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KHi PHE THUNG THUY PHOI BAM SINH -
TONG QUAN TAI LIEU VA BAO CAO CA BENH

TOM TAT

Khi phé& thiing thiy ph&i badm sinh (Congenital
Lobar Emphysema - SLE) dugc biét dén nhu la cang
chudng quéa mdc thuy phdi bdm sinh, dic trung bdi
d&u hiéu ting kich thudc cha thiy phdi. Hau hét cac
trudng hgp biéu hién ngay trong thang dau dsi; triéu
chiing suy hd hp 1a dién hinh. Nhiing trudng hdp nhe
thudng bi boé qua va bénh cd thé biéu hién & tré 16n
han song hi€ém. Hau hét cac trudng hgp CLE lién quan
véi mdt phan hodc toan bd cac phé& quan bi bit tic,
thudng la hé qua cla (a) khi€ém khuyét sun phé quan;
(b) chen ép tir ngoai thudng do mot bat thuGng mach
mau hodc mot kén phé quan, hodc (c) bat thudng nép
gdp niém mac phé quan. Mot s6 trudng hgp khong
lién quan dén bit tic phé& quan. CLE hdu hét thudng &
thly trén phdi trdi, ti€p theo [a thuy trén va gitta phdi
phai. Chi it phan tr8m xay ra & thuy dudi. X quang
thuding cho thay nhitng viing qua sang hodc bay khi &
thuy phéi bi anh huéng.Thudng xay ra su dich chuyén
trung that do thlly ph&i c&ng chiing b4t thudng, va
thly phdi binh thugng bi giam thé tich. Phau thujt cét
bo la can thiét. Ching t6i bao cdo ca bénh SLE dudc
phét hién & tré 6 tudi, vi tri thuy gilta va dudi phai.
Bénh nhi d& dugc phau thudt cat bd 1 phéan thuy dudi
phai sau khi c6 két qua danh gid thong khi va tudi
méau phéi phai, budc dau cho thay két qua diéu tri tét.

Tur khod: Khi phé thiing thuy phdi bdm sinh; cang
chudng thuy phéi; khi phé thiing; phau thuét cat thuy
phdi.
SUMMARY

CONGENITAL LOBAR EMPHYSEMA: A
LITERATURE REVIEW AND CASE REPORT
Congenital Lobar Emphysema (SLE) is known as
congenital lobar hypertrophy, characterized by signs of
increased size of the lobes. Most cases manifest within
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the first month of life; Symptoms of respiratory failure
are typical. Mild cases are often missed and the
disease may present in older children but is rare. Most
cases of CLE involve partial or total obstruction of the
bronchi, usually as a result of (a) bronchial cartilage
defects; (b) extrinsic compression usually due to a
vascular abnormality or a bronchial cyst, or (c) an
abnormal bronchial mucosal fold. Some cases are not
related to bronchial obstruction. CLE is most
commonly located in the upper lobe of the left lung,
followed by the upper and middle lobes of the right
lung. Only a small percentage occurs in the lower lobe.
Radiographs often show areas of luminosity or air
trapping in the affected lobe. Mediastinal displacement
is common due to abnormally distended lobes, and the
normal lobes are hypovolemic. Surgical removal is
necessary. We report a case of SLE detected in a 6-
year-old child, located in the right middle and lower
lobes. The patient had surgery to remove part of the
right lower lobe after having the right pulmonary
ventilation and perfusion assessment results, initially
showing good treatment results.

Keywords: Congenital lobar emphysema;
Overinflation; Emphysema; Lobectomy.
I. DAT VAN BE

