tan s6 cong don

bol 43 72,88 72,88

bo 1l 13 22,04 94,92

bo 11 2 3,39 98.31

bo IV 1 1,69 100

Tong so 59 100

+ Bién ching

B & n g: C3cbidn chitng mudn

Bién chirng n Ty 1€ %

Tt vong 0 0

Loan nhip 2 3,39

Hoi chitng mat protein rudt 2 3,39

Tai bién mach ndo 2 3,39

That bai Fontan 3 5,08
IV.BAN LUAN cling gidng nhu nghién ctru cua G.S. Hass véi

+ Ty 18 song trong qua trinh theo dai: Khéng
co truong hop nao bi tor vong trong thoi gian
theo ddi, ty 18 sdng 1a 100%. Nghién ctru cua S.
Ocello theo ddi 100 BN sau phau thuat Fontan
v6i dng ndi ngoai tim trong thoi gian 39 thang
sau mo c6 ty 1¢ sdng 100% [5], nghién ctru cua
Yves d Udekem véi thoi gian theo ddi trung
binh 12 nim thay ty 1& song ctia nhom phiu
thuat Fontan v4i dng ndi ngoai tim 1a 100%,
trong d6 v&i phau thudt Fontan kinh dién 1a 81%
va phau thuat Fontan v6i dudng him trong tim 1a
94% [2]. Theo nghién ctru cia Madhusuda
Ganigara voi thoi gian theo doi trung binh 14
thang ty 1& séng so6t 1a 100% [6], két qua nay

thoi gian theo doi trung binh la 64 thang va
khong c6 truong hop nao tir vong[7]. Nhu vay
két qua sdng trong thoi gian theo ddi cia ching
toi cling tuong tu nhu cua cac tac gia trén.

+ Murc d6 suy tim khi kham lai ¢ 94,92%
BN suy tim d6 | va 11, ¢6 2 BN chiém 3,39% suy
tim d6 111 va 1 BN chiém 1,69% suy tim do IV.
Khi so sanh mtrc 4o suy tim trén lam sang khi
kham lai so voi trude md ching toi khong thay sy
khac biét co y nghia théng ké, song ty 1& BN bi suy
tim nang (BJ I, 1V) trong thoi gian theo ddi sau
mo da giam dang ké. Theo két qua theo ddi cua
P.G. Sfyridis sau md 62,7 thang c6 98,21% BN
suy tim do 1 va Ill, chi c6 1,79% BN bi suy tim do

39
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I, khong c6 BN suy tim do IV [8], nghién clru
cua G.S. Haas c6 87% suy tim d6 I, suy tim d6 Il
cd 9% va 4% suy tim d6 Il [7]; cua Ujjwal K.
Chowdhury cé 88% BN suy tim mirc do | va Il
[9], con nghién ctru cua Soo-Jin Kim ¢6 95,2% BN
suy tim do | va 4,8% BN suy tim d6 Il [10]. Nhu
vy qua cac nghién ctru thiy rang muc do suy tim
sau md trong thoi gian theo ddi déu cai thién va
duy tri & muc d6 nhe.

+ Bao hoa 6xy: Trong nghién ctru c6 88,14%
BN khong bi tim méi va déu chi, 11,86% BN van
con tim méi va dau chi khi kham lai. Chi s6 SpO2
khi tho khi troi trung binh 14 95,63%, thap nhat 1a
89%. Theo nghién ctru cua Iki Adachi, SpO2
trung binh 1a 94% [11], cua G.S. Haas la 97% [7],
cia S. Ovroutski 12 95% [12]. Nhu vay két qua
nghién ctru cua chung t6i cling tuong tu céac tac
gia trén. Hau hét BN sau phau thuat Fontan déu
cdi thién tinh trang thiéu O0xy man tinh véi muc
d6 SpO2 cao. Nhitng truong hop SpO2 thip do
ctra sO gitra 6ng mach nhan tao va tam nhi con
thong do vdy con ludng mau tir tinh mach hé
thong sang bén tdm nhi, giy ra hién tuong mau
tron ¢ tang nhi, theo thoi gian hau nhu ctra s6
gifta tdm nhi va 6ng mach nhan tao s& tu déng
néu nhu khéng con hién tugng ting ap lyc DPMP
sau md. Mot nguyén nhan nita gay ra hién tugng
tim moi va dau chi do hién tugng thong ciia dong
mach va tinh mach trong nhu mé phéi [13].

+ Huyét khoi va tai bién mach ndo: nghién
clru cta chung t6i ¢o 2 (3,39%) BN bi tai bién
mach ndo trong qué trinh theo ddi (1 BN sau mé
6 thang va 1 BN sau mo 11 thang), trong d6 1 BN
siéu am cira s gitta dng mach nhan tao va tim
nhi con théng, mot BN cira s6 da dong. Hinh anh
chup cdt 16p vi tinh so ndo déu c6 hinh anh nhoi
mau ndo. Biéu hién 1am sang co liét khong hoan
toan nua nguoi. Pugc diéu tri phuc hdi chirc
nang, hién tai 1 BN da hoi phuc hoan toan, 1 BN
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chua hdi phuc hoan toan. Theo nghién ctru cia
So0o-Jin Kim c6 6,5% BN bi tai bién mach néo
trong d6 chu yéu xdy ra ¢ nim dau tién sau mé
[10], nghién ctru cua Ujjwal K. Chowdhury ty 1¢
bi huyét khéi 1a 4,6% [9], cua Marrone C trén
1075 BN dugc phiu thuat Fontan véi miéng nbi
ngoai tim thay ty 1& bi huyét khéi 1a 5,2% trong
thoi gian theo doi tir 2 thang — 144 thang [14].
Huyét khoi sau phiu thuat Fontan 1a mot bién
chting ning dan dén nguy co tir vong cao ciing
nhu tai bién mach nao[15],[16]. Bién chiing nay
duoc mod ta 1an dau tién tir nam 1978, song dén
ngdy nay cac dau hiéu dé phat hién som hinh anh
huyét khdi rat kho khin [17],[18]. Theo M.L.
Jacobs huyét khéi sau phau thuat Fontan c6 hai
dang: mot 14 huyét khdi hinh thanh trong ong
mach nhéan tao, TMC va DMP, dang huyét khéi
nay c6 thé nam tai chd giy ra can trd dong chay
tr TM hé théng 1én DMP, ciing c6 thé nd di
chuyén qua cira s6 sang bén tuan hoan hé thong
giy tic mach tang; dang thir hai 13 huyét khoi
hinh thanh trong budng tim, dic biét 1a tai cing
ctia than DMP khi phiu thuat Fontan thuong cat
hodc thét thin DPMP sat chac ba PMP do dé hinh
thanh tii cung & thAn PMP dé gdy hinh thanh
huyét khdi [19]. Dé phong ngira bién ching huyét
khdi sau mo, nén sir dung thudc chdng dong. Tt
ca BN cua ching t6i déu duoc sir dung thudc
chdng ngung tap tiéu cau (Aspergic) va duy tri
lién tuc. Mot sé nghién ciru thdy rang ty 16 BN bi
huyét khdi sau phiu thuat Fontan v6i ong ndi
ngoai tim tir 20% dén 23% néu khong duy tri
thudc chéng dong [17],[18], chinh vi vay mot sb
nghién ctru khuyén cdo nén duy tri thudc chéng
dong sau mo [10],[8],[18].

