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DANH GIA KET QUA PIEU TRI PHAU THUAT
SEO HEP KHi PHE QUAN DO LAO

Trwong Thanh Thiét*, Nguyén Hiru Lan*, Nguyén Hoai Nam**

TOM TAT

Pat van dé: Tai V|et Nam, chung toi ghi nhan s6
cong trinh nghién ctu vé hep khi phe quan (KPQ) do
lao con han che Vlec chan doan vi tri, mdc do, chiéu
dai doan hep va cac ton thuong kém theo trong bénh
hep KPQ do lao la diéu hét slic quan trong va ddng
vai tro quyét dlnh cho céc chi dinh diéu tri phau thuat.
Dm tugng va phudng phap: Nghién cltu tién clu
mo ta hang loat ca trén 48 bénh nhan hep KPQ do lao
dugc diéu tri bang phau thudt tao hinh KPQ tai Khoa
phau thudt 16ng nguc, BV Pham Ngoc Thach tir
01/01/2015 dén 31/12/2018. Ket qua: 48 BN hep
KPQ bao gom: 03 BN hep khi quan doan 1/3 glLra 09
BN hep phe quan goc phal 36 BN hep phe quan goc
trai. Nndm BN hep phe quan goc (PQG), chuing toi ghi
nhan nif chiém da s6 91,1% va tu0| trung binh Ia 30,7
tudi. Phu’dng phap phau thuat gom 40% cat ndi KPQ
don thuan va 60% cat thuy kém cat n0| KPQ. Ti lé
bién cerng s6m sau mo la 28 /9%, ro khi keo dai
terdng gap nhat 13,3%. Khong tor vong trong va sau
mo. Theo d6i sau 12 thang, t| Ié tai hep mleng noi Ja
8,9%. K&t luan: M3c du cd vai bién ching, phiu
thuét tao hinh seo hep khi phé quan do lao cd két qua
sém va trung han tot.

Tur khoa: Lao ndi phé quan, hep khi phé quan do
lao, tao hinh khi phé quan

SUMMARY
EVALUATED THE RESULTS OF SURGICAL
TREATMENT IN TUBERCULOUS

TRACHEOBRONCHIAL STENOSIS

Introduction: In Vietnam, we recognize that the
number of studies on tuberculous tracheobronchial
stenosis is limited. Diagnosis of the location, lenght
and associated lesions in tuberculosis stenosis is very
important for surgical treatment indications. Subjects
and methods: Prospective a series of cases on 48
patients with tuberculous tracheobronchial stenosis
treated plastic surgery at the Department of Thoracic
Surgery, Pham Ngoc Thach Hospital in the period from
01/01/2015 to 31/12/2018. Results: 48 patients
included: 03 patients with tracheal stenosis of the
middle 1/3, 09 patients with right main bronchial
stenosis, 36 patients with left main bronchial stenosis.
In the group of patients with bronchial stenosis, we
recorded the majority of women accounted for 91.1%
and the mean age was 30.7 years. The modes of
operations were sleeve resection of the main bronchus
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(40%) and sleeve lobectomy (60%). The rate of early
postoperative complications was 28,9%, the most
common prolonged air leakage accounted for 13.3%.
No death during and after surgery. After 12 months,
the rate of recurrent stenosis is 8.9%. Conclusion:
Although there are some complications, the early and
mild  term  results of sugical tuberculous
tracheobronchial stenosis are good.
Keywords: Endobronchial
tuberculous tracheobronchial stenosis.

