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triéu ching dau tién. Néu triéu chdng khéng
thuyén giam trong vong 3 thang thi can phai tim
nguyén nhan khac, va lic nay chup cdng hudng
tur rat can thiét.

Khdi phat liét day III sau chan thuong so nao
cling la mét ggi y. Cé nhitng chan thuong gay
nhé rdi sgdi than kinh va biéu hién 1am sang liét
day III ndng né. Trén hinh anh cdng hudng tir sé
thdy mat ti€p xuc gilta sgi than kinh va than
ndo.Chan thudng gay chdy mau vung than nao
¢ thé lam ton thuong nhan hodc xodn sgi than
kinh, hodc chan thuagng & ving ngoai vi clia day
trong trudng hop cé ton thuong tran & méat hodc
xoang hang.

Theo quan sat cla ching t6i, cong hudng tir
cho phép chan doan dudc rét nhiéu nguyén nhan
gay liét day III, bao gbm ca bat thuGng dong tur,
trong d6 c6 ca nhitng nh6i mau vi mach da cd
trudc khi chup cdng hudng tir. O bénh nhan tré
tudi, khong ¢4 tién st bénh Iy mach mau hay cac
bénh ly viém hé théng ciing nhu ung thu, cong
hudng tir ¢ thé gilp tim dudc nguyén nhan. Do
dd, tat cd cac bénh nhan liét day III c6 hodc
khong bat thudng déng tlr, déu phai dugc chup
cbng hudng tir nhu xét nghiém thudng quy. Véi
nhirng bénh nhan cé bat thudng dong td, thi
chup céng hudng tur gilp loai trr cac nguyén
nhan chén ép va tham nhiém. Tat nhién, trong
nhitng trudng hgp bénh nhan cé kém theo cac
triéu chirng xudt huyét mang ndo, cat I8p vi tinh
so ndo kém dung mach ndo sé& co Igi han nham
tim phinh mach nao.

V. KET LUAN
Nhitng bénh nhan khong cé tién s dai thao
dudng hodc bénh ly mach mau, chi biéu hién liét

day III don thuan van can dugc chup cong
hudng tir nhu la xét nghiém co ban, tat nhién tru
trudng hop bénh nhén cé bi€u hién chay mau
mang ndo di kém, dé€ loai trir nhiing nguyen
nhan tén thuong ndi so hodc thdm nhiém.
Nhitng bénh nhan c6 tién si dai thao dudng
hodc bénh ly mach mau, da ggi y san tén thuang
nhdi mau rat thudng gdp, ddc biét & nhdm bénh
nhan cao tuhdci, nhung van phai chup cong
hudng tr so ndo thudng quy néu nhu bénh nhan
khong d& sau 3 tuan
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CHi PINH PHAU THUAT NOI SOI LONG NGU'C TRONG
TRAN KHi MANG PHOI TU’ PHAT TIEN PHAT: CAP NHAT Y VAN

TOM TAT.

Pat van dé: Tran khi mang phdi tu phat tién phat
la bénh ly thuGng xay ra & ngudi tré vdi ti |é tai phat
nhat dinh. Hién nay, chi dinh phau thuat ndi soi l6ng
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nguc trong diéu tri tran khi mang phdi tu phat tién
phat da trg thanh thu‘(‘jng quy va khuyé'n cao thuc
hién sdm ngay vdéi cac tru’dng hgp tran khi [an dau.
Phu’dng phap: Nghlen clru cat ngang; Két qua
nghién clru ghi nhan & cac bién s6: Tudi, gidi tinh; chi
dinh phau thuat thai gian mé... S8 liéu derc ghi nhan
vao mau bénh an nghién cru cho tirng bénh nhan va
xU ly bdng chudng trinh SPSS 20.0. Két qua: T
thang 01/2018 dén 04/2021 tai trung tam Tim mach
va Long nguc — Bénh vién hifu nghi Viét bluc c6 38
bénh nhan dugc phau thuat ndi soi 16ng nguc diéu tri
tran khi mang ph0| tu phat tién phat. Chi dinh phau
thuat bao gébm: Tran khi tai phat 44,74%; RO khi kéo
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da| 21,05%; Kén khi 16n 21,05%; Tran khi - tran mau
mang ph0| 10,52%; Tran khi 2 bén cung lic 2,63%.
Khong c6 bién ching cling nhu tu’ vong. Theo d0| tur 1
thang dén 24 thang, khong co tru‘dng hgp nao tai
phat. K&t luan: Phau thuat ndi soi Iong nguc la lua
chon uu tién trong diéu tri tran khi mang phoi tu phat
tién phat khi c6 chi dinh va can dugc thuc hién sém
nhat la nhiing trudng hdp tran khi mang phoéi tu phat
xudt hién [An dau nhdm ‘mang_lai nhiéu uu dlem cho
ngu’d| benh nhu t|nh thdm my, it dau sau mé, thoi
gian nam vién ngan