+ Loan nhip tim: cac réi loan nhip tim sau
phau thuat Fontan bao gébm con nhip nhanh trén
thit, rung nhi nhanh, suy nit xoang, nhip bo
nbi... Pay la mot trong nhitng nguyén nhéan chi
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yéu gay tir vong khi theo ddi 1au dai. Nghién ciru
ctia chung t6i ¢6 2 BN chiém 3,39% bi rdi loan
nhip tim trong qua trinh theo déi, 1 BN bi suy nut
xoang, 1 BN bi nhip bo ndi, ca 2 BN nay déu
dugc chan doan trén dién tadm do, va trén Holter
dién tim 24 gio. Nghién ctru cua Jeong Ryul Lee
ty 1& nay 1a 11,2% & nhém BN phau thuat Fontan
v6i dng ndi ngoai tim [20], ctia Soo-Jin Kim ty 18
nay la 16% [10], trong nghién ctru cia Azakie va
cong su ty 1€ nay 1a 13% [21]. Nhu vay ty 1¢ BN
bi loan nhip tim cia chung toi thép hon cua cac
tac gia trén boi vi thoi gian theo ddi sau phiu
thuat cia chiing toi con ngin

+ Hoi ching mat protien rudt: Nghién ctru
ctia chung t6i ¢6 2 (3,39%) BN c¢6 hoi chimg mat
protein rudt xuit hién sau md 12 thang va 16
thang. Cac triéu ching bao gébm: phu 2 chi dudi,
tran dich mang bung, xét nghiém albumin méau
ciia BN 1a 22 g/ L va 20 g/L. mat protein rudt
(Protein-Losing Enteropathy) 1a mot bién ching
nang va diéu tri khé khan sau ph?lu thuat Fontan,
tan suat co thé gap tir 5% dén 15% va nguy co tir
vong cao téi 50% ¢ BN dugc chan doan hoi
chirmg nay sau 5 nam [22],[23],[24]. Do ap luc
cia TM h¢ thong ting cao dan dén ting ap luc
trong hé théng bach mach 1am mat protein nhur 1a
albumin, immunoglobin, cac yéu t6 dong méau &
hé¢ thong duong tiéu hoa. Do mat protein giy ra
hién tuong phu ngoai vi, tran dich da mang (mang
bung, mang phoi, mang tim...), sut can, tiéu chay
kéo dai va hoi ching kém hap thu [25]. Piéu tri
bao gdém ndi khoa ( bu albumin, corticotd), can
thiép ma ctra sd, phau thuat mo ctra so.

+ Thét bai Fontan duoc dinh nghia gdm céc
truong hop tir vong, cac trudng hop phai mé lai
¢6 lién quan dén 6ng mach nhén tao hodc phai
1am thém cau ndi chu - phdi (Taken down Fontan
procedure), cac truong hop phai ghép tim, BN c6
suy tim do III, IV. Theo nghién ctru ctia ching t6i

¢6 3(5,08%) BN bi thit bai Fontan trong qua
trinh theo doi, 2 BN ¢6 suy tim d¢ IIT (1 BN bi tai
bién mach ndo, 1 BN bj hoi chung mét protein
rudt), 1 BN bi suy tim do IV (BN bi hoi ching
mét protein rudt, da duogc diéu tri song khong
hi€u qua, c6 chi dinh ghép tim). Theo nghién ctru
ctia Yves d Udekem ty 1¢ BN bi that bai Fontan
sau 8,5 nam 1a 13,77% [2]. Bé chan doan thit bai
Fontan khong chi biéu hién cac triéu chimg do
t6n thuong tim ma con c6 biéu hién cua cac co
quan khac. Ngay nay van chua co cic tiéu chuin
cu thé dé chan doéan thit bai Fontan song co thé
dua vao céac ti€u chi sau: suy tim nang (d¢ III,
IV), ho van nhi thét vira hodc nang co triéu chiing
lam sang, tim nang moi va dau chi, tang ap luc
DMP, céc triéu ching cua ting ap luc tinh mach
ctra, xo gan [26],[13]. Piéu tri phu thudc vao
nguyén nhéan cta that bai c6 thé st dung thudc
(loi tiéu, van mach, ha ap luc DMP), stra van
hodc thay van nhi that, g& bo phau thuat Fontan
(Taken-down Fontan), ghép tim [13].

V.KET LUAN:

Két qua trung han phau thuat Fontan voi 6ng
nbi ngoai tim bang mach nhén tao tbt, ty 1& bién
ching muon thap.
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VAI TRO PHAU THUAT NAO HACH TRONG PIEU TRI UNG THU PHOI
KHONG TE BAO NHO

TOM TAT

Trong thoi gian 10 nam tr nam 2004 to1
nam 2014c6 94 bénh nhan ung thu phdi khong
té bao nho c6 hach trung that di duoc phiu
thudt tai bénh vién Thong Nhit. 78 trudng hop
cat 1 thity phoi chiém ti 18 83%, 2 truong hop
cat 2 thuy phoi chiém ti 18 2,1%, cat toan bo 1
bén phéi trong 3 truong hop chiém ti 18 3,2%, 3
truong hop mo ndi soi cit thity phdi chiém ti 16
3,2%, 8 truong hop moé tham sat sinh thiét u va
hach trung that chiém ti 1& 8,5%. Tat ca 94
bénh nhan déu duoc héa trj bd trg véi phac dd
cé platinum.

62 truong hop phat hién co6 hach trung
that trudec mo trén chup vi tinh cit 16p chiém
ti 18 66,0%. 42 truong hop hach trung that
phat hién c6 té bao ung thu di cin trén mo
bénh hoc chiém ti 1€ 44,7%.