I. DAT VAN DE

Hep khi phé quan (KPQ) do lao dugc mo ta
dau tién vao ndm 1698 bai Richard Morton, mot
bac si ngudi Anh. M&c du bénh lao phéi da cd
su giam di v&i su ra ddi cua thudc_khang lao
hiéu qua, nhung hep KPQ do lao van ti€p tuc
dudgc ghi nhan va thudng bi chdn doan nham vdi
nerng bénh ho hap khac [1]. Hep KPQ ndng gay
ra cac bién cerng o] ph0| nhu viém phdi, xep
phéi, gidn phé& quan, va thdm chi t& vong do suy
hé hdp va ngat thd[2]. Bén canh su’ phat trién
manh mé trong nhitng ndm gan day cua noi soi
phé quén (NSPQ) can thiép nhu doét dién, dot
laser, ap lanh tri liéu, nong KPQ va dat Stent,
phau thudt tao hinh KPQ d& dudc chdp nhan
nhu la mot trong nhitng phuong thdc tét nhat
dé diéu tri hep KPQ do lao [1]. Tao hinh KPQ dat
dugc dau tién bdi Bigger vao ndm 1932, tir do
hang loat cac ky thuat mdéi dugc ap dung trong
nhiéu bénh KPQ khac nhau tir nhitng ton thuong
lanh tinh cho dén &c tinh bdi nhiéu phiu thuat
vién trén thé gigi [3]. Trén thé gidi hién nay so
lugng cong trinh nghién cru vé diéu tri hep KPQ
do lao con tuong doi it. Riéng tai Viét Nam,
chiing t6i ghi nhan s6 cong trinh nghién ciu vé
hep KPQ do lao con han ché. Cac s6 li€éu bao cao
con it va thi€u khuyét phan theo dbi lau dai sau
md, chinh vi vay chung toi thuc hién nghién ciu
nay nham danh gid két qua diéu tri phau thuat
cat ndi doan hep KPQ do lao tai Bé&nh vién Pham
Ngoc Thach thanh ph6 H6 Chi Minh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng: 48 bénh nhan hep KPQ do
lao dugc diéu tri bang_ phau thuat tao hinh cit
ndi KPQ tai Khoa phau thuat Iong nguc, BV
Pham Ngoc Thach trong thgi gian tir 01/01/2015
dén 31/12/2018.

2.2. Phuong phap: Nghién cru tién ciru mo
ta hang loat ca.

tuberculosis,
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Phau thudt vién (PTV) va Bac si gdy mé
(BSGM) dua vao vi tri hep trén chup CLVT nguc
va NSPQ dé quyét dinh dudng mé va phudng
phap gay mé.

Bung md ngang ¢6 4-6 cm cach hdm Uc 2 -
3 cm cho nhitng phau thuat hep KQ 1/3 trén va
1/3 gitta, c6 thé kém theo md& xuong Uc ban
phan véi dudng rach da doc gilta xuong (fc cho
nhitng hep KQ 1/3 dudi. Gay mé 6ng noi KQ trén
doan hep (hep 1/3 giilta hay 1/3 dudi) hay 6ng
noi KQ tré em dat qua dudi doan hep (hep 1/3
trén). Budng maé nguc phai sau bén tr 12 -
15cm vao khoang mang phdi lién sudn 5 cho
nhitng hep ph€ quan goc (PQG) phai. Gay mé
ndi phé quan trai bang ng 2 nong.

budng md nguc trai sau bén khoang 12 —
15cm vao khoang mang phéi lién sudn 5 cho
nhirng hep phé quan goc trdi. Gdy mé noi phé
quan phai bang 6ng thdng 2 nong.

Céc ki€u tao hinh gdm: cit ndi KQ tan — tan,
cat n6i PQG tan — tan, cat n6i PQG vao Carina
hay KQ, cdt thuy cdng cat ndi phé quan thly vao
KQ hodc Carina hodc PQG.

Bénh nhan dugc theo doi it nhat 12 thang sau
md. Bién két cuc chinh clia nghién cltu 13 ti 1é tai
hep cla BN sau thdi gian theo dGi. Tai hep doan
ndi KPQ dugc xac dinh bang chup CLVT dung
hinh cay KPQ va NSPQ c6 hep. Cac bién phu
khac dugc danh gia bao gom: Chi s6 Kanofsky
(tinh bang%), mdc dé kho thd, chirc ndng ho
hdp, 1am sang, nhdp vién lai do bién chling va
x(r ly bién ching. Cac s6 liéu dugc xir ly bang
phan mém SPSS 20.0.

1. KET QUA NGHIEN CUU

Qua thdi gian nghién cltu tir thang 01 nam
2015 dén thang 12 nam 2018, cé 48 BN hep
KPQ do lao du tiéu chudn dé dua vao nghién clru

tai khoa Ngoai [6ng nguc, Bénh vién Pham Ngoc
Thach. Bao gom:

- 03 BN hep KQ doan 1/3 gilra

- 09 BN hep phé quan gbc phai

- 36 BN hep phé quan gdc trai.

