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lugt la 58,6% va 34,5%. Thdi gian s6ng thém
toan bd trung vi giai doan I, II chua dat dudc,
giai doan III la 11 thang. Giai doan bénh yéu t6
guan trong trong tién lugng bénh, giai doan III
c6 dap U'ng kém héda chat va tién lugng xau.
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KET QUA 13HZ\U THUAT NOI SOI CHAN POAN VA PIEU TRI TRAN DICH
MANG PHOI CHU’A RO NGUYEN NHAN TAI BENH VIEN PAI HOC Y HA NOI

Bui Xuin Truong!, Nguyén Duy Thing'?, Poan Quéc Hung!

TOMNTAT_

Phau thuat noi soi Iong nguc (PTNSLN) dugc ap
dung cho cac bénh nhan (BN) tran dich mang phoi
(TDMP) dich tiét, chua chan doan dugc nguyen nhan
bang cac phu’dng phap khac tai bénh vién bai Hoc Y
Ha NOoi. Nghlen ctru dugc thuc hién theo phu’dng
phdp md ta cit ngang gom 47 BN dugc phau thuat tir
thang 8 nam 2018 dén thang 12 ndm 2021. Cac BN
trong nghién citu cé dd tudi trung binh la 51, nguyén
nhan ch|nh la Lao phéi ¢ 28 trerng hgp chlem 60%,
cac nguyen nhan khac bao gom V|em ung thu chiém
ty 1é [an Iugt 1a 25% va 15%. Tat ca cac BN déu tim ra
dtIdc nguyén nhan, hat hét dich mang phdi, bép nd
ph0| ddt dan luu mang phdi va cd 80% dugc phdi hap
cac phuong phap diéu tri khac nhu bam betadin d&c
10% cho 10 BN, g& dinh mang phéi cho 38/47 BN,
pha vach ngan fibrin 7/47 BN va 4 BN dugc lay bd 5
can mang phdi.

Tur khoa: Tran dich mang ph0| dich tiét, phau
thuat ndi soi léng nguc, g& dinh mang phdi, Iay 0 can
mang phoi.
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Viét tit: PTNSLN: phau thuat ndi soi 16ng nguc,
TDMP: tran dich mang phéi, BN: bénh nhan

SUMMARY

THE RESULT OF VIDEO-ASSISTED
THORACOSCOPIC SURGERY FOR
DIAGNOSIS AND TREATMENT OF PLEURAL
EFFUSION WITH UNKNOWN CAUSE AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Video-assisted thoracoscopic surgerry is applied to
patients with exudative pleural effusion, whose cause
has not been diagnosed by other methods at Hanoi
Medical University Hospital. The study was carried out
by cross-sectional descriptive method including 47
patients operated from August 2018 to December 2021.
The patients in the study had an average age of 51
years, the main cause was Pulmonary TB, there are 28
cases, accounting for 60%, other causes include
inflammation, cancer accounted for 25% and 15%
respectively. All patients found the cause, drained the
pleural fluid, expanded the lung, placed a pleural
drainage, and 80% were combined with other
treatment methods such as 10% concentrated betadine
pump for 10 patients, pleural adhesion was removed for
38/47 patients, fibrin septum was broken in 7/47
patients and 4 patients were pleural peel surgery.

Keywords: exudative pleural effusion, video-
assisted thoracoscopic surgerry, pleural adhesion
removal, pleural peel surgery.
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I. DAT VAN DE