Két qua som cho thay khong c6 tir vong
do phau thuat. 1 truong hop chay mau sau mé
chiém ti 1& 1,1%. Xep phdi do tic dam 1
truong hop, tran khi mang phéi kéo dai 2
truong hop.

Thoi gian song thém trung binh 13 36 thang,
thoi gian song thém khong bénh trung binh 13
30,4 thang. Ti 18 song thém 5 nam 1a 19,1%. C6
su khac biét gitta nhom bénh nhan c6 hach N2
¢6 té bao ung thu di can va nhém hach N2 khong
¢6 té bao ung thu di can vé thoi gian song thém 5
ndm lan luot 1a 14,3% va 23,1%.

SUMARY::
ROLE OF LYMPH NODE DISSECTION IN
SURGICAL TREATMENT FORNON SMALL
CELL LUNG CANCER
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D6 Kim Qué*

During 10 years from 2004 to 2014 we
treat for 94 patients who have NSCLC with
N2 were operated in Thong Nhat hospital.
Staging was based on AJCC 1997.

Primary outcomes are mortality rate,
morbidities. Over all survial, disease freed
survival, 5 years survival.

All patients underwent lobectomy or
pneumonectomy with lymph node dissection.
Adjuvant chemotherapy with platinum based
regimen were given for all patients.

78  patients  (83,0%)  underwent
lobectomy, 2 patients (2,1%) underwent
bilobectomy, 3 patients (3,2%) underwent
pneumonectomy, 3  patients (3,2%)
underwent endoscopic lobecthomy, 8 patients
(8,5%) underwent explorative operation. 62
cases (66,0%) have mediastinal lymph node
on CT scan before operation. 42 cases
(44,7%) with N2 are positive on histologic
findings.

No mortality, 1 cases had post operation
bleeding, 1 case had atelectasia, 2 cases had
prolonged air leak.

5 years survival is 19,1%, in group with
N2 positive is 14,3% and in group N2
negative is 23,1%

Thorax CT scan have low sensitives.
Positive N2 rate is low among NSCLC N2
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VAI TRO PHAU THUAT NAO HACH TRONG DIEU TRI UNG THU PHOI KHONG TE BAO NHO

detected on operation.
Lobectomy/pneumonectomy  with  lymph
node dissection should be done for patient
with N2 NSCLC detected on operation.

T ke éhu phoi khong té bao nho,
hod ti bd trg, Resectable NSCLC, adjuvant
chemotherapy.

I. PAT VAN DPE

Ung thu phdi 13 mét trong nhiing ung thu
thudng gip nhit & ca nam 1an nir va la nguyén
nhan gdy tr vong hang dau trong cic bénh
ung thu. Hién nay tan sudt ung thu phdi co
khuynh hudng gia tang tai cac nudc dang phat
trién trong d6 c6 Viét Nam. Theo bio céo cia
Uy ban phong chéng ung thu qubc gia Viét
Nam ti 1¢ ung thu phdi ¢ nam gisi 1a 30,7 /
100.000 dan va 6,7 / 100.000 dan ¢ nir gioi.
Hang nam & Viét Nam c6 khoang 21.800
truong hop ung thu phdéi moi mic va khoang
19.500 truong hop tir vong.

Theo s liéu ctia Globocan 2012, u6c tinh
trén thé gidi co khoang 1.800.000 trudng hop
ung thu moi phat hién va c6 khoang
1.600.000 truong hop tir vong.

Tai M§ trong nam 2011 co6 226.160
truong hop ung thu phdi moi phat hién, va
trén 180.340 truong hop ung thu phoi da bi tir
vong. [1, 4]

Mic du phau thuat hién nay van la
phuong phap diéu tri chinh trong ung thu
phéi, tuy nhién da s6 cac truong hop ung thu
phéi dugc phat hién ¢ giai doan muodn khong
con chi dinh diéu tri phau thuét triét dé. Theo
Socinski tai My hon 40% céc truong hgp ung
thu phdi duge phat hién ¢ giai doan IV da c6
di can xa, 40 — 70 % nhiing truong hgp ung
thu phoi ¢ giai doan I — III sau diéu tri phau
thuat va / hodc xa tri c6 tai phat tai chd xuét

hién di can xa.[24, 26]

V6i bénh nhan ung thu phéi khong té bao
nho c6 hach trung that chién luoc diéu tri con
dang dugc ban cai. Mdt $6 nghién ctu cho
thiy phiu thut cit thuy phdi cho két qua
khong tot hon hoa xa dong thoi. Tuy nhién,
¢6 nhitng nghién ctru cho thay cho két qua tot
hon, nhét 1a nhitng trudng hop hach trung that
khong c6 té bao ung thu di can. Hoa trj tan bd
trg cling ciing 1a mot cach tiép can cho nhiing
bénh nhan ung thu phdi khong t& bao nho ¢
di can hach trung that. [17, 19, 20]

Muc tiéu nghién ctru cta chiing t6i nham
danh gid gia tri cua phau thuat nao hach trong
diéu tri ung thu phéi khong t& bao nho, va két
qua ngin han va dai han cia ung thu phdi co
hach trung that duogc diéu tri phau thuat.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CU'U:

2.1. DPdI tuong

Toan bd bénh nhan ung thu phoi khong
té bao nho duoc diéu tri phau thuat tai bénh
vién Thong nhét trong thoi gian tir thang
2004 t61 2014,

2.2. Phuvong phap:

Nghién ciru tién ctru mé ta cat doc.

Ti éu ¢ h u & nUng thuophdi
khong té bao nho da dugc phau thuat va co
chan doan giai phau bénh 1.

{ Chéan doéan hinh anh hoc:

0 CT scan truéc phau thuat. Panh gia
kich thudc khéi u, hach di can.

 Chan doan giai phau bénh:

0 NOoi soi phé quan, khéi u, hach rén
phdi va hach trung thit sau phau thuat.

 Chén doan giai doan:

0 Dua trén két qua CT scan nguc c6 can
quang, noi soi phé quan hodc danh gia trong
mo va két qua giai phau bénh sau mo.
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Danh gia giai doan ung thu phdi theo
phan giai doan nam 1997 ciia Uy ban chéng
ung thu hoa ky (AJCC) va lién hiép chéng
ung thu qudc té (UICC).