Chung t6i ghi nhan 03 TH hep KQ doan 1/3
gilta véi dudng kinh doan hep trén CLVT la 6mm
(2 TH) va 5mm (1 TH), chiéu dai doan hep la
20mm (2 TH) va 15mm (1 TH). NSPQ ghi nhan
dudng kinh doan hep la 6mm, 5,5mm va 5mm,
chiéu dai doan hep la 20mm, 15mm va 10mm.
Tat cd cac BN nay déu dugc phau thuat qua
duGng m& ngang c6 cat bo doan hep khi quan
va khau ndi tédn — tan. Két qua giai phau bénh
doan hep cat bd la md lao xd hda, vdi héa 6n
dinh. Ca 3 BN nay khoéng can diéu trj lao sau md.
Theo doi sau 12 thang (36 thang -48 thang), ca
3 BN déu co két qua tot khong tai hep, 1am sang
khong khd thd va khong cd tai phat lao.

VGi nhom BN hep phé quan gbc (PQG), chiing
t6i ghi nhan ti 1€ nir gidi chiém da so la 91,1%
va do tudi trung binh 13 30,7 £ 10,1 tudi. Bénh
nhan nhap vién vdi triéu chling thudng gap nhat
[ kho tha chiém 64,4% cac TH.

Vé hinh anh hoc ctia hep PQG trén CLVT,
ching t6i nhan thdy rdng da phan hep toan bd
PQG chiém ti I la 60%, trong do vai hep toan bo
PQG phai chiém 8/9 TH (88,9%). Chiéu dai doan
hep trung binh la 26,2mm, doan hep PQG trai dai
hon so v&i PQG phai (27mm so véi 23,3mm).
Pudng kinh long hep trung binh cla PQG trén
hinh anh CLVT la 2mm. Trén NSPQ chi do dudgc
dudng kinh long doan hep, trung binh 2,2mm. BN
chi cat ndi ph&€ quan don thuan chiém 40%. ba
phan BN dugc phau thudt PQG kem theo cat thuy
phdi bi tén thuong chiém 60%. Thdi gian dan luu
mang phdi trung binh la 4,7 ngay va thdi gian
nam vién hau phau la 10,7 ngay.

Bang 1. Dic diém doan hep trong phiu thust

Tatca BN Hep PQG phai Hep PQG trai
(N=45) (N=9) (N=36)
Vi tri hep PQG
Pau PQ 1(2,2%) 1(11,1%) 0 (0,0%)
Gitra PQ 11 (24,4%) 0 (0,0%) 11 (30,6%)
Cudi PQ 2 (4,4%) 0 (0,0%) 2 (5,6%)
Gan toan b PQ 31 (68,9%) 8 (88,9%) 23 (63,9%)
Pudng kinh long doan hep (mm) 18+1,7 1,7+19 19+1,7
Chiéu dai doan hep (mm) 27,3+ 7,4 22,8 + 8,3 28,5 + 6,8
Kiéu phau thuat
Cat n6i KPQ don thuan 18 (40,0%) 3 (33,3%) 15 (41,7%)
C&t thuy ph6i kém c3t ndi KPQ 27 (60,0%) 6 (66,7%) 21 (58,3%)
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Chung t6i ghi nhan da phan BN khéng cd bién
chitng sau mé chiém 71,1%. Bién chiing sau md
thudng gap nhat la ro khi kéo dai chiém 13,3%.
Pudng kinh miéng noi trung binh khi xuat vién la
6,6 £ 1,5mm, khac biét c6 nghia thdng ké so
trudc mé p< 0,001. K&t qua s6m sau phau thuét
trén NSPQ, chdng t6i ghi nhan cbé 13/45 TH
(chiém 28,9%) con hep miéng nai.

Trong thdi gian theo doéi, chdng toi ghi nhan
tai [an tai kham 1 thang, ¢ 8 BN hep miéng noi
nhung chi 1 BN hep miéng ndi cdn nhap vién dé
nong miéng ndi, két qua sau dé 8n dinh. Tai lan

tai kham 3 thang, 2 BN hep miéng ndi can nhap
vién. Trong d6, 1 BN hep mleng n6i PQ thuy
dudi — PQ goc tréi hoan toan nén phau thuat lai,
1 BN hep miéng ndi PQ trung gian — KQ nén
NSPQ can thiép nong KPQ. Tai lan tai kham 6
thang, 1 BN nhap vién d€ NSPQ can thiép nong
PQ. Tai lan tai kham 12 thang, 1 BN tai hep
hoan miéng ndi PQ thuy duGi trai — Carina, nhap
vién phau thuat lai. Nhu vay, sau 12 thang theo
ddi, chiing tdi ghi nhdn 2 TH md lai do hep hoan
toan miéng ndi va 2 TH con hep miéng ndi sau
nong. Ti Ié tai hep la 4/45 TH chi€m 8,9%.

Bang 2. Két qua sém cua phau thuat khi xut vién

Tat ca bénh
nhan (N=45)

Hep PQG phai
(N=9)

Hep PQG trai
(N=36)

Bién chirng sau mod

Khong bién chirng

32 (71,1%)

4 (44,4%)

28 (77,8%)

Chay mau sau md 0 (0,0%) 0 (0,0%) 0 (0,0%)

RO khi kéo dai 6 (13,3%) 3(33,3%) 3 (8,3%)

RO KPQ 0 (0,0%) 0 (0,0%) 0 (0,0%)

Viém phéi 1(2,2%) 0 (0,0%) 1(2,8%)

Xep phdi 2 (4,4%) 1(11,1%) 1(2,8%)

Ho ra mau 1(2,2%) 0 (0,0%) 1(2,8%)

Khan tiéng 2 (4,4%) 0 (0,0%) 2 (5,6%)

Bi€n chifing tim mach 2 (4,4%) 1(11,1%) 1(2,8%)
NSPQ

Thong thoang, khong hep

32 (71,1%)

8 (88,9%)

24 (66,7%)

Hep nhung khong tac nghén

13 (28,9%)

1(11,1%)

12 (33,3%)

RO hay bung miéng ndi

0 (0,0%)

0 (0,0%)

0 (0,0%)

DPudng kinh miéng ndi

6,6 £ 1,5mm

6,6 £ 1,5mm

6,6 £ 1,5mm

Két qua theo ddi sau 12 thang, chung t6i nhan thdy tat ca cac BN déu khéng khd thd va chi s6
Karnofsky sau mo cai thién rd rét so véi truGc md (98.0 + 4.6 so vGi 73.8 + 6.5) khac biét cd y nghia
thong ké, p<0,001. Cac BN nay déu dugc chup CLVT nguc dung hinh cady KPQ va NSPQ kiém tra, ghi

nhan dudng kinh miéng ndi tdng dang k& so trudc md khac biét cd y nghia théng ké, p<0,001.

Bang 3. Két qua theo doi sau 12 thang

Truéc md Saumo 12 | .0 tri

(N=45) (ﬂ‘i‘:g) D

Pudng kinh hep/NSPQ <0.001

[22+1,9mm [ 9,1 +2,6mm

Mirc d6 hep theo Myer — Cotton/ NSPQ|<0.001

1 0 (0.0%) 36 (81.8%)

2 5 (11.9%) 5 (11.4%)

3 22 (52.4%) 1 (2.3%)

4 15 (35.7%) 2 (4.5%)
Pudng kinh hep/CLVT <0.001
| 2,0+19 [ 9,7+3,1mm

Mirc d6 hep theo Myer-Cotton/ CLVT |<0.001

1 0 (0.0%) 41 (91.1%)

2 3 (6.7%) 2 (4.4%)

3 23 (51.1%) 0 (0.0%)

4 19 (42.2%) 2 (4.4%)