T khoa' Tran khi mang ph0| tuw phat tién phat
phau thuat noi soi [6ng nguc, tran khi mang phdi [an
dau.

SUMMARY
INDICATIONS OF VIDEO-ASSISTED
THORACOSCOPIC SURGERY FOR THE
TREATMENT OF PRIMARY SPONTANEOUS
PREUMOTHORAX: LITERATURE REVIEW
Background: Primary spontaneous pneumothorax
is a common disease in young people with a
recurrence rate. Currently, indications of video-
assisted thoracoscopic surgery (VATS) in the routine
treatment of primary spontaneous pneumothorax and
it is recommended to perform early in the first episode
of pneumothorax. Methods: Cross-sectional study;
The research results were recorded in the following
variables: age, sex; operative indications; operative
time... The data were recorded in the research medical
record for each patient and processed by the SPSS
20.0. Results: From January 2018 to April 2021 at
Cardiovascular and Thoracic Center — Viet Duc
University Hospital, 38 patients underwent video-

assisted  thoracoscopic  surgery for  primary
spontaneous pneumothorax. Indications of VATS:
Recurrent preumothorax  44,74%; Prolonged

preumothorax 21,05%; bullae 21,05%; preumothorax-
hemothorax 10,52%; bilateral spontaneous
pneumothorax 2,63%. There were no complications
nor death. Follow-up from 1 month to 24 months, no
cases of recurrence. Conclusion: Video-assisted
thoracoscopic surgery is the first choice in the
treatment of primary spontaneous pneumothorax
when indicated. It should be performed as early as
possible in cases of spontaneous pneumothorax
appearing for the first episode in order to bring more
benefits. Advantages for patients such as aesthetics,
less pain after surgery, short hospital stay.

Keyword: Primary spontaneous pneumothorax,
VATS, the first episode of pneumothorax

I. DAT VAN DE

Tran khi mang phéi tu' phat dugc mé ta lan
dau tién bgi Laennec nam 1819 va dugc phan ra
hai loai la tran khi mang phéi tu' phat tién phat
va thir phat. Tran khi mang phéi tu phét tién
phat (Primary spontaneous pneumothorax - PSP)
la tinh trang tran khi thuGng xay ra & bénh nhan
tré, khde manh khdng cé tién s bénh ly phdi
trudc d6 [1], [2], [3], [4]. Kinh dién bénh nhan
PSP sé dugc choc hut khi hodc dan luu khoang