Phuwuong phap

f Phiu thuat:

o Cit thuy phoi

0 Cit 2 thuy phdi

o Cit toan bo 1 phoi

0 Thém sét sinh thiét.

0 Nao hach duoc thuc hién cho toan bo

cac hach phat hién khi md.

DPanh gi a két
{1 Két qua phau thuat:

di éu tri

gua:

III. KET QUA NGHIEN CUU

0 Tét: Khong co bién chimg trong va
sau phau thuat.
0 Trung binh: C6 bién chimg nhe: Nhiém
tring vét md, xep phdi sau md.
0Xau: Co bién chimg ning sau md:
Chay mau nhiéu sau mé can mo lai,
DO phé quan, ma mang phoi.
0 Tu vong.
1 Két qua lau dai:
0 Thoi gian tai phat:
1 Tai phat tai chd.
9 Di can xa.
Thoi gian séng thém toan bd, thoi gian

song thém khong bénh.

Trong thoi gian 10 nam thang tir 2004 dén 2014 chung t6i di diéu tri phau thuat cho 94 trudong

hop ung thu phdi khong té bao nhé ¢ hach N2.
3.1. TudiCo79mmvg 2l ad
Tudi trung binh: 65,25, nho nhét 1a 35 va

30

25

16n nhat 1a 80 20
3.2.Thoéi quen huat thgu BN
92% bénh nhan ung thu phoi 6 hit thuée 1, BNaw
trong do6 ti 1¢ nay & nam la 100% va ntr 1a 63%. }
Thoi gian hat thudc dai nhat 13 30 nam,
trung binh luwgng thudc hit mdi ngay 30 diéu. 0
<50 5059 60-69 70
3.3. KEét qua CT scan nguwc c¢cO6 can quang.
Bang 3. 1:
Pac di ém CT scan S6 BN %
Khéi u 94 100,0
<3cm 4 42
3-5cm 40 42,5
>5cm 50 53,2
Hach rbn phéi 76 80,9
Hach trung that 62 66,0
Muc nudce hoi 3 3,2
Tran dich mang phoi 4 42
Xep phdi 7 7,5
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3.4. KEt quda nodéi soi phé quan

Tat ca cac truong hop u phodi cia ching téi déu duoc thuc hién ndi soi phé quan voi két qua.

Bang 3. 2:

KEt qudad noi SOi S6 BN %
U ndi phé quan 28 29.8
U chén ép khi phé quan 13 13.8
Cay khi phé quan binh thudng 53 56.4
Két qua giai phau bénh:
Ung thu té bao tuyén 42 44.7
Ung thu té bao vay 2 2.1
Ung thu thu té bao 16n 0 0.0
Di san, chuyén san 6 6.3
Viém man tinh 44 46.8

3.5. Pac di ém gi ai phau bénh

|l y sau mo:

Tét ca cac truong hop phau thuat déu dwoc giri giai phdu bénh 1y xac dinh loai ung thu va mirc

d6 xam lan va di can.

B & n g D8 didn mé hoc:

Pac di €ém gi ai p S6 BN %
Ung thu té bao 16n 4 4.2
Ung thu biéu mb té bao vay 10 10.7
Ung thu biéu mo tuyén 80 85.1
B & n g Pdh g hach trung that:
Hach trung that S6 BN %
CT scan nguc 62 66,0
Phau thuat 94 100,0
GPBL 42 44,7
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3.6. Chan doan giai doan sau mo:

Chuing t6i dya trén hé thdng phan giai doan ung thu phdi cua hiép hoi chéng ung thu Hoa ky
nam 1997.

B & n g CBinddn giai doan ung thu phoi:

Gi ai doan S6 BN %
A 4 4.2
1B 22 23.4
A 60 63.9
1B 6 6.4
v 2 2.1

3.7. Phuwong phéap di éu tri

Phau thuat dugc ap dung cho tat ca 94 truong hop voi gdy mé ndi phé quan chon loc.
Pudng md nguc sau bén cho tat ca cac trudng hop, trir 4 truong hop cit u thiy gitta phoi.
Phau thuét ndi soi 16ng nguc dugc ap dung cho 3 truong hop.

Bang C8cplang phdp phdu thudt.

Phatng phéap phau S6 BN %

Noi soi 16ng nguc cét thity phdi 3 3.2
Cit thuy phéi 78 83.0
Cit 2 thily phoi 2 2.1
Cit toan bo phoi trai 3 3.2
Théam sat 8 8.5

3.8. K&t qua ph&u thuat:
B & n g KéBqudtdiéu tri ngdn han:

KEt quda di éu ¢tr S6 BN %
Tr vong 0 0.0
Nhiém tring khoang méang phoi 0 0.0
Xep phoi 1 1.1
Tran dich khi mang phoi 2 2.1
Nhiém tring vét mé6 0 0.0%
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B & n g KéBqudddiéu tri ldu dai.

Két qua di éu tr S6 BN %
T vong trong 6 thang 4 4.2
T vong trong 1 nam 9 9.6
T&i phat u trong 1dng nguc 2 2.1
Di can xa 4 4.2

B & n g Thdi gi&n song thém todan bé 5 nam.

Nhém bénh S6 BN %

Hach N2 c6 ung thu di can 6 14,3
Hach N2 khong ¢6 ung thu di can 12 23,1
Chung 18 19,1

IV. BAN LUAN:

Ung thu phoéi 1a mot bénh 1y kha thuong
gip, da sb cac trudng hop vao vién ¢ giai doan
mudn, trong nghién ctru nay chung t61 thu thap
cac trudong hop c6 hach N2 va duoc phau thuat tai
khoa ngoai bénh vién Théng nhat. Theo cac bao
cao trong y van, phan 16n cac truong hop déu
dugc phat hién ¢ giai doan muon. Trong nghién
ctru nay cia chung t6i c6 ti gan 70% céc trudng
hop ung thu phoi ¢ giai doan III va IV, mic du
khoa ching t61 chi nhan nhiing truong hop con ¢o
kha nang diéu tri phau thuat.

Chéan doan ung thu phdi chu yéu dua trén
CT scan nguc ¢ can quang phdi hop vai ndi soi
phé quan sinh thiét hodc trai té bao phé quan.
Chung t61 Kkét hop v6i bénh vién Pham Ngoc
Thach lam cac xét nghi¢ém chén doan trudc md.