Khi phé& thiing thiy bdm sinh (CLE) la mét di
dang phét trién hiém gdp clia phdi véi nhiéu biéu
hién khac nhau. Hién bénh van gap khd khan
trong chan doan va diéu tri, ddng thdi cb lién
quan dén ty Ié t&r vong cao. CLE dugc dac trung
bdi tinh trang suy ho hap do su gian nd qua muc
cla mét hodc nhiéu thuy phdi c6 cdu tric md
hoc binh thutng, khong cé sy pha huy thanh
phé& nang song c6 su chén ép clia nhu mé phdi
binh thuGng xung quanh. Tinh trang ket khi
trong phdi trong thi thd ra cla quéa trinh ho hap
do sun phé& quan bi thiéu hut. Thuy phéi bi anh
hudng vé cd ban la khong hoat ddng vi sy’ cang
chudng qua mdc va bay khi. Cac dot suy ho hap
thudng lap di 13p lai. Bénh thudng dudc phat
hién & tré so sinh. Ty I& mac bénh nay la
1/20.000-30.000 trong s6 tré dugc sinh ra con
s6ng. Ty I& mac bénh trudc khi sinh chua dugc
biét rd do kho chan doan vdi siéu am trong giai
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doan nay. MOt s6 trudng hgp nhe, dau hiéu lam
sang khéng rd rang nén dén khi tré 16n méi dugc
phat hién. Bénh vo cling hiém gdp & ngugi IGn.13

Chan doén xac dinh dua vao l1am sang, chup X
quang va cdt I3p vi tinh. Hinh anh thuy phdi tdng
thé tich, thua mach va dau hiéu dé day trung that
la nerng du hiéu dién hinh thudng gdp. Dau
hiéu by khi c6 thé thay néu chup CT nguc thém
thi thd ra. Cac truGng hgp nhe thuGng dugc theo
doi n6i khoa va diéu tri triéu chirng. Viéc do chirc
nang ho hap chi ti€n hanh dugc déi véi tré 16n.
Dbanh gia thong khi va tudi mau ph0| thu’dng dugc
chi dinh trudc khi tién hanh phau thuét giam thé
tich phan ph0| cang chudng.l»

Diéu tri can ban hién nay van la phau thuat
cat bd phanﬂphm/thuy phdi cang cerdng Kho
khdn khi phau thuat do la khong co lap dugc
(khong lam xep dugc) bén phdi cang chu‘dng cho
nén viéc cét bo khong dé thuc hién. Viéc cét bo
toan bo thuy ph0| cang chudng van dugc uu tién
hang dau. Viéc cdt bd 1 phan chi tién hanh dua
trén tinh toan phan thé tich con lai phu hgp vai
viéc can bang thé tich hai phéi sau phau thuét. ©

Il. BAO CAO CA BI_ENH

Bénh nhan nam, 6 tudi, t&r nhd khoé manh.
Cach vao vién 1 thang bénh nhi xuat hién ho va
cac can kho thd. Bénh nhi da dén kham tai bénh
vién chuyén khoa nhi cla thanh phé ngi sinh
séng, ¢4 chup phim X quang nguc, dudc chan
dodn viém phdi va dugc diéu tri 4 ngay khdng da.
Bénh nhi dudc chuyén tuyén 1én bénh vién Nhi

trung uong. Tai day bénh nhi dugc ndi soi phé

quan khong thay bat thung; chup phim cat IGp vi
tinh nguc chan doan cdng chudng phdi phai qua
mic => chuyén bénh vién Phéi trung ueng.

Kham lGc vao: Bénh nhi tinh tdo, ho nhiéu,
khé thd nhe, da niém mac hai nhot. Tim nhip
déu, tan s6100 ck/phut; thd 23 lan /phdt, nhiét
dd 37°C. Nghe phdi bén trai théng khi binh
thudng, bén phai gam; bung mém, khong
chudng, gan, lach khong s thay. Can nang 20 kg.

Bénh nhi dugc chi dinh lam cac xét nghiém cg
ban (Cong thi'c mau; Sinh hoa mau; Sinh hoa
nudc ti€u; déng mau toan bd) cho két qua trong
giéi han binh thudng. Nhdm mau: 0. Dién tam
do: Nhip xoang, tan s6 120 ck/p, truc phai. Do
chirc nang ho hap: RGi loan thong khi han ché;
FEV1 = 68%); khong cd rGi loan thong khi tac
nghén; Test h6i phuc phé quan am tinh. Siéu am
tim, siéu &m 6 bung khdng thiy bat thudng.

Xét nghiém PCR Sars - CoV-2 bénh nhi va
ngugi nha cham bénh nhi &m tinh

Cac xét nghiém vé lao (AFB truc ti€p,
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GenenXpert MTB/RMP, Quantiferol, nudi cay
dom): am tim

NGi soi phé quan cé gay mé: Chen ép gay hep
hoan toan khau kinh phé quan thuy trén phai,
hep khau kinh phé& quan thuy giira.