mang phdi va chi dinh mé theo nhirng tiéu chi cu
thé (PSP tai phat, ro khi kéo dai 3 - 5 ngay, tran
khi két hgp tran mau mang phéi... [1], [2], [5],
[6]. Ngay nay, vdi su phat trién cla k¥ thudt noi
soi 16ng nguc va nhiing dung cu phau thuat ndi
soi chuyén dung, phau thuat ndi soi [6ng nguc
(video assisted thoracoscopic surgery — VATS)
hién la mét phuong phap Iua chon dau tién khi
cd chi dinh phau thuat véi cac trudng hgp PSP.
Tuy nhién, viéc ap dung VATS trong diéu tri PSP
xuat hién Ian dau da va dang dudc ap dung bdi
cac tac gia trén thé& giGi nham tranh tai phat,
giam chi phi diéu tri cho ngudi bénh... Vi vay,
chiing t6i ti€n hanh théng ké cac chi dinh ngoai
khoa trong dé cé VATS diéu tri PSP trong thdi
gian gan day va cap nhat y van trén thé gidi vé
van dé nay.
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng: Gom cac bénh nhan tran khi
mang phéi tu' phat dugc diéu tri bang VATS Vdi
tiéu chi: La tran khi mang phéi tu phat tién phét
(PSP); khong phan biét tudi, gidi tinh; c6 day du
ho so bénh an theo quy dinh. Loai khdi mau
nghién clu: Bénh nhan tran khi mang phdi
khong phai la tu phat tién phat: cd tién sir bénh
ly tai phdi nhu lao phdi, bui phdi, bénh phdi man
tinh tdc nghén, ung thu phéi... hodc mdi phat
hién trong qua trinh diéu tri; Bénh nhéan tran khi
mang phdi do can thiép clia nhan vién y t&; Bénh
nhan bi chan thuong ngutc, vét thuong nguc.

Phuong phap nghién ciru: Nghién clu cat
ngang

Bién so nghlen clru: Thong ké cac chi dinh
phau thuat cia nhém nghlen ctru, hinh thirc xr
tri ngoai khoa, thdi gian md... SO liéu dugc ghi
nhan vao mau bénh an nghién cru cho ting
bénh nhan va x{r ly bang chuong trinh SPSS 20.0

Ill. KET QUA NGHIEN cU'U

Trong thai gian 01/2018 dén 04/2021 co6 38
trudng hgp tran khi mang ph0| tu’ phat tién phat
dudc tién hanh phau thudt ndi soi Idng nguc vdi
ty 1€ 13 nam 78,95% va nit 21,05%. Nhém tudi
gap chu yéu la ttr 18 - 54 chiém 71,05%.

3.1 Két qua chup cat Iép vi tinh [6ng nguc

Biéu dé 3.1 Ty Ié bong, kén khi phat hién
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trén phim chup cat Idp vi tinh nguc
Nhan xét: 100% cac bénh nhan vao vién
dugc chup cdt I6p vi tinh (CLVT) nguc va ty 1é
phat hién bong, kén khi la 68,42%; Nhém bénh
nhan khong phat hién béng kén trén CLVT nguc

s& dudc chi dinh md do: ro khi kéo dai, tran khi

tai phat hodc tran mau kem theo.
3.2 Hinh thirc xur tri ngoai khoa
Bang 3.1 Hinh thic xit’ tri ngoai khoa
(n =38)

Hudng xir tri n %
M6 cap clu 03 7,89
MG tri hoan (%) 35 92,11

| Tong | 38 | 100 |

(*)Ly do bénh mo tri hodn: Bénh nhan da
dugc dan lvu mang ph0| (DLMP) trudc mé véi
thdi gian DLMP trudc mé ngén nhét [a 1 ngay va
dai nhat la 13 ngay. Thdi gian DLMP trung binh
trude mé 13 4,69 + 2,875 ngay.

Nhan xét: Trong 4 trudng hgp tran khi tran
méau: chi dinh md cédp clru cho 3 trudng hgp; 1
trudng hgp dan luu khong ra thém mau, c6 hinh
anh boéng kén trén CLVT nguc. DLMP van la can
thiép ch yéu dugc s dung x{ ly ban dau cho
khi bénh nhan vao vién.