Chan doan chinh xac giai doan ung thu phoi
c6 y nghia rat quan trong trong viéc chon lya
phuong phap diéu tri cling nhu dy hau cho
nguoi bénh.[2, 9, 25] Tai bénh vién ching t6i

100% cac trudng hop ung thu phdi duge lam
CT scan nguc va ndi soi phé quan nén viéc danh
gi4 giai doan ung thu phdi c6 do nhay va do
chuyén cao.

Gan 50% cac truong hop ndi soi phé quan
cho két qua dwong tinh vé té bao hoc, chiing t6i
chi gip 2 truong hop chan doan té bao hoc qua
ndi soi phé quan 1 ung thu nhung két qua giai
phau bénh sau khi phau thuat 1a viém phdi hoai
tir va u nam phoi.

Chung t6i danh gia giai doan ciing nhu két
qua diéu tri dua trén két qua CT scan, theo Mac
Manus [12] thi ti 1€ dap ing s€ chinh xac hon va
cao hon néu danh gia dua trén PET, tuy nhién
phuong tién nay con dat tién va khong phai
trung tdm nao cling thuc hi¢n dugc.

Trong nghién ctru ctia minh véi 74 bénh nhan
Mac Manus [12] ghi nhan ti 1€ c6 dép ing trén CT
scan la 64% so v&1 PET 1a 84%. Va ti 1€ khong
dap tmg va bénh tién trién 13 27% trén CT scan so
v6i PET chi con 17%. [27]
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Theo Sebastian va cong su[21] 6,1% bénh
nhan ung thu phdi khong té bao nhod T1 ¢6 hach
N2, trong d6 69% cac trudng hop khdi u nam &
trung tam. Vi tri hach s6 7, 4,5 1a nhitng noi
thuong bi tén thwong nhét véi ti 18 37% va 31%.

Phiu thuat duoc ching t6i 4p dung cho tat
ca cac truong hop. Phiu thuat ndi soi 1ong nguc
cit thuy phdi dd dwgc chung t6i 4p dung cho 3
truong hop véi két qua tét. Hién nay phau thuat
cit thily phoi voi video hd trg dang rat duoc ua
chudng tai céc trung tdm 16n.

Phiu thuat cit thuy phdi 1a phuong phap
chinh trong diéu tri ung thu phdi, truong hop
khéi u xam 14n phé quan thiy 1an can co thé
phai ap dung phiu thuat cit bo 2 thuy phdi hodc
cit xtr toan bd mot bén phoi. Pa sb cac tac gia
théng nhat cat thuy phoi 1a du rong khi diéu tri
ung thu phoi. [15, 16]

Mot van d& can luu y trong xir tri ung thu
phdi 1a tinh trang di cin sang thiy lan can, Theo
Fontain nhiing truong hgp nay xem nhu 1a di can
xa. Chiing t61 c6 gap 2 truong hop va cd 2 truong
hop chi duoc phat hién khi phau thuat.

Phiu thuat cit thuy phoi 1a mot phuong
phap an toan véi ti 1& tir vong thap tir 1-5%.
Trong nghién ctu cua ching t6i khong co tu
vong, 3.2% céc trudng hop co bién chimg nhe
va duogc xu tri don gian.

Vé mit giai phiu bénh 1y chung toi nhan
thdy ti 1¢ ung thu biéu mo tuyén co ti 1& ngay
cang cao. 2 trudng hop ung thur phoi té bao nho
duoc chi dinh phiu thuat khi ndi soi phé quan
khong xac dinh dugc ban chat cia khdi u. Day
cling 12 két qua chung cta cac nghién ciru trong
va ngoai nudc.

Vé két qua lau dai cua ung thu phdi tuy
thudc chu yéu vao giai doan cua bénh khi dugc
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xtr tri. Ti 16 séng 5 nam cua ung thu phdi 1 14,3
va 23,1% cho nhom bénh nhan c¢6 di can hach
N2 va nhéom khong c¢6 di can hach N2. Theo
Misthos va cong su [14], ti 16 sdng thém 3 nim
& bénh nhan c6 hach N2 1a 24% so v6i 38% o
nhom khong c6 di can hach N2.

V.KET LUAN:

5.1. Qua nghién cuu 94 truong hop ung thu
phdi khéng té bao nho dugc diéu tri phau thuat
¢6 nao hach tai bénh vién Théng nhét chung toi
rat ra mot s6 két luan:

5.2. Pa s6 ung thu phdi gip & ngudi 1on
tudi co6 hat thudc 1a, ung thu biéu mo tuyén
chiém ti 18 cao tuyét ddi so véi cac dang ung thu
khac. Phan 16n cic truong hop ung thu ti vién
& giai doan mudn di c6 hach trung that.

5.3. Kha ning phat hién hach trung that cia
CT scan nguc chi dat 66%, tuy nhién ti 1€ hach
trung that dugc phat hién trong mo cé té bao
ung thu di can chi chiém 44,7%

5.4. Phiu thuat cat thuy phdi va nao hach 1a
phuong phap didu tri an toan va hiéu qua cho
nhiing trudng hop con ¢ kha ning cit u ngay ca
khi phat hién c6 hach N2 trong phau thuat.

TAI LIEU THAM KHAO

1. Besse B, Chevalier TL (2008). Adjuvant
Chemotherapy for Non-Small-Cell Lung
Cancer: A Fading Effect? Journal of Clinical
Oncology 26(31):5014-5017.

2. Betticher DC, Schmitz SH, Totsch M, et al
(2003). Mediastinal lymph node clearance
after  Docetaxel-Cisplatin ~ Neoadjuvant
chemotherapy is pronogtic of survival in
patient with stage 1A pN2 Non small cell
lung cancer: A multicenter phase Il trial. J
Clin Oncol 21: 1752-1759.



VAI TRO PHAU THUAT NAO HACH TRONG DIEU TRI UNG THU PHOI KHONG TE BAO NHO

Bonomi P, Kim K, Fairclough D et al,
(2000) Comparison of survival and quanlity
of life in advanced non-small cell lung
cancer patients treated with two dose levels
of paclitaxel combined with cisplatin versus
etoposide with cisplatin: results of an
Eastern Cooperative Oncology Group trial. J
Clin Oncol 18(3):623-631.

Hainaut P, Ma X, Lacas B, Tsao M et al.
(2012). Lace bio pools analysis of the
prognostic and predictive value of TP53
mutation in completely resected non small
cell lung cancer. Abstract 1192PD ESMO.
Mac Manus MP, Hicks RJ, Mathews JP et
al, (2003). Positron Emission tomography is
superior to computed tomography scanning
for  response-assessment  after  radical
radiotherapy odr chemotherapy in patients
with non-small cell lung cancer. J Clin
Oncol. 21:1285-1292

Misthos P, Sepsas E, Kokotsakis J, Skottis 1,
Lioulias A. (2008)The Significance of One-
Station N2 Disease in the Prognosis of
Patients With Nonsmall-Cell Lung Cancer.
Ann Thorac Surg 86:1626 —31.