Bénh nhi dugc chup phim X quang nguc
thudng qui, hinh anh va két qua chi tiét dugc thé
hién tai hinh 1. K&t ludn cta bac sy chan doan
hinh &nh tang thé tich phéi phai, tinh trang thua
mach phdi phai phu hagp khi phé thiing.

Hinh 1. X quang nguc qui uoc bénh nhi khi
vao vién

PhGi phai tdng sang, thua mach (so bén trai).
Trung that va hinh khi quan sang trdi, hoanh
phdi xu6ng thap. Phé quan gbc trdi quan sat
thdy tron ven. Phé quan gbc phai chi thay 1
phan. Khdng quan sat dugc hai rén ph6i.

Bénh nhi dugc chi dinh chup cat 13p vi tinh
nguc bang mdy 64 lat cdt, co tiém thudc can
guang tinh mach, c6 dung hinh du’dng dan khi va
dung hinh da hudng (MPR) dé& boc 16 rd ton
thuong. Chi tiét hinh dai dién dugc thé hién
trong hinh 2.

Hinh 2. Cat Idp vi tinh cua sé phéi céc Iat tor
trén xuéng.

A-D. Phdi phai tdng gidn, tdng dam dd khi
(HU tir - 880 dén — 950) (cac mii tén den). A:
Phé quan thuy trén phai (mii tén dd) chi phdi
phan nhu mé thuy trén bi chén ép, gidm thé tich
(xep bi dong); B: Phé quan thuy gilra phai (mi
tén do) va phan nhu mo thuy gilta trong tinh
canh tugng tu thuy trén; C: hai nhanh phé quan
hai phan thuy day phai (mdi tén dd) chi phéi
phan phéi thuy dudi cdng chuéng; D: Cac phan
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thuy day phai tang sang, thua mach.

Hinh 3. Cat Ia’p vi tinh cua sé trung that va
cua sé pho: cdc lat duoi mirc Carina

A. Clra s0 trung that sau tiém: DM trung gian
tdng khau kinh so phé quan trung gian (mdi tén
vang); B. Clra sb trung that sau tiém: Nhanh
DMP thuy dudi ciing tdng khiu kinh (mii tén
dd); C. Clra s nhu mé: Tinh phdi nhanh gan
trung tam tang kh&u kinh (mdi tén doé); D. Clra
sd nhu md: Nhanh DMP thuy dudi chen ép
dudng dan khi (mi tén dd)

Bénh nhan d3 dugc hdi chan lién chuyén
khoa trong bénh vién (nhi, PTLN, GMHS, CDBHA,

GPB). K&t luan cua hdi chan: Trudng hdp khi phé

thiing thuy dudi phai, bam sinh. Tinh trang thuy
dugi phéi cang chudng qua mudc gay xep thuy
gitra va trén phai, day trung that sang trai (ép
ph0| trai) va hoanh pha| xudng thap, cé chi dinh
phau thudt gidm thé tich thuy dudi pha| vi gay
suy hd hap. Tuy nhién can can nhac van dé cét
toan bo thuy dudi hay 1 phan thuy dudi. Bénh
nhan can dugc do thong khi ph0| va_tusi mau
phdi trudc khi quyét din phucng an phau thuét.
Bénh nhi d& dudc chuyén dén khoa Y hoc hat
nhan bénh vién trung uong quan doi 108 chup
SPECT/CT. Xa hinh tudi mau phéi dudc thuc hién
vGi Tc99m - AAA tiém tinh mach, liéu 3mCi. Bénh
nhan dugc chup & cac tu thé theo qui dinh. Hinh
anh tugi mau dugdc xi ly bang phan mém V/Q
anlysis va Dosimetrix. K&t qua chi tiét dugc thé
hién trong hinh 4.