IV. BAN LUAN

4.1. Két qua sém va bién chirng sau mé.
Két qua khong cé tr vong va tai bién trong va
sau md, tuy nhién 13/45 BN (28,9%) cé bién
chirng sau mg, trong dé rd khi kéo dai hon 5
ngay chi€ém ti 1€ cao nhat 13,3%, nguyén nhan
tlr nhu mé phéi & nhiing TH cat thuy kem tao
hinh KPQ. Trong déco1TH chung toi can phai
lam dinh b&ng Betadin 10% va rut 6ng dan luu
ngay thr 11. Nghién cltu cla ching to6i cling
tuong tu tac gia Palade 11,7%[3]. Th&i gian
nam vién sau md cua ching téi trung binh 10,84
ngay (6-18 ngay) dai han so véi bao cao Ragusa
la 9 ngéy [4], nhung ngdn han so vai Tsukioka
la 14 ngay (9 -27 ngay) [5]

Trong khi dd, Kato c6 2 TH (5,6%) tlr vong,
TH t&r vong do phu phéi ngay dau sau md va 1
TH t& vong sau 4 thang do chay mau nhiéu
trong khi dang NSPQ cdt d6t mo hat miéng nGi
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[6]. Tac gia Kikuchi cung ghi nhan 1 TH (2,6%)
tr vong do phu phdi cdp [7]. Tac gia Lei phau
thuat 25 TH hep KPQ do lao thi khong cd tor
vong, nhung bién chling sau md gom xep phdi 2
TH (8%), rung nhi 1 TH (4%), mu mang phdi 2
TH (8%) va nhiém trling vét md 1 TH (4%) [8].
Céc bién ching sdm sau phau thuat thu’dng bao
goém xep phdl viém phdi, suy hé hap va ro PQ
khoang mang phdi. Béi khi nhu’ng bién cerng
nay c6 thé lién quan 1an nhau va cd thé xuat
hién theo trinh tu. Vi du, xep phdi cd thé gay
viém phdi, cubi cung dan cTen suy ho hap va két
qua la nhlem trung phdi trdm trong hon. Hon
nita, nhiém trung khoang mang phdi la mot
trong nhifng yéu t6 nguy cd cao cla bénh ro PQ
khoang mang phéi. P& han ché xep phéi sau
m&, cac BN m& nguc trong nhdm nghién cltu clia
chiing toi déu dugc gay té ngoai mang clng,

diéu nay gilp giam dau t6t sau m&, BN c6 thé
ngdi ddy sém tap hit thd dudi su huéng dan cua
ky thuat vién vat ly tri liéu. Dong thdi, tat ca cac
BN sau phau thuat 1 — 3ngay déu dugc tién
hanh NSPQ 8ng mém dé hit d6m mau va danh
gia miéng ndi dé can thiép kip thdi.

4.2, Két qua trung han sau md. Két qua
toan trang BN theo chi s6 Karnofsky sau md (12
thang) cho thay 100% toan trang t6t (tUr 80 -
100 diém), BN c6 thé hoat déng va lam viéc binh
thuGng, khéng co nhu cau cham soc dac biét.

Tac gia Tsukioka danh gia thé trang BN dua
theo thang diém Performance Status va dé khd
thd theo thang diém Hugh Jones classification
cho thdy tét ca 12 BN sau md tao hinh KPQ do
lao déu ting so trudc mé, cd y nghia thdng ké
(p<0,001) [5].

Tinh trang |am sang sau mé
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Biéu do 1. Thay doi chi s6 Kanofsky va mutc kho thd sau mé

So V6i truc phiu thudt, nguy co khé thd
giam dan theo thgi gian sau phau thuat. Két qua
sau md tir 12 thang cho thdy 100% BN khéng
kho thd. )

Tom lai, két qua phau thudt tao hinh 45 BN
hep KPQ do lao theo dGi tir 12 -48 théng, ching
t6i ghi nhan 2 BN hep nhe miéng ndi va 2 BN
hep hoan toan miéng néi phai phau thuat lai,
khong cé TH nao lao tai phat.

V. KET LUAN

Phau thuat hep khi phé quan do lao cd két qua
sém t6t va khong cd tr vong. Ti 1€ bién chu’ng
sém cula phau thuat thap va chi can diéu tri ndi
khoa don thuan. Két qua trung han clia phau
thuat kha quan va khong co bién ching mudn.
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