. Ohta Y, Oda M, Wu J, Tsunezuka Y,

Hiroshi M, Nonomura A, Watanabe G.
(2001) Can tumors size be a guide for
limitted sugical intervention in patients with
peripheral NSCLC. J Thorac Cardiovasc
Surg 122: 900 — 906.

. Okada M, Yamagishi H, Satake S, Matsuoka
H, Miyamoto Y, et al. (2000) Suvival related
to lymph node involvement in lung cancer
after sleeve lobectomy compared to
pneumonectomy. J Thorac Cardiovasc Surg
119: 814 - 19.

. Patel MI, Wakelee HA. (2011). Adjuvant
chemotherapy for early stage non-small cell

10.

11.

12.

13.

14.

15.

16.

lung cancer. 1(45):1-4.

Rinaldi M, Crino L, Scagliotti GV et al,
(2000). A three weeks schedule of
gemcitabine-cisplatin in advanced non-small
cell lung cancer with two different cisplatin
dose levels: A phase Il randomized trial. Ann
Oncol 11(10):1295-1300.

Sandler AB, Numunaitis J, Denham C et al.
(2000). Phaselll trial of gemcitabine plus
cisplatin versus cisplatin alone in patients with
locally advanced or metastatic non-small-cell
lung cancer. J Clin Oncol 18(1): 122-130
Schiller JH, Harrington D, Sandler A et al,
(2000)  Arandomized trial of four
chemotherapy regimens in advanced non-
small cell lung tumors. Proc Am Soc Clin
Oncol 18:1a.

Sebastian A. Defranchi SA, Cassivi SD,
Nichols FC, Allen MS, Shen KR,
Deschamps C, Wigle DA. (2009) N2
Disease in T1 Non-Small Cell Lung Cancer.
Ann Thorac Surg 88:924 -9.

Socinski MA (2003). A dressing the optimal
duration of therapy in advanced, metastatic
non small cell lung cancer. American
society of clinical oncology pl144-152
Takiguchi Y, Nagao K, Nishiwaki Y et al,
(2000). The final results of a randomized
phase Il trial comparing irrinotecan and
cisplatin with vindesine and cisplatin in
advanced non-small cell lung cancer. Lung
cancer 29(suppl 1):28.

Vesselle H, Pugley M, Vallieres E, Wood
DE. (2002) The impact of
fluorodeoxyglucose F 18 positron-emission
tomography on the sugical staging of
NSCLC. J Thorac Cardiovasc Surg 124:
511-19.

51



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 16 - THANG 3/2017

VAI TRO CUA NOI SOI TRUNG THAT TU PUONG CO TRONG
CHAN DPOAN BAN CHAT CAC KHOI U VA HACH VUNG TRUNG THAT

Ngé Quéc Hung *, Vii Hitu Vinh * Lé Nit Hoa Hiép**

TOM TAT

Tir 9/2010 dén 2/2015, chung t6i ghi nhan
81 truong hop duge nodi soi trung that tir duong
¢6 1am chéan doan. Ti 1& Nam: Nit = 2,5 do tudi
trung binh 41.1 + 17,6. Trong d6 , 46 ca la u
trung that, 20 ca 1a hach trung that trén bénh
nhan u phdi va 15 ca hach trung that don thuan.
Chung t61 ghi nhan do nhay cua ndi soi trung
that 1a 98,7%, do dac hiéu 100%, gia tri tién
doan am 66,8%, do chinh xac 97,5%. Ti 1é that
bai trong ndi soi trung that 13 3,7% c6 1 truong
hop bién ching va khong cé trudng hop nao tir
vong. Noi soi trung that tir duong ¢b ¢ gia tri
chin doan cao, do nhay va d¢ dac hiéu trén
95%, an toan va it c6 bién chimg.

ROLE OF CERVICAL
MEDIASTINOSCOPY IN THE DIAGNOSIS
OF THE MASS OR LYMPHOM
MEDIASTINAL

In over 4 years, we collected 81 patients.
The gender ratio Male : female was 2,5, mean age
was 41.1 + 17,6 In that, 46cases were mediastinal
tumor, 20cases were lymphom mediastinal in the
lung tumor and 16 cases were unknown lymphom
mediastinal. We found the sensitive was 98,7%
the specitive was 100% , the predict negative was
66,8%, the accuracy was 97,5% The fail of
cervical mediastinoscopy was 3,7% we have 1
case of complication and no have case of death.
Cervical mediastinoscopy have the sensitive, the
specitive over 95% in the diagnosis of the mass
and lymphom mediastinal. This method was save
and low of complication.
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Key word Cervical mediastinoscopy,
mediastinal tumor, lymphoma mediastinal.

I. DAT VAN DE:

Nbi soi trung that (NSTT) duoc ap dung lan
dau tién trong 14m sang vao nam 1959 do Carlens
thuc hién[4]. Tir d6 dén nay, ndi soi trung that da
c6 nhitng budc phat trién vuot bac va dugc xem
1a “tiéu chudn vang” trong chan doan ban chat cac
u, hach vung trung that [3],[4]. Noi soi trung that
sinh thiét dugc chi dinh chu yéu cho danh gia giai
doan ung thu phdi qua sinh thiét tim ban chat cua
hach trung that. Ngoai ra, NSTT con dugc chi
dinh cho viéc danh gia lai giai doan ung thu phoi
sau khi bénh nhan ho4 tri, danh gia ban chit cac
khdi u ving trung that gitra va diéu tri cdc u nang
vung trung that [4], [11]. NSTT con dugc chi
dinh trong cac trudng hop hach trung thit giita
chua ro6 nguyén nhan[4], [5].

Theo cac tac gia trén thé gigi, NSTT c6 ti
1¢ that bai rat thap, khoang 5%[5], [8]. Cac bién
chting c6 thé xay ra nhu tran khi mang phéi, ton
thuong day than kinh quat nguge, chay mau khi
sinh thiét va ton thuong cic mach méu 16n
trong trung that. Tuy vdy, ti 1¢ bién chimg va ti
1é tir vong trong NSTT rét thap dudi 1%[9]. Véi
cac hiéu biét trén, ching toi tién hanh nghién
ctru vai tro cua NSTT trong viéc chan doan ban
chan chat cic khéi u, hach ving trung thit va

* Khoa ngogi léng nguc bénh vién Cho Rd~y
** Dai hoc Y Dugc TP. Hé Chi Minh
Ngueoi chiu trach nhiém khoa hoc: PGS.TS. Lé Nit Hoa Hiép
Ngayn h dan 10/022017- Ngay ChoPhép n ing 10/032017
Phan Bién Khoa hoc: PGS.TS. Dang Ngoc Hung

GS.TS. Bui Dirc Phu
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VAI TRO CUA NOI SOI TRUNG THAT TU PUONG CO TRONG CHAN DOAN BAN CHAT CAC KHOI U & HACH...

budc dau ap dung trén lam sang tai Bénh vién
Cho Ray.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CU'U:

Chung t6i tién hanh nghién ctru hdi ctru md
ta cit ngang. TAt ca cac bénh nhan nhép vién Cho
Riy tai Khoa Ngoai 10ng nguc c6 cac khéi u,
hach ving trung thit chua cé giai phiu bénh,
dugc chi dinh NSTT duong c6 dé tim chan doan
tir 9/2010 dén 2/2015. Chung t6i thu nhan duoc
81 bénh nhan.

Bénh nhan duoc phan thanh 3 nhém bénh ly
vo1 cac chi dinh NSTT nhu sau:

Nhom 1: Bénh nhan dugc chin doan u
trung that.

- Bénh nhén c6 hinh anh CT scan u trung
that trudc hay trung thét giira, kich thuéc lén, c6
hay khéng co6 céc tinh trang: chen ép mach mau
hay khi quan, xam lan mach méu hay khi quan.

- Péi v6i cac u trung that sau ching toi
khong nhan vao mau nghién ciru vi khong tiép
can u dugc bang dudng ndi soi trung that tir cd.

-Bénh nhan c6 u trung that kém hach ving
¢ hay ving khac, di sinh thiét nhung van chua
6 két luan chan doan ching t61 mai chi dinh noi
soi trung that dudng cd dé sinh thiét truc tiép u.

Nhém 2: Bénh nhan duoc chan doan u phoi
¢6 hach trung tht:

-Bénh nhan dugc chan doan u phdi qua hinh
anh CT scan ¢6 khdi u & phéi bat ké vi tri va kich
thudce.

-Bénh nhén c6 khéi u phdi nguyén phat hay
thr phat sau 1 bénh 1y ung thu chd khac déu duogc
thu nhan vao nghién cuu

-Bénh nhan di c6 chan doan ung thu phdi
thong qua: sinh thiét xuyén kim qua thanh nguc,
ndi soi phé quan nhung co hach trung thit 16n
hon 1 cm trén hinh anh CT scan nguc, c6 chi dinh

sinh thiét hach trung that chan doan giai doan ung
thu phéi déu duoc vao nhom nghién ciru.

- Bénh nhan ¢6 hach ¢d da duoc sinh thiét ra
két qua ung thu phdi di can hach c6 thi khong co
chi dinh sinh thiét hach trung that 1am chan doan.

Nhom 3: Bénh nhéan duogc chin doan c6 hach
trung that don thuan.

- Bénh nhéan duoc chan doan c6 hach trung
that trén CT scan khi hach trung that 16n hon 1
cm va c6 nhiéu hon 2 hach.

- Bénh nhén c¢6 thé c6 cac hach ving khac di
kém theo. Bénh nhédn c6 thé di dugc sinh thiét
hach cac ving khac 1am chan doan nhung chua
c6 két qua giai phau bénh.

Tét ca bénh nhan dugc NSTT tur duong cd
theo quy chuan dé sinh thiét cac u, hach trung that
. Bénh nhan dugc ghi nhan tat cac cac yéu t6 1am
sang, hinh anh CT scan nguyc c6 can quang, cac
yéu td trong phau thuat nhu : kich thudc rach da,
thoi gian phau thuat, s6 lugng mau mat, vi tri sinh
thiét, s6 mau sinh thiét, kich thuéc miu sinh
thiét... Ghi nhan cic bién chung, ti 1¢ that bai,
thoi gian nam vién va danh gia két qua phau thuat
nhu sau:

- T6t: Bénh nhan sinh thiét an toan, dugc xuat
vién va khong co bién ching nao.

- Trung binh: bénh nhéan sinh thiét an toan,
duogc xuit vién nhung c6 bién ching nhe nhu tu
méu hay dich vét md, tran khi tran méu can phai
dat dan luu mang phéi diu tri, khan giong, nhiém
tring vét mo.

-Xau : bénh nhan c6 cac bién ching ning
nhu chay mau nhiéu tir cic dong mach 16n, thing
thuc quan, thung khi quan cdn md nguc hay mé
xuong tc xir 1y ton thuong.

- Thét bai: Bénh nhan sinh thiét an toan nhung
két qua giai phiu bénh khong chan doan duoc bénh

: mod viém xo0 man, mé md, mo lién két...
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Tét ca cac dir liéu s& duoc ghi nhan va xu ly  square, t- test two-side dugc sir dung va tinh ra do
v6i phan mém SPSS 20.0. Céc test thong ké chi- nhay, d6 dic hiéu, gid tri tién doan 4m ctia NSTT.

I11. KET QUA:

Qua hon 4 nadm nghién ctru, ching t6i ghi nhan 81 truong hop bénh nhan nhidp vién Khoa Ngoai
Long nguc va dugce sinh thiét chan doan qua NSTT dudng c¢b vé6i cac két qua nhu sau:

B & n g P3c.didn lim sang nhém nghién ciru :

U trung thét Hach trung that/ Hach trung P value
(n=46) U phoi that don
(n=20) thuan(n =15)
Giéi tinh 0,47*
Nam 33 14 13
Nir 13 6 2
Tudi trung binh 41.1+17,6 457+ 9,7 47,7+12,8 0.16**
Ly do nhap vién
Pau nguc 13 5 4 0,45*
Tinh co 4 ) 2
Ho khan 13 4 4
Hoi ching chén ép TM chu trén 35 1 2 0,001*
Tién cin ung thu 1 4 - 0,85*

(*: phép kiém y? nhiéu yéu t6, **: Anova test)

B & n g P3c.didnm phdu thudt va két qua phau thudt ciia nhém nghién ciru:

U trung that Hach trung that/  Hach trung that P value
(n=46) U phoi don thuan
] (n=20) (n=15)

Vi tri sinh thiét
Canh phai KQ 42 7 4 0,001*
Canh trai KQ 3 12 9
Duéi carina 1 1 2
Thoi gian phiu thuit (phiat) 68,9 + 21,2 78,5 + 14,2 78,9 £ 245 0,13**
Luong mau mét (ml) 395+115 33,3+84 34,5+10,3 0,09**
Két qua phiu thuat

Tot 43 20 14 0,001*

Trung binh - - -

Xau 1 - -

Thét bai 2 - 1
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B an g DP38nh@,.do dac hiéu va gid tri tién doan am cia nghién curu:

U trung that

Noi soi trung that

(n=46) (n=81)
Do nhay 97,8 % 98,7%
Do dac hi¢u 100 % 100%
Gia tri tién doan am 50% 66,8%
Bo6 chinh xac 95,8% 97,5%

IV. BANLUAN:

Trong nghién ctru cua chung t6i, thu nhén
duogc 81 céac truong hop bénh nhan dugc NSTT.
Trong d6, ti 18 nam nit 1a 2,5, d6 tudi trung binh
thuong gap la 41.1 £ 17,6. Chung t61 phan loai
thanh 3 nhom va khong tim thiy su khac biét co y
nghia thdng ké giita do tudi trung binhva 3
nhom nghién ctru. V& dic diém nhap vién cua
nhom nghién ctu ching t6i ghi nhan dugc tinh
trang phat hién tinh cd chién 13,5%. Diéu nay
cho thiy cac bénh 1y u, hach ving trung that
thuong c6 cac triéu ching nghéo nan khién bénh
nhan thuong nhap vién & giai doan muon. Két
qua nay cling tuong ty voi tac gia Huynh Quang
Khéanh[1]va Truong Thanh Thiét[2].

Ghi nhan trén 1am sang c6 38 truong hop
biéu hién hoi ching chén ép tinh mach cha(TMC)
trén . Biéu hién chén ép gip chu yéu ¢ nhom u
trung that so voi cac nhom con lai, diéu nay cé y
nghia théng ké (p = 0,001) . Khi bénh nhén c6 hoi
chung chén ép tinh mach chu trén trén 1am sang
s€ gdy ra tinh trang U tré hé théng mao mach va
cac mo xung quanh ving khi quan didu nay gay
ra tinh trang dé chay mau trong khi sinh thiét.

Tac gia Theodosios Dosios[10]nghién ctru
doan hé hdi ctru cac bénh nhan duge NSTT sinh
thiét, tac gia so sanh trén 39 trudng hop co chén
ép TMC trén voi 367 bénh nhan khong c6 biéu
hién chén ép TMC trén duoc NSTT sinh thiét ghi
nhan két qua: O nhom bénh nhan co chén ép
TMC trén, ti 1& bién chimg 1a 15,4% , trong d6

bién chimg thuong gip 1a chay mau chiém
33,3%, ké dén 1a bién chung tic nghén khi quan
chiém 33,3%. Con & nhém bénh nhan khéng co
tinh trang chén ép TCM trén, tac gid ghi nhan ti ¢
bién chimg 1a 1,1% véi cac bién chimg tuong ddi
nhe 13 nhiém trung vét mo va ton thuong day than
kinh quat nguogc.

Chung t6i ghi nhan thoi gian phiu thuat noi
soi trung binh 1368,9 + 21,2 phit va khong thay
c¢6 su khac biét c6 y nghia thong ké giita 3 nhoém
bénh 1y. s6 lwong mau mét trong phiu thuat noi
soi nhiéu nhat gip & nhom u trung that, va khong
c¢6 su khéac biét gitta ba nhom. Két qua nay ciing
tuong tu nhu tic gia Trwong Thanh Thiét [1]
nghién ciu 74 truong hop NSTT sinh thiét tai
bénh vién Pham Ngoc Thach cho théy thoi gian
phau thuat trung binh 1a 51,51 phut. Nhu vay
NSTT sinh c6 thoi gian phdu thuat twong ddi
ngan, diéu nay s& lam giam cac bién chimg do
gay me, dac biét & nhitng bénh nhan c6 hoi chiing
chén ép TMC trén.

Vé két qua cua ndi soi trung that sinh thiét tir
duong ¢, chung t6i ghi nhan két qua tot & nhoém
u trung that 1a 93,4% nhém hach trung that c6 u
phdi 1a 100% nhém hach trung that don thuan 1a
93,3% ty 1é that bai & nhom u trung that 14 4,3%
nhoém hach trung thét 13 2,8%, ching toi chi ghi
nhan mot truong hop c6 bién ching chay méau
trong phau thut, truong hop nay can phai mo
xuong rc dé cAm mau va khong ghi nhan cac
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bién ching khac nhu nhiém trung vét md, tran
khi mang phdi. Tac gia Truong Thanh Thiét [2],
ghi nhan trén 74 truong hop NSTT sinh thiét ghi
nhan mdt truong hop chdy mau va mot truong
hop nhiém trung vét m6. Qua do cho thay NSTT
sinh thiét qua duong cb co ty 1é an toan cao va it
bién chimg c6 thé ap dung duogc trén 14m sang.
Qua nghién ctu 81 truong hop, Ching toi
ghi nhan duoc d0 nhay cua phuong phdp la
98,7%, d¢ dac hiéu la 100%, gia tri tién doan am
la 66,8% Khi so sanh véi cac tic gia
Lemaire[6]va tac gia H. Porte[7]ciling cho thdy do
nhay va do dic hiéu ctia noi soi trung thiét sinh
thiét 12 96% va 100%.
trung that sinh thiét c6 gia tri chan doan cao, €O

tir d6 cho thay ndi soi

d6 nhay va do dic hiéu cao. Noi soi trung that
sinh thiét dugc xem 1a tiéu chuan vang trong chan
doan cac bénh 1y ving trung that.

V.KET LUAN:

NSTT sinh thiét co gia tri chan doan cao, c6
do nhay va do dac hi¢u trén 95%. Ngoai ra,
NSTT sinh thiét c6 ty 1¢ bién chimg thap va gan
nhu khéng c6 tir vong, an toan va c6 thé thyc
hién dugc trén 1am sang dé chan doan cac bénh 1y
NSTT sinh thiét trén
nhitng bénh nhan c6 hdi chirng chén ép TMC trén

u, hach ving trung that.

cling cho két qua tét,an toan va it bién chimg.
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