Tran dich mang ph&i mdt hién tugng bénh ly
trong d6 dich trong khoang mang phGi hién dién
VvGi s6 lugng nhi€u hon binh thudng, do nhiéu
nguyen nhan. O My theo thdng k& ndm 2006,
hang nam cé khoang 1.000.000 ngudi bi TDMP,
nguyén nhan cha yéu la suy tim, cac bénh ly éc
tinh, viém phdi.... D€ diéu tri dugc TDMP thi phai
tim nguyén nhan. Chan doan nguyén nhan TDMP
dua vao lam sang, xét nghiém sinh hoda dich
mang phdi, mdé bénh hoc mang phdi, t& bao hoc
dich mang phéi va vi sinh hoc. Ty 1& chdn doéan
nguyén nhan TDMP cang cao khi 1dy dugc bénh
phdm la m6é mang phéi. Sinh thiét mang phdi
(STMP) kin (stif dung b kim Castelain hodc kim
Cope ldy cac manh mang phdi 1& thanh qua
thanh nguc) la phuong phap thudng dung dé
chdn doan nguyén nhan TDMP. Ngay nay nhd
Ung dung rong rai cta siéu am gilp qua trinh
STMP kin an toan va hiéu qua hon, tuy nhién vdi
ky thuat nay ta khong chac chan Iay dugc dang
chd mang phdi ton terdng ma ta chi 1ay dugc
manh bénh phdm chd cd dich. PTNSLN khic
phuc dugc nhugc diém nay, vi thé trong chan
doan va diéu tri TDMP nd dudgc coi nhu la tiéu
chan vang. Tuy nhién khéng ap dung thudng quy
ngay tir khi ti€p cdn chan doan du cé nhiéu uu
diém v& mat dai thé, nhung la mdt phuong phap
xam Ian va c6 nguy cd vé gay mé, vi thé n6 dugc
chon la giai phap cudi cung. PTNSLN dugc tién
hanh & Viét Nam tir nam 1996, dau nhifng ném
2003, 2004 da c6 nhitng bao cao cong b6!, tai
bénh vién Pai Hoc Y Ha N&i da trién khai phau
thuat noi soi 16ng nguc mét cach hé thong tir
nam 2016, nhung dén nay chua c6 mot nghién
cltu nao Vvé vai trd cla ki thudt nay trong chan
doan va diéu tri TDMP chua rd nguyén nhan tai
bénh vién Pai Hoc Y Ha NOi. Vi vay, ching toi

Il. KET QUA VA BAN LUAN

tién hanh nghién clfu nhdm danh gid vé dich té
hoc, mét s& dic diém lam sang, cin Idm sang
lién quan, rut kinh nghiém cho chi dinh diéu tri
bénh ly nay.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Pdi tugng. T4t ca BN tran dich mang phdi
dich tiét chua rd nguyén nhan da dugc lam chan
doan bdng cac phuong phap it xam I&n hon ma
chua chan dodn dugc nguyén nhan khdng phan
biét tudi, gidi dugc PTNSLN chan doan va diéu tri
tai bénh vién dai hoc Y Ha Noi tir thang 8/2018
dén thang 12/2021, cé day du ho sd phuc vu cho
nghién c(ru.

2. Phudng phap. Nghién cldu dugc tién
hanh theo phufdng phép mo ta, cat ngang.

BN dugc vO cam ong ndi khi quan 2 nong,
théng khi hai phdi ¢4 bom CO2 ho trg, ndm
nghiéng sang bén lanh, dudng ti€p can 3 trocar
kinh dién. Xac dinh t8n thuong kém theo (6 cdn
mang ph6i, day dinh, fibrin,...), vi tri sé& sinh
thi€t, sinh thiét tirc thi, doi két qua sinh thiét tirc
thi. Trong qua trinh dcji két qua sinh thiét tdc thi,
tly theo ton terdng ma dua ra cac x{ tri nhu g&
dinh, 18y bo 6 cén, 1dy thém bénh pham vlng
nghl ngd gui giai phau bénh néu can. Kiém tra
cam mau, hat hét dich trong khoang mang phéi,
bdp nG phéi, d&t DLMP.

Tat cd BN dugc thu nhép cac th6ng tin vé
triéu ching lam sang, can lam sang, diéu tri
phau thuat. Cac bién s6 dugc xUr ly bang phan
mém thong ké y hoc SPSS 20.0.

3. Pao dirc nghlen clfu. Quy trinh phiu
thuat da dugc h6i dong chuyén mén BVDHY
thong qua. Bénh nhan va ngugi dai dién dugc
giai thich dong y tham gia nghién cru. Moi thong
tin cla ngudi bénh déu dugc bdo mat va chi
phuc vu cho nghién cu dé cai thién chéat lugng
va an toan ngudi bénh.

1. Pac diém dich té va nguyén nhan cia TDMP

Bang 1 Su’ phdn b6 nhom tuéi va gidi

Gigi Nam Nir Tong
Nhém tudi n % N % n %
20-40 13 45 5 28 18 38
41-60 5 17 6 33 11 24
61-82 11 38 7 39 18 38
T6ng 29 100 18 100 47 100
Trung binh (tudi) 49 + 19 53+ 20 51 £ 19
P 0,549

Trong khoang thdi gian: 8/2018- 12/2021, c6 47 BN du tiéu chuan nghién ctiu véi dd tubi trung
binh a 51 + 19 (20-82 tudi) va nam giGi chiém chu yéu véi ty 1& nam/ nit = 1,6/1. K&t qua cling
tugng dong véi mot sb tac gia khac, nghién cltu cla Vi Khic Dai d6 tudi trung binh 1a 56,13 (20- 91
tudi), ty 1& nam/ nir 1a 1,82, va Kiani A va cdng su’ (2015) tudi trung binh 1a 51 (34- 73 tudi) ty 1&
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nam/nit la 1,83,

100.00% S R
Ly do vao vién
50.00%
0.00% 2096~ 14.90% " 6.40%
Pau tirc ngue Khé thé Ho Mét moi

Biéu db 1: Ly do vao vién ( n=47)

Phan I6n cac bénh nhan vao vién vi ly do dau tic nguc 35/47 BN chiém 74,5%, cac nguyén nhan
khac lan lugt Ia ho (14,9 %), mét moi ( 6,4%), kho thd( 4,3%). Theo Vii Khdc Pai (2016) nghién clru
trén 130 BN TDMP, ly do ndi bat khién BN di kham 1a dau nguc (71,3%) va khé thd (46,9%), sét chi
chiém ti 1€ nhéd (4,6%)?. Cac két qua trén déu cho thdy dau nguc la ly do hay gap nhat d BN TDMP.

mLao ®Ung the =Viém
1
pl— e ——
| z Tién st lao | Bénh phéi Gia dmh_co B:d chqc
Hut thuée N , ngwdi mac hut dich
cl man tinh z .
lao tuyén dudi
® Lao 5 0 1 2 2
H Ung thwe 2 1 0 0 4
Viém 8 1 0 2 0
Cic yéu tb dich t& lién quan (n=47)

Biéu dé 2: Cac yéu té dich té lién quan

Pa s6 cac BN khong cd tién st hat thudc, chi
¢ 15 BN chiém 32% BN co tién sir hat thude. Ty
I€ BN hat thudce trong nghién clu cla chdng toi
thap hon so vdi nhitng nghién clu vé noéi soi
mang phdi trén BN TDMP &c tinh cia Ngb Quy
Chau va Vi Van Gidp (44,8%)* Trong nghién
cfu cua chdng t6i, cac tién sir lién quan khong
cd nhiéu y nghia dinh huéng chadn doan, nhu
khéng c6 BN nao trong nhdm lao cé tién sir lao
cli, va chi cd 2 BN c6 ngudi than trong gia dinh
mac lao chiém 7%. Chi ¢c6 1 BN mac bénh phdi
man tinh ma lai thudc nhom lao. Ty I€ BN dugc
can thiép choc dich & tuyén dudi chiém 15%, da
phan & nhom ung thu chiém 66,7%, diéu nay
cling phu hgp véi tac nhan gay bénh ung thu
thuGng gay tran dich nhiéu va tai phat nhanh.

2. Mau sac cua dich theo nguyén nhan
gay bénh

Po mau
4% s Vang chanh
Héng ’ Héng
13% P
Do mau

Biéu dé 3: Mau sac dich mang phéi (n= 47)

Mau sdc dich mang phdi chua yéu la vang
chanh (85%), hong (8,5%) va dé (6,5%), ciing
phu hgp vdi tac gia Vi Khac Dai, mau sic dich
cht yéu la vang chanh (50%), mau hong
(30.8%) va mau do mau (19,2%)>.

3. Phan loai mirc do va vi tri tran dich
mang phdi theo nguyén nhdn gay bénh
trén Xquang

\\\\\\\

Bang 2. Mirc dé tran dich mang phdi theo nguyén nhan trén Xquang

Benh Lao (n=28) Ung thu (n=7) | Viém (n=12) (:2"3) P
Mirc do n Tylé% | n |Tylé% | n |Tylé% | n |Tylé %
It 12 43 2 29 5 42 19 40 0,144
Vla 10 36 2 29 6 50 18 38 0,218
Nhiéu 6 21 3 42 1 8 10 22 0,295
Téng 28 100 7 100 12 100 | 47 | 100
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Mirc d6 TDMP vira- it gap trén Xquang la 78,7%, nhiéu (21,3%), su khac biét vé mic d6 TDMP &
ba nhém la khéng cé y nghia thdng ké (p>0,05), K&t qua nay cling giéng vdi Vi Khdc Pai (2016)
cling nhan thay trén 130 BN chi 15,4% cac trudng hgp cd TDMP dich nhiéu, con lai da s6 (84,6%) la
dich vira — it?. Tac gia Kiani A va cong su (2015) khi nghién c(tu trén 300 BN, két qua cho thdy mdc

d6 tran dich vira- it chiém 71%, nhiéu 29%?3.