Hinh 4. Chup SPECT/CT danh gid tudi mau
phéi vdi Tc99m — AAA

Phan bd phdéng xa déng déu & trudng phdi
trai. Giam phan bd phéng xa toan bo thuy gilra
va dudi phai. Phan tram phan bé phdéng xa cac
vung phdi dugc thé hién nhu hinh trén

Bdng viéc sir dung cac cong cu tinh toan, %
tap trung phéng xa (PX) tai thuy dudi phai chi
chiém 7% trong s6 toan bd hai phéi. Nhu vay
hién tai tudn hoan phéi tai thuy dudi phai ciing
chi chi€m 1dung lugng nhd, néu cat toan bd thuy
dudi phai cling s& khong lam thay ddi dang ké
&p Iuc tuan hoan M phdi.

Mat khac, két qua do CNHH cta bénh nhi
dang cho két qua FEV1 = 68%. Bang phép suy
dién thuan, néu phau thudt cit toan bd thuy
dudi ph0| pha| vGi gia thuyét xdu nhat la thuy
trén va gilta khdng nd ra dugc, con s6 udc tinh:

FEV1 sau phau thudt cét thuy dudi ph0| phai
= 68% X (1- % phan bd PX thuy dudi phdi phai)
= 68% x (1-0,07) = 63,24%.

Nhu vay viéc cdt bd thuy dudi phéi phai sé
khdng lam thay déi dang ké chlc ndng ho hap
cla bénh nhi. Tuy nhién néu can ci hinh anh CT
nguc thi thuy dudi phdi phai cdng chudng dang
chiém hau hét thé tich nguc phai. Do vay néu cit
bo hoan toan thuy dugi phai, trong tinh hudng
thuy trén va gilra khong né sé gay di Iéch trung
that sang phai theo chiéu ngugc lai hién tai,
nguy ¢ gdy xoan phdi tréi 1a rat 16n.

Toan bo dir liéu cia bénh nhi da dugc hoi
chan vdi trung tdm ghép phéi clia trudng dai hoc
UCSF tai Hoa Ky. L&i khuyén cla cac chuyén gia
My chi nén cdt 1 phan thuy dudi phai. Qua trinh
theo doi sau nay néu thuy tréNn, gilta n& va qua
trinh cang chudng thuy dudi van tiép tuc sé phau
thuat cat bo lan 2 toan bd thuy dudi.

Phau thuat d& dugc tién hanh. Phudng an cét
bo 1 phan thuy dudi phai trong tinh trang cdng
chutng da dudc chuén bi ky luBng. K§ thuat sir
dung Stapler cdt phéi da dudc ap dung triet dé
cho cubc mé. Phan % ph0| cat bo cling dugc tinh
toan chi tiét. Cudc mé da dién ra trong vong # 4
giG déng ho6 va thanh cong nhu mong ddi.

Hinh 5. Phlm X quang ngu’c cua benh nhi
chup ngay thir 5 (A) va ngady tha' 12 (B) sau
phau thuat
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Bénh nhi d& dugc rit sonde dan Iuu sau 48
gi¢ hau phau. Phim X quang nguc chup ngay thi
5 va ngay th 12 sau mé dudc thé hién chi tiét
tai hinh 5.

Nhu mo thuy trén va gilta phai nd kha tot
(nhin rd ranh lién thuy bé — mii tén trdng).
Trung that da tr& vé ddng vi tri, hoanh phai Ién
cao. Day mang phdi pha| Cac duong chi may
phdi bgi Stapler thdy r6 trén phim B (ngay 12
sau md - cac miii tén vang)

Bénh pham (phan phdi cdt bd) sau mé dudc
lam xét nghiém GPB. Hinh anh chi ti€t va két qua
du’dc the hién chi tiét tai hmh 6_ _

pham ph01 cit bo

Cac manh cdt vao md phdi cd cac phé nnag
binh thudng (Miii tén xanh 13) va cac phé nang
gian rong (Miii tén da), mot s6 long phé nang chira
hong dau, dich ta huyét. Xen k& ving nhu md phé
sung huyét (Mdi tén trdng) ngdm viém man tinh
Miii tén xanh duong). Khong thdy tén thuong ac
tinh hay cac tdn thuang viém déc hiéu khac.

(Cac hinh anh chup & VK x20, nhuém HE)

Hién bénh nhi dang dugc hudng dan tap phuc
hoi chirc nang ho hap, hét kho thd va sé sém ra
vién. Bénh nhi sé dugc tiép tuc diéu tri ngoa| tra
va hen kham lai. P& dam bao an toan cac vét cét
phGi bénh nhi da dugc erdng dan céach thd an
toan va khong do CNHH sdm. Sau 1 thang ching
t6i s do CNHH va chup CT nguc cho bénh nhi
dé cé danh gia tong thé.
IV. BAN LUAN

Khi thiing thiy bdm sinh (CLE) la mét di dang
phdi phat trién hiém g&p. Bénh dugc mé ta lan
dau tién bdi Nelson nam 1932 va sau d6 bdi
Robertson va James vao ndm 1951.1

Trong tudn thr ba cta thai ky, su phat trién
cta hé théng ho hap bat dau va nhitng sai léch
trong giai doan phat trién nay cd thé gay ra di
dang nhu mé phéi. “Qua cdng phé nang bam
sinh”, “thuy phi dai I6n bdm sinh” va “phi dai
thlly bdm sinh” 13 nhitng thudt ngit khac déng
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nghia vGi CLE. Trong bai viét nay, ching t6i da
chon st dung CLE do thuat nglr nay dugc su
dung réng rai. CLE dudc dinh nghia la tinh trang
siéu cdng chudng clia mét hodc nhiéu thuy phdi
do tdc nghén mét phan phé quan tao ra tinh
trang bay khi, gdy ra cac triéu chirng tao ap luc
Ién cac cd quan va vtlng phéi 1an can. CLE la mot
trong nhitng nguyén nhan hi€m gdp nhat gay
suy hd hap & tré sa sinh. Viéc cit bo thly c6 thé
kho khan vi thuy bi phi dai, cang chiing kho/
khdng thé cb Iap ggay xep) khi phau thuat va
khdng gidn dé phau thudt cling v cling chéat
hep. Trong su6t hai thap ky qua, cac luva chon
diéu tri bdo ton da tang lén d6i vdi nhirng bénh
nhan méc bénh nhe va trung binh.!8

Mot phan ba cac trudng hgp cé triéu chirng
khi sinh va gan nhu tt cd ching dugc chin
doan trong 6 thang dau dgi. Bénh xuat hién co
qui luat theo tan xuat giam dan: Thly trén trai
(32%) > thuy gilra phai (21%) > thuy trén phai
(21%) > thly duGi (2%). Nhu vdy bénh chi
xuat hién & thuy dudi la v6 cung hiém gap. Ca
bénh chdng t6i bdo cdo ciing la 1 ca bénh hiém
tai bénh vién ching toi.!

Khong ¢ ton terdng mo nao dugc quan sat
thay vé mat mé hoc giéng nhu ton thucong dudgc
tim thdy trong SLE. Gidi phiu bénh ly cho thay
cau trdc phé nang binh thudng va phé nang phat
trién quéa mdc. Phan 18n cac trudng hop cho thay
s6 lugng phé nang hudng tam binh terdng Tuy
nhién, khdng cé su trerng thanh dang ké theo
tudi khi tré sinh ra, giai phau bénh cho thay rang
su phét trién phé nang trong md phdi bi anh
hudng da nglng lai trong thdi ky hau san. Trong
mot sO it trudng hgp thdy tang san phé nang
thuc su vdi tang s6 lugng phé nang xuyén tam.
Thuc thé nay dudc goi la thuy da cuc.910

Haon mot nra s6 bénh nhan CLE can nguyén
chua dugc biét rd. Khong cd sun phé quan, giam
san hoac loan san c6 trong mét phan tu trudng
hgp. Cau trdc sun kh6ng hoan chinh hoac khiém
khuyet gay ra su suy yéu cta thanh phé quan,
diéu nay cho phép xep phé& quan dan dén gu.r khi
trong qua trinh thd ra. Cac bénh vé nhu mo la
moét trong nhitng nguyén nhan hiém gap cua
CLE. Vao nhirng nam 1970, Hislop va Reid da dé
xuat ly thuyét vé thuy da phé nang cho can
nguyén clia CLE. Ki€ém tra md bénh hoc cho thiy
sO lugng phé nang & cac thuy bi anh hudng cao
gdp 3 dén 5 Ian so Vi cac khu vuc phdi binh
thudng khac. Tapper va cong su' da chifng minh
rang sau trong s6 16 truGng hgp dugc bao cdo
trudc day la CLE dugc chan doan la cd thuy da
phé nang. Cac tac gia cling dua ra 5 nhom
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nguyén nhan gilp chan doan phan biét trong
qua trinh thuc hanh: (1) V6 cdn (50%); (2)
Thi€u sun phé quan, giam san hoac loan san
(25%); (3) Bénh nhu mo6: Thuy da phé nang,
bénh tich Protein phé nang; (4) Tac nghén trong
long phé quan: Hep phé quan viém phé€ quan,
hit phai phan su, phi dai mang niém mac phé
quan, di vat phé€ quan, polip phé quan; (5) Tac
nghén phé quan can nguyén chén ép tur bén
ngoai: Di tdt ddng mach phdi, bat thudng quay
phdi, u nang phé& quan, hach to canh phé quan,
u trung that, thuc quan doi.!

Bénh phé quan la mot nguyén nhan khac cia
CLE. Hep phé quan, teo nhd, nhuyen phé quan,
gian phé quan va phé quan bat thutng la nhiing
nguyén nhan bam sinh clia cac bénh phé quan
dan dén CLE.!

Chup X-quang nguc sau la lua chon dau tién
cho quy trinh kham & nhitng bénh nhan c6 van
dé vé hd hap. Co thé nhin thdy phéi quéa phat va
phi dai ¢ bén bi anh hudng. Néu cang chudng
qua muc, thuy bi anh hudng sé bi thoat vi sang
phia d6i dién ctia khoang nguc. Su' chuyén dich
khi quan va trung that sang bén déi dién kém
theo thodt vi clia thly. Xep phdi va tdng méat do
c6 thé dugc nhin thdy & cac thly 1an can do két
qua cla qua trinh dé nén.137

Viéc str dung ndi soi phé quan trong CLE con
nhiéu tranh cai. Viéc sir dung ndé & nhiing bénh
nhan sd sinh bj suy hé hap cd thé nguy hiém. Do
dod, & nhitng bénh nhan I6n tudi va nhitng bénh
nhan dugc du dinh diéu tri bao tén, né co thé
dugc sur dung dé€ loai bo cac nut bit phé quan dé
danh gla cac bién thé gidi phau, hodc dé phat
hién cac dj vat.1\10

Mac du cac nghién clu vé hat nhan phéng xa
¢ thé rat kho thuc hién & bénh nhi, tuy nhién
chiing ¢ thé dudc st dung dé chi ra thuy bi anh
huéng la khdng hoat déng va phan phéi bi nén
van con chiic nang. Karnak va cong su da su
dung hinh anh hat nhan phong xa trong viéc 1ap
ké hoach diéu tri cho bénh nhan. Tuy nhién, viéc
stf dung nd trong lap k& hoach diéu tri trong y van
la rat hiém do gap khd khan trong viéc ap dung.!

Diém dau tién can dudc xem xét trong diéu
tri CLE 13 chdn doan phan biét. Chup X quang
nguc la budc dau tién dudc s dung dé chan
doan suy ho hap cua bénh nhan, cho thdy hinh
anh siéu cang chu’dng cta thly bi anh hu’dng, co
thé dé bj nham 1an vai tran khi mang phGi, giam
san phéi nhat 13 khi ¢6 xep phdi & bén déi dién.
C6 bénh nhan trong y vén dugc chan doan nham
vGi tran khi mang phdi va dugc dit sonde dan
Iuu. Tinh trang nay lam cho viéc diéu tri tré nén

nghiém trong han va c6 kha nang gay t vong. +°

Trd lai v8i ca bénh nhi bdo cao, ching toi
thay tat ca déu kha phu hgp vdi y van. Giai doan
sd sinh ctia bénh nhi d& bi bd qua cd 18 do & thé
nhe, Khi tré I6n hon va nhan cd hoi mot dgt
nhiém triing phdi bénh da boc 16 rd va qua trinh
cang chudéng do bay khi d& dién ra nhanh chéng
dan dén tinh trang suy ho hdp cua tré. Cin
nguyén hep phé quan da rd, ngoai kha nang bat
thudng clia qud trinh phat trién bdm sinh con
phai k€ dén kha ndng chén ép tir viéc phi dai clia
DM phéi tuy hanh lam tdng su trdm trong cula
bénh. Viéc st dung SPECT/CT trong viéc danh
gid tudi mau phéi phéi hgp véi do CNHH 1a vé
cung quan trong trudc khi lya chon phugng an
phau thudt. Nhd tham khao tét y van va tham
khao y kién cac dong nghiép tir My ma budc dau
ca bénh clia ching t6i da c6 nhitng thanh cong
tot dep.

V. KET LUAN

SLE la c&n bénh hiém gdp, th€ ndng thudng
dugc phat hién s6m ngay trong cac thang dau
ddi cua tré. Cac thé nhe hon cd thé bi bo qua va
bénh dugc biu hién & tré 16n hon. Chan doan
xac dinh bénh khdng khé nhung chidn doan
nguyén nhan khong hé don gian. Co tGi trén 1
nfa cac trudng hap khong tim dugc nguyén
nhan. Theo doi va diéu tri n6i khoa cho nerng
trudng hgp nhe. biéu tri bang phau thuat cat bo
thuy phéi cing chu’dng qua mic van la phuong
phap diéu tri tiét can dugc lva chon. Chlng toi
bdo cdo ca bénh v4i mong muén bd sung vao
thu vién y vin cac bénh phéi hiém gdp, qua dé
gilp cac bac sy cd cach ti€ép can t6t hon khi gap
ca bénh tugng tu.
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SO SANH HIEU QUA GIAM PAU CUA PHU'ONG PHAP TRUYEN
THUOC TE LIEN TUC VO'I PHUONG PHAP TIEM NGAT QUANG
TU PONG CAC LIEU THUOC TE KHI GAY TE NGOAI MANG CO’NG
GIAM PAU TRONG CHUYEN DA

TOM TAT

Muc tiéu: So sanh hiéu qua giam dau cta phuadng
phap truyen thubc té lién tuc (CIE) so VGi perdng
phap tiém ngat quang tu dong cac liéu (PIEB) thudc té
khi gay té ngoa| mang dé gidm dau trong chuyén da.
Doi tugng va phu’dng phap Tién clfu, thir nghiém
Iam sang ngau nhién c6 so sanh & 100 san phu dugc
giam dau trong chuyén da béng phuong phap CEI va
PIEB tir thang 11/2021 dén 05/2022 tai Bénh vién Phu
san Ha Noi (BVPSHN). C& 2 nhém déu st dung hon
hgp thubc Ropivacain 0,1% va fentanyl 2mg/ml. Nhém
CEI (Nhém C) dung bom tiém dién truyén lién luc,
nhom PIEB (Nhém P) tiém ty dong ngat quang tu
dong tLrng liéu nho bang bom tiém dlen 6 ché do cai
dat san. Banh gla hiéu qua glam dau va ty Ié b& sung
lidu clru dua vao diém VAS tai cac thdi diém trude khi
tiém thudc té (Ho), sau khi dat VAS<4 (H1), sau liéu
bolus dau tién 30 phdt (Hy), sau liéu bolus dau tién 1
tiéng (Hs), két thic giai doan I (Ha), két thuc giai doan
I (H5), két thic giai doan III (He) cla chuyen da. Két
qua: diém VAS cua 2 nhém sau khi gay té déu giam
han so vGi thai dlem Ho, su’ khac biét vai y nghia thong
ké véi p<0,01. O cac thdi diém sau khi tiém thudc t
Hi dén H, thi diém VAS gitta nhém P véi nhém C &
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ciing mot thdi diém thi cé thdp hon nhung su khac
biét khéng co y nghia thdng ké véi p > 0,05. Lugng
thuGc té Ropivacain trong nghién ciu ¢ nhém P la
32,76 + 16,22 mg thap hon vdi nhém C la 40,32
+16,62. Lugng thu6c Fentanyl nhém P la 65,55 +
32,53 thdp hon nhém C la 80,64 + 33,24 mcg. Su
khéc nhau cé 3’/ nghia théng ké p<0,05. S8 san phuy
can liéu clru cua nhdm P véi 10% it hon nhom C la
20%. Ket luan: Phudng phap tