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PHAU THUAT NOI SOI LONG NGU'C PIEU TRI TRAN KHi MANG PHOI TY
PHAT NGUYEN PHAT: KET QUA PIEU TRI TAI BENH VIEN QUAN Y 103
Lé Viét Anh*, Vii Anh Hai*, Nguyén Vin Hoang*

TOM TAT

Muc tiéu: banh gia két qua phau thuat noi soi
[6ng nguc didu tri tran khi mang phéi tu phét nguyen
phat Poi tugng va phucng phap nghlen cu: TU
thang 01/2016 dén 04/2021 77 bénh nhan tran kh|
mang phéi tu phat nguyen phat dugc phau thut ndi
soi long nguc tai Bénh vién Quan y 103. Két qua
Thdi gian phau thuat trung blnh 56,1+6,6 phut. Ngay
nam vién sau mé 7,2+1,1 ngay Ty & blen chiring sau
mé 2 6% Két Iuan Phau thuat ndi soi Iong nguc an
toan va hleu qua trong diéu tri tran khi mang phdi tw
phat nguyen phat Bénh nhan hdi phuc nhanh, thdi
gian nam vién ngan, itbién chu’ng sau mo.

Tor khoa' Tran khi mang phdi tu phadt nguyén
phét, phau thuat ndi soi Idng nguc.

SUMMARY

VIDEO — ASSISTED THORACOSCOPIC

SURGERYFOR PRIMARY SPONTANEOUS

PNEUMOTHORAX: THE RESULTS AT
MILITARY HOSPITAL 103

Objectives: To evaluate the results of video —
assisted thoracoscopic surgery (VATS) for primary
spontaneous pneumothorax. Subjects and
methods: From January 2016 to April 2021, 77
patients with primary spontaneous pneumothorax
underwent VATS at Military Hospital 103. Results:
The average surgical time was 56.1+6.6minutes.
Postoperative hospital stay was7.2 £1.1days. The rate
of  postoperative  complications was  2.6%.
Conclusions: VATS is safe and effective in the
treatment of primary spontaneous pneumothorax. The
patient recovered quickly, the hospital stay was short,
and therate of postoperative complications was low.

Keywords: Primary spontaneous pneumothorax,
video — assisted thoracoscopic surgery.

I. DAT VAN DE

Tran khi mang phdi tu phat nguyén phat
(TKMPTPNP) la bénh ly cdp cltu thudng gdp, xay
ra & ngudi tré tudi, khong cd bénh ly phéi, khdng
do chdn thuong hay can thiép vao Iong nguc. Ty
Iéma'c bénh khoang 8 - 12/100.000 dGi véi nam
va 2 - 3/100.000 d6i véi nir [1], [2].

TKMPTPNP c6 thé diéu tri bao tén, chu yéu la
dat dan luu khoang mang phéi, dugc thuc hién &
khodng 50% s6 bénh nhan[3], tuy nhién cb

*Bénh vién 103 — Hoc vién Quén y.
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nhitng trudng hgp doi hoi phai phSu thuat, muc
dich lam hét khi trong khoang mang phdi gilp
phdi nd lai va ngdn nglra tai phat. Trudc day
phau thuat mé ngch diéu tri TKMPTPNP dugc ap
dung cho két qua t6t nhung day 13 phiu thuat
xam lan nhiéu va ty & tai bién, bién chiing
cao[4]. Hién nay phau thuat ndi soi long nguc
(PTNSLN) diéu tri TKMPTPNP da cho thay co
nhiéu uu diém hon va dang dugc 4p dung
terdng quy tai Khoa Ph3u thuat Long nguc-Bénh
vién Quan y 103. Pay la bdo cdo ghi nhan su
tdng két mot cach cd hé théng vé PTNSLN diéu
tri TKMPTPNP cua ching t6i.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 77 bénh
nhan TKMPTPNP dugc PTNSLN tai Khoa Phau
thuat LOng nguc - Bénh vién Quan y 103, tur
thang 01/2016 — 04/2021.

- Tiéu chuén lura chon[3]: Bénh nhan dugc
chdn doan TKMPTPNP cé mét trong cac tiéu
chuén sau: 3

+ RO khi kéo dai (> 5 ngay) sau dat dan luu
mang phéi.

+ Tai phat sau diéu tri bao ton.

+ Phat hién bong kén khi trén phim chup cit
IGp vi tinh 16ng ngutc.

- Tiéu chuan loai tru3 ]

+ Tién st phau thuat phdi cling bén.

+ Bénh nhan khong dua diéu kién hoac khdng
dong y phau thut ndi soi.

2.2. Phuang phap nghién ciru

2.2.1.Phudng phap nghién cru: Hoi clu,
mo ta cat ngang.

2.2.2. PTNSLN diéu tri TKMPTPNP

- V6 cdm: ndi khi quan hai nong.

- Tu thé: nghiéng sang bén doi dién véi bén
ton thuong 90°.

- Tu thé phau thudt vién: ding bén phai
bénh nhan.

- BuGng ti€p can: st dung 03 trocar kinh dlen

- Xac dinh t6n thuong (bong kén khi, 16 o
khi...), tuy theo t&n thuong ma xu tri bang gay
dinh, cit phéi hinh chém chd cd ton thuong
bang 1-2 stapler 60mm. L4y bénh pham bang ti
dung bénh pham dudi sy’ quan sat clia camera.

- Kiém tra lai tinh trang rd khi, gdy dinh
mang phdi bang lam xudc 14 thanh va betadine
10% dam dac.
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- Kiém tra lai ving mé, dat 1-2 dan luu
khoang mang phai.

- Bénh nhan dugc rat éng ndi khi quan ngay
tai phong md, cham séc hu phau tai Khoa phau
thuat Long nguc — Bénh vién Quan y 103.

2.2.3. Cac chi tiéu nghién ciru

- Mot s8 déc diém chung: tudi, gidi, 1dm sang,
mUc d6 tran khi, vi tri ton thugng.

- Panh gia trong mé: ddc diém ton thuong
trong m&, vi tri béng khi, thai gian phau thuat,
thdi gian diéu tri sau ma, thdl gian nam vién.

- banh gia sau mé: bién chiing.

2.3. Thu thap va xir ly sé liéu _

- SO liéu dugc ghi nhan vao mau bénh an
nghién cu cho tirng bénh nhan va xi ly bdng
phan mém SPSS 22.0.

- S dung phép kiém T dé€ so sanh hai gia tri
trung binh, phép kiémy? (khi binh phuang) dé so
sanh hai ty lé.

Bang 2. Dac diém tén thuong va cach xu' tri

INl. KET QUA NGHIEN cUU

3.1. Mot sd dic diém chung

*Tudi trung binh ctia bénh nhén 32,3 + 10,1;
th&p nhat la 17 tudi, cao nhat la 58 tudi, chu yéu
bénh nhan dudi 40 tudi (80,5%). Pa s6 bénh
nhan la nam gigi chi€m 93,5%, nit giGi chi€ém 6,5%.

Bang 1. Triéu chung Idm sang

Triéu chirng | SO0 bénh nhan | Ty I€ %
Pau nguc 76 98,7
Khé thg 72 93,5
Ho khan 12 15,6

*Pau nguc va khé tha gap & da sb cac trudng
hgp: 98,7% va 93,5%.

*Pa s6 bénh nhan tran khi mic do vua
(44,2%) va nang (49,3%), chi c6 6,5% bénh
nhan tran khi mic d6 nhe.

*Tran khi mang phéi tucng duong nhau &
bén phai (53, 2%) va bén tra| (46,8%).

3.2. Panh gia trong md

Phan loai Ton thuong Cach xirtri S6 bénh nhan [Ty lé %
Nhém 1 | Khong phat hién ton thuang Gay dinh mang phdi. 5 6,5
. Dinh mang phdi do v8 bong GG dinh +
Nhom 2 khi Gay dinh mang phéi. 1 1,3
. . . Cat bdng khi bang stapler +
Nhom 3 Bong khi < 2cm Gay dinh mang phéi, 27 35,1
. , . Cat bdng khi bang stapler +
Nhom 4 Bong khi = 2cm Gay dinh mang phéi, 44 57,1
Tong 77 100

*Chung toi phan loai ton thuong theo Vanderschueren, chia thanh 4 nhom: khéng phat hién ton
thuang (6,5%), dinh mang phdi do v3 béng khi (1,3%), bong khi < 2cm (35,1%), bong khi = 2cm

(57,1%).

Bang 3. Dic diém bong kén khi trong mé’

*Thdi gian phau thuat trung binh 56,1 + 6,6

ces s . . | SO bénh Ty lé phut, thai gian diéutrisaumo 7,2 £ 1,1 ngay va
Vi tri bong ken khi nhan % thai gian ndm vién trung binh 9, 6+ 2, 5 ngay.
% .. | Thuy trén 37 94,8 3.3. banh gia sau mé
Phoi phai <
(n = 39) Thuy gitra 1 2,6 Bang 5. Bién chunhg - _
- Thuy duGi 1 2,6 . . So bénh | Ty lé
- L Bién chirng ha o,
Phoi trai | Thuy trén 30 93,8 . ] nhan o
(n = 32) | Thay duGi 2 6,2 RO kl:]l keq dai ‘(> 5 ngay) 2 2,6
*Da s6 bong kén khi ndm & thuy trén phdi ;\F/Irgngjau mang DRCA)I_ 8 8
phai hodc phoi trai. TruGng hgp ton thuagng phoi au \zggqrgﬁg? phot 0 0
A . R A o
phai, vi tri bong kén khi thuy trén gap G 94,8%, Mt mang phoi 0 0

thuy gitra va thluy dudi déu la 2,6%. TruGng hgp

ton thuong phéi trai, vi tri bong kén khi thly trén

gap & 93,8%, thuy dudi gap & 6,2% bénh nhan.
Bang 4. Két qua phau thuat

Chi tiéu T’(‘)'(“fs'l’)';‘h
Thdi gian phau thuat (phut) 56,1 + 6,6
Thai gian diéu tri sau md
NN 72+1,1
] (ngay) _ ]
Thdi gian nam vién (ngay) 9,6 +£2,5

*Co 2 trudng hop ro khi kéo dai sau md
chiém 2,6%, khong ghi nhan tru‘dng hdp nao
tran mau mang phoi, mau déng mang ph0| viém
phdi hay mi mang phéi.

IV. BAN LUAN

4.1. Mot s6 dic diém chung

*Tudi va gié: Tudi trung binh trong nghién
cftu clia chdng téi la 32,3 + 10,1; thap nhat la
17 tudi, cao nhét 13 58 tudi, chi y&u bénh nhan
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dudi 40 tudi (80,5%). K&t qua nghién ctu cling
tugng tu trong nghién clru cla Puri va CS [5]
trén 110 bénh nhan tran khi mang phéi tu phat
nguyén phat ¢ tudi trung binh la 27,6 (tir 9 dén
68 tudi); hay nghién cru cta Aljehani va CS [6]
trén 151 bénh nhan tran khi mang phéi tu phat
nguyén phat cho thay tudi trung binh 13 24 £ 6
(ttr 13 dén 49 tudi).

Trong nghién cltu clia ching t6i, da s6 bénh
nhan la nam gigi chiém 93,5%, nir gidi chiém
6,5%. Két qua nghién cliu ctia ching t6i cling phu
hgp nghién clru cta Chikaishi va CS [7] cho thay
nam gidi 91,3%, nif gidi 8,7%; Dogusoy va CS [4]
nhan thay nam gigi 90,8%, ni gigi 9,2%; Aljehani
va CS [6] nhan thay ty I&é nam gidi la 98,7%, nit
gidi 1,3%;trong khi Puri va CS [5] nhan thay ty Ié
nam gidi la 78,2% va nif gidi la 21,8%.

*Pac diém 1am sang va mirc dd tran khi.
Nghién clfu cta chdng téi nhan thay dau nguc va
khé thd gap & da s6 cac trudng hgp: 98,7%
bénh nhédn cé biéu hién dau nguc va 93,5%
bénh nhan cé bi€u hién khé tha, day ciing 1a cac
triéu ching chinh khién bénh nhan phai dén
vién. Ngoai ra ho khan cling ghi nhan & 15,6%
cac trudng haop.

Hinh anh X quang nguc quy udc ¢ gia tri cao
trong chan doan ban dau va theo ddi sau phau
thuat TKMPTPNP. Ching toi phan loai mic do
tran khi trén phim X quang nguc theo Kircher:
murc d6 nhe < 20%, muc do vira 20% — 50% va
muc d6 nang > 50%. Nghién cfu cla chdng toi
nhan thdy da s6 bénh nhan tran khi mdc dé vira
(44,2%) va nang (49,3%), chi c6 6,5% bénh
nhan tran khi mirc do nhe. Két qua tuong tu’ nhu
trong nghién ctu cta Chikaishi va CS [7] trén
149 bénh nhan TKMPTPNP cho thdy miic d0 nhe
(9,4%), cht yéu murc do vira (60,4%) va mirc do
nang nang (30,2%).

Ngoai ra ching téi cling ghi nhén 6 trudng
hdp tran khi mang ph6i mc dd ndng kém theo
mau déng mang phdi do dit day chang dinh
phdi, trong doé 4 tru’dng hop ton thuong dugc
tim thay 13 16 ro khi ndm & thuy trén phdi trai va
2 tru’dng hgp khéng tim thay tén thu‘dng trong
mé. Cac trudng hdp nay déu dudc ldy mau dong
trong khoang mang ph0| qua phau thuat ndi soi
va lam sach khoang mang phdi, véi 4 tru’dng hdp
tim thay ton thuong ching toi tién hanh ct 16 ro
khi bang stapler sau d4 gdy dinh mang phdi
bang cach lam xudc 1 thanh mang phdi va bém
dung dich betadine dam dac vao khoang mang
phéi; 2 trudng hgp khéng tim thdy tén thudng
chling tdi chi tién hanh gdy dinh mang phdi. Két
qua sau md cho thay khéng cé bién ching & ca

6 trudng hop nay.

Trong nghién clu cta chung toi, tran khi
mang phdi bén phai ¢4 41 bénh nhan (chiém
53,2%), tran khi mang phéi bén trai ¢ 36 bénh
nhan (chiém 46,8%), khong ghi nhan trudng
hgp nao tran khi mang phdi dong thdi hai bén.
Két qua nghién ctru cta Puri va CS [5] cho thay
tran khi mang phéi bén phai chiém 43,6%, bén
trai chiém 52,7%, hai bén 3,6%; nghién ctru cta
Yoshikawa va CS [8] cho th&y tran khi mang phdi
bén phai chiém 46,1%, bén trai chiém 53,9%.

4.2, Panh gia trong mé

*Pac diémtdn thuong va xir tri. Nghién
cltu cla ching téi phan loai tdn thuong tran khi
mang phdi tu phat nguyén phat theo
Vanderschueren, chia thanh 4 nhém: khong phat
hién ton thuong (6,5%), dinh mang phéi do v&
bong khi (1,3%), bong khi < 2cm (35,1%), bdong
khi = 2cm (57,1%). Két qua nghién ciu cla Puri
va CS [5] trén 110 bénh nhéan tran khi mang phai
tu phat nguyén phat cho thdy khong phat hién
ton thuong chiém 5,5%, dinh mang phéi do v&
béng khi chiém 1,8%, bdong khi < 2cm chi€ém
61,8% va bong khi = 2cm chi€ém 30,9%.

Trong nghién cfu cla ching t6i, da s6 bong
kén khi ndm & thly trén phdi phai hodc phai trai,
tuang Ung la 94,8% va 93,8%.

Hau hét trudng hgp ching téi lua chon xur tri
ton terdng bong kén khi hay 16 ro khi béng
stapler va gay dinh; cac trudng hdp khac ching
toi tién hanh gay dinh bdng cach lam xudc 14
thanh mang phdi két hop vdi s dung betadine
dam dac.

*K&t qua phau thuat. Thoi glan phau thuat
trung binh trong nghién clu cla chdng t6i la
56,1 + 6,6 phdt, thdi gian diéu tri sau md 1a 7,2
+ 1,1 ngay va thdi gian ndm vién trung binh la
9,6 = 2,5 ngay. Nghién clru_cla Yoshikawa va
CS [8] cho thay thdi gian phau thuat trung bmh
la 38,1 + 17,5 phut thi gian ndm vién sau mo
la 2,6 £ 08 ngay Thdi gian phau thuat thai
gian diéu tri sau md cung nhu thoi gian ndm vu_an
trung binh ghl nhan c6 su khac nhau gilta cac
trung tdm co thé do sy’ khac nhau vé trang thiét
bi tai cd s phau thuat, thdi gian dé dan luu
mang phdi sau phau thuat cling nhu trinh do
phau thuat vién thuc hién phau thuat.

4.3. Panh gia sau mé. Nghién clru cla
chdng toi nhan thay c6 2,6% tru’dng hgp ro khi
kéo dai (ro khi trén 5 ngay) sau mo, khong gh|
nhan trerng hgp nao tran mau mang ph0| mau
dong mang phGi, viém ph0| hay mu mang phdi
sau md. Hai trerng hgp nay chung t6i déu phai
phau thuat lai, kifm tra va xtr ly lai t6h thuong.

3
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Két qua nghién cru cta chdng t6i cling phu hgp
két qua nghién clu cta Puri va CS[5] vGi ty Ié
bién chirng chung la 3,6% hay trong nghién clru
cla Yoshikawa va CS [8] cho thay ty |é bién
ching la 2,8%.

V. KET LUAN

Phau thuat ndi soi [6ng nguc diéu tri tran khi
mang phdi tu phat nguyén phat 1a phuang phap
an toan va hiéu qua, vdi thdi gian diéu tri ngan,
kha nang phuc héi nhanh, ty 1€ tai bién, bién
chirng thap.
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NGHIEN CU'U GIAI PHAU DONG MACH CHAU
TRONG TREN HINH ANH CHUP CAT LOP VI TINH 128 LOP

TOM TAT

Muc tiéu: Xac dinh nguyén uy, kich thudc va
phan nhanh dong mach chau trong tren hinh anh chup
cat I8p vi tinh 128 16p va phan tich y nghia Id&m sang
trong cac trudng hop bién déi g|a| phau dong mach.
Phuadng phap nghién clru: Mo ta tién cgu va mo ta
hoi cu’u tir 9/2017 dén 9/2018. Chon mau: 128 tép
anh cla 128 bénh nhan vdi tiéu chuén luya chon la
hinh anh chup doéng mach chau rd nét va cac ton
thuang hep, tdc khong qua 50% dudng kinh long
dong mach. Két qua 100% dong mach chau trong
dugc quan sat trén cac tép anh, 127 trudng hgp quan
sat thay than trudc, than sau dat 100%, cac nhanh
mach chi quan sat dugc tir 62% dén 100%. Budng
kinh dong mach chau va than chinh la khoang 3mm,
cac nhanh cé duding kinh nhd hon 2mm. Cac nhanh
mach cé ty I& bién dbi vi tri nguyen ay tir 0.78% dén
6.82%. K&t luan: Chup cit I6p vi tinh 128 Idp Ia
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phuong tién cé kha nang the hién chinh xac kich
thudc, hinh thai va cac bién dai giai phau déng mach.
Ti khda: Giai phau dong mach chau trong

SUMMARY
ANATOMICAL RESEARCH OF ILIAC ARTERY
ON THE IMAGE 128 MULTI SLICE
COMPUTED TOMOGRAPHY
Objective: Determination of the arises, size and
branching of the pelvic arteries in the image on
computed tomography of 128 grade and the analysis
of clinical significance in cases of arterial anatomical
changes. Research methods: Descriptive studies
and retrospective studies from 9/2017 to 9/2018.
Select Sample: 128 photo-files of 128 patients with
the standard of choice are clear pelvic artery imaging
and narrow lesions, which are not exceeding 50% of
the arterial diameter. Results 100% of the pelvic
artery is observed on the image files, 127 cases
observed hull first, rear fuselage reached 100%, the
vascular branches were observed only from 62% to
100%. The pelvic artery diameter and the main body
are about 3mm, the branches are smaller in diameter
than 2mm. The circuit branches have a arises variation
ratio of 0.78% to 6.82%. Conclusion: Computed
tomography 128 grade is the means capable of