4, Mét s6 dic diém chung cha phau thuat ndi soi mang ph0|
Bang 3. Bdc diém chung cia phdu thuat néi soi mang phéi.

Bénh _Lao Ung thu Viém Tong P
Pic diém X+ SD A+SD A +SD A+ SD
thJChE:éﬂa(';h) 616 | 143 | 65 | 26 | 589 | 4 | 61,4 | 147 |0636
Sﬁdff;‘%nﬂigh 604 | 574 | 814 | 584 | 487 | 336 | 605 | 525 |0.434
sondzhgiégii?uk(rr?géy) 32 | 11| 35 | 08 | 48 | 40| 36 | 23 |o0.112

Thdi gian thuc hién phau thuat trung binh la
61 phat, trong thai gian chG két qué sinh thiét
tdc thi, chdng t6i co thé thuc hién cac ki thuét
khac nhu g& dinh, lay 8 c&n mang phdi,... vi thé
thdi gian phiu thuat kha dong déu, thdl gian
phau thut & 3 nhém khac biét khong oy nghia
thdng ké ( p>0,05). S6 lugng dich mang phdi hit
ra nhiéu nhat ¢ nhom nguyén nhan ung thu, ti€p
dén 13 lao mang phdi va cudi cung 1a viém xo
man do trong nhom ung thu da phan gap cac
trudng hgp tran dich trung binh (29%) va nhiéu
(42%) (Bang 2), gi6bng vGi nghién clru cda Vi
Khac Dai (2016) sb lugng dich mang phdi hit ra
G nhom ung thu la nhiéu hon cac nhom khac?,

Thdi gian luu sonde dan lvu mang phéi 8 nhém
viém la cao nhat, thdp nhat la nhdm lao mang
phéi. Trerng hop Iuu sonde dan luu 1au nhéat 13
17 ngay & nhém viém do gdp bién ching tran khi
mang ph0| Thai gian luu sonde dan luu trung
binh cua ching toi la 3,6 £ 2.3 ngay. Két qua
cla chiung t6i khac véi téc gia Rozman va cdng
su (2013) nghién cfu so sanh gia tri gilra phéu
thuat ndi soi Iong nguc vdi ndi soi mang phéi 6ng
mém trong chan doan bénh mang phdi trén 79
BN, tac g|a cho thay thai glan luu sonde dan luu
mang phéi trung binh cua phau thuat noi soi
[ong nguc la: 2,5+1,8 ngay, cla ndi soi mang
phdi 6ng mém la: 3,5+2,8 ngay®

5. Pic diém hinh anh tén thucng mang phdi qua phau thuat ndi soi Iong nguc

Hinh 1: Hinh anh mang phéi Hinh 2: Hinh anh vach fibrin, mang
phéi viém do dé chdy méu do lao

viém dinh nhiéu do viém

Hinh anh mang phai ton thueng ctiia bénh nhén trong nghién cu’:l1E

Hinh 3: Hinh dnh u sén st
thém nhiém do ung thu

Bang 4. Hinh dnh tén thuong mang phéi qua PTNSLN

Bénh Lao Ung thu Viém

Tén thuong n=28 % n=7 % n=12 % P
San sui 0 0 6 86 0 0 0,001
Tham nhiém 0 0 3 43 0 0 0,001
NGt nho rai rac 21 75 1 14 1 8 0,001
Mang phdi day 8 29 4 57 3 25 0,775
Xung huyét 12 43 5 71 9 75 0,117
Day dinh 24 86 5 71 9 75 0,595
Vach fibrin 3 11 0 0 2 17 0,542
Gia mac 4 14 0 0 3 25 0,348
O c8n mang phoi 3 11 0 0 1 8 0,677
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Trong nghién cru clia chdng t6i, cac hinh anh
ton thuang mang phéi ggi y ung thu' nhu san sti,
thdm nhiém. Tuy nhién nhitng hinh anh nay
cling kho 6 thé phan biét ung thu trung bi€u mo
mang phéi vdi ung thu di cdn mang phdi. Hinh
anh nét nhé rai rac, day dinh gap chu yéu trong
lao mang phdi. Bén canh dé cd nhiéu hinh anh
khong dac hiéu nhu xung huyét, day dinh mang
phdi c6 thé quan sat thdy & ca 3 cén nguyén
chinh la lao, ung thu va viém. Su khac biét glu’a
hinh anh ton terdng mang ph0| dang san sui,
tham nhiém va ndt nhd rdi rac gitta 3 nhom
nguyén nhan cé nghia thong ké vdi p<0,05.

Két quad trén cho thdy cdc hinh anh tén
thuong mang phGi déu cd thé gdp trong cac
nhdém nguyén nhan géy tran dich mang phdi, tuy
nhién ty 1€ xuat hién la khac nhau gilra cac nhém
nguyén nhan. biéu nay ciing ddng vdi thuc t€ la
cac hinh anh tén thuang mang phéi quan sat
dudc qua ndi soi it cd giad tri chdn doadn nguyén
nhan, chi cd tinh chat ggi dén nguyén nhan. Két
gua nghién cttu cla cht’mg toi cling phu hgp Vvéi
cac két qua nghién clu cua Buchanan D.R
(2004): cung nhan thay rang hinh anh tén
thuong mang phdi qua ndi soi mang phdi chi cé
tinh chat goi dén nguyén nhan, ch(r khdng co gia
tri quyét dinh chan doén®

6. Két qua chan doan va tai bién cua
phau thuat noi soi Iong nguc

Bang 5: Két qua PTNSLN (n=47)

Ké'_tAgué sinh Ké’txquéAgiéi
Cin nguyén thiét tl.rt_:r \t/hllé phau Izrevn:}a
n=47 % n=47 %
Lao 28 60 28 60
Viém 12 25 12 25
Ung thu 7 15 7 15
Tong 47 100 47 | 100

T4t ca cac BN trong nghién clu déu chan
doan dugdc nguyén nhan, va sinh thiét tirc thi va
giai phau bénh cung mot két qua, co t6i 60%
(29/47) BN nguyén nhan la do lao, qua d6 cho
thdy Lao van la 1 van dé dang lo ngai 6 nudc ta,
ti€p dén 1a viém va ung thu. Ty |é chan doan cua
ching t6i la 100%, tat cd cac bénh nhan déu
dugc lam sinh thiét tirc thi gidp lam gidam sai s
trong chan doan, cling nhu khi cé két qua sinh
thiét tlrc thi la am tinh (nhém V|em), ching t6i sé
sinh thiét thém mau bénh pham nghi ngé gui
giai phau bénh, ngoai ra con gilp phan loai bénh
nhan vé cac khoa, phong diéu tri phu hgp trong
qua trinh chd két qua gidi phau bénh. MOt
nghién cru dudgc thiét k& tot trén 229 bénh nhan
do Funda Secik Arkin thuc hién trong vong 5
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nam 2008-2015 Funda Secik Arkin va cong su
cho thdy ty |é chan doédn cua PTNS I6ng nguc la
100%, trong 229 bénh nhan nay, 36.6% dugc
chan doan 13 ung thu, 11.4% chan doan 13 lao
mang phdi, 52% chan doan la viém man tinh’.
Khi so sanh véi cac phudng phap khac cho thay
hiéu qua chan doan cao hon. Theo Dhooria S va
cong su' (2014), khi so sanh ngau nhién gia tri
chan doan cua PTNSLN Vi ndi soi mang phdi
ong mém (moi nhom 45 BN dugc lya chon ngau
nhién), két qua cho thdy gid tri chan doéan cua
PTNSLN cao hon so véi ndi soi mang phdi 6ng
mém (97,8% so vGi 73,3%, p=0,002)8.

Bang 6: Bién chirng ctia PTNSLN (n=47)

. Tylé | Ty lé tai bién
Tai bién n (%) chung (%)
Nhiémtring | 0 0
TKMP 1 2 2
Chay mau 0 0

Trong nghien ctu ching to6i khéng ghi nhan
bién chirng nao nguy hiém, c6 1 BN trong nhém
viém bi tran khi mang ph0| khong ghi nhan
trudng hop ndo chdy mau, nhiém tring sau mé.

V. KET LUAN
PTNSLN la phuong phdp cudi clng, an toan va
hiéu qua trong chan doan s6m va diéu tri TDMP.
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