3.3 Cac chi dinh va phuong phap phiu thuat
Bang 3.2 Cac chi dinh va phuong phap phau thudt (n = 38)

Cac chi dinh Cach thirc VATS ]
phau thuat Tri s6 Uniportal VATS | Biportal hoac triportal VATS Tong
N n 5 3 8
RO khi keo dai % 62,5 375 71,05
, . ix n 3 5 8
Ken khi lan % 375 62,5 71,05
Tran khi mang n 4 13 17
phoi tai phét % 23,53 76,5 44,74
Tran khi mang n 1 0 1
ph0| 2 bén % 100 0 2,63
Tran khi- tran, n 2 2 4
mau mang phoi % 50 50 10,52
n n 15 23 38
Tong % 39,5 60,5 100

Nhén xét: Chi dinh phau thuat do tran khi tai
phat chiém ty |é cao nhat trong nhdom bénh nhan
nghién ciu (44,74%). Khong co su khac biét vé
phuong phap phau thuat giifa cdc nhém chi dinh
(p > 0,05). Khdng cé trudng hgp nao chi dinh
phau thuat do nghé dac biét.

3.3 Mot s6 thong s6 khac

- Thgi gian phau thuéat trung binh cho ca 2
nhom la 62,5 + 18,33 phut, thdi gian ngdn nhat
la 35 phut va dai nhat la 90 phut

- Tai bién: Khong co6 trudng hgp nao xay ra
tai bi€n hodc tr vong.

- Thgi gian nam vién trung binh cia nhdm
nghién clfu la 10 + 3,541 ngay

IV. BAN LUAN

Tran khi mang ph0| tu phat tién phat cho dén
nay van con la van dé toan cau do ty 1é méc
thudng cao, chi phi diéu tri I16n, dién bién thudng
dét ngot & bénh nhan khde manh, ty 1€ tai phat
sau diéu tri bao ton con cao... anh hudng I6n téi
surc khoé ngud@i bénh va ganh ndng cho hé thdéng
y té [4], [5], [7] Hién nay, van dé can thlep
ngoai khoa khi ¢ chi dinh thi phau thuat néi soi
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la lva chon dau tién trong hau hét cac trudng
hgp can thiép ngoai khoa, chi dinh c6 xu hudng
ngay cang s6m han. Qua nghién clru nhém bénh
nhan dugc lua chon va cdp nhat y van thi ching
t6i c6 mot s6 ban luan nhu sau:

4.1 Chi dinh phau thuat: Nhu trinh bay tai
bang 3.2 thi chi dinh phau thuat do tran khi tai
phat chiém ty |é cao nhat (44,74%), diéu nay c
thé suy ludn réng choc hat hay dan luu 13 diéu tri
bao ton chua triét dé trong dod cac tén thuong
béng, kén khi van chua dugc gidi quyét trong
loai hinh thuong tn nay; Bén canh dd, chi dinh
m6 do ro khi kéo dai va kén khi I6n déu chiém ty
Ié 21,05%); Tran khi tran mau la 10,52%; Tran
khi hai bén la 2,63% (Bang 3.2). Khong co
trudng hgp nao chi dinh phau thuat do nghé dac
biét. Nhu vay, vé mat chi dinh chdng toi tuan tha
khuyén cado chung nhu cac tac gia da thuc hién
[1], [2], [3]. Mat khac, ching t6i cha truong: Tat
ca cac bénh nhén tran khi mang ph0| sau khi
dudc dan luu khoang mang ph0| s€ dugc chup
cat I8p vi tinh 16ng nguc danh gia tinh trang nhu
mé phéi, néu phat hién kén khi trén phim chup
thi chi dinh phau thuat ndi soi cdt va khau kén
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khi. Diéu nay cling dd dugc khéng dinh bai
Mendogni va cdng su [3]. Phan tich cac chi dinh
phau thuat trong nhém bénh nhan nghién cliu
cla chdng téi (Bang 3.2) bao gom: Tran khi -
tran mau mang phdi vi thudng cd diém chay
mau do tén thuong mach mau ndm trong to
chirc dinh giita nhu md phéi va thanh nguc phéi
khong nd dugc nén it cé kha nang tuy cdm mau,
lugng mau trong khoang mang phdi tdng, trong
trudng hdp ndng bénh nhan co thé truy mach va
tlr vong, can can thiép sém. Ty Ié tran khi - tran
mau cling dugc ghi nhan trong mot s6 nghién
clu trén thé gidi. Cac tac gia nghién clru déu
nhan thay toan trang cua nhitng bénh nhan nay
thudng néng va can can thiép phau thuat sém.
Trong nghién clu nay ching toi chi dinh VATS
cap clu cho 3/4 trudng hgp tran khi - tran mau
mang phéi (Bang 3.1 va 3.2) do bénh nhén trong
tinh trang cap cfu. Tran khi mang phéi tu phat 2
bén do6ng thdi (Simultaneous  Bilateral
Spontaneous Pneumothorax — SBSP) la mét tinh
trang hi€ém gap, it dugc bdo cdo trong y van va
chi chiém khoang 1,3% trong téng sd tran khi
mang phéi tu phat. Hau hét cac trudng hop
SBSP thu®ing c6 bénh phéi tiém an. Bénh nhan
vao vién cd 1dm sang dién bién ram rd, kho tha
khai phat dot ngot va dau nguc, day la mot tinh
trang de doa dén tinh mang, do dé viéc chén
doan va xu tri kip thgi sé clu s6ng dugc bénh
nhan. Do s6 lugng cac bénh nhan SBSP rat it nén
trong nghién cfu clia chdng t6i dé cap dén SBSP
chi mang tinh chat bao cao ca bénh. RO khi
khéng cam qua dan luu sau 48 — 72 gid va tran
khi mang phdi tai phat chiém ty 18 nhiéu nhat
trong nghién cdiu (Bang 3.2). Nhu vay, chi dinh

cla chidng toi cling gidng nhu hudng dan qudc té

vé diéu tri tran khi mang phéi tu phat tién phat
da dudc cong bo [1], [2], [3]. Tuy nhién, hién
nay rat nhi€u cac tac gia _trén thé gidi khuyén
cao chi dinh can thiép phau thuat ndi soi ngay
[an tran khi dau tién vi: Da cd so sanh vé ty I€ tai
phat, s6 ngay nam vién, chi phi t6n kém han so
vdi nhém bénh nhan chi diéu tri bao ton bang
dan luu mang ph0| ma chua mé [5], [8], [9] va
cac tac gia khang dinh gia tri Igi ich han cua
phau thuat ndi soi chi dinh cho [an tran khi dau
tién so vai diéu tri bao tén (trong dé c6 dan luu
khoang mang phdi) [7]; Igi ich ngay ndm vién va
Igi ich kinh t€ - x@ hdi dd_dugdc chitng minh &
nhém bénh nhan dugc phau thuat thuat xuar tri
ndi soi trong lan tran khi [an dau khi vao vién [4].
4.2 Tai bién va tai phat sau diéu tri:
Khéng ¢ trudng hgp nao tai bi€n hodc ti vong.
Theo d6i sau phau thuat tinh dén 04/2021, chua

cd trudng hgp nao tai phat. K&t qua nay budc
dau cho thay chi dinh VATS sm va chinh xac sé
dem lai hiéu qua cao va nhitng uu diém cla
phuong phap diéu tri nay. Trong mét s6 nghién
cltu clia cac tac gia trén thé gidi cling khdng dinh
vai tro cua phau thuat ndi soi vé tinh an toan,
hiéu qua, kinh t&, thdm my trong diéu tri tran khi
mang phdi tu phét tién phat ndi chung va xuét
hién [an dau néi riéng [4],[7].
V. KET LUAN

Phau thuat ndi soi Iong nguc lua chon hang
dau trong diéu tri tran khi mang phéi tu phat
tién phat khi c6 chi dinh, can dugc thuc hién
s6m nhat la nhitng truGng hgp tran khi mang
phdi tu phat tién phat xuat hién [an dau nham
mang lai nhiéu uu diém cho ngudi bénh nhu tinh
thdm my, it dau sau mé, thdi gian ndm vién ngan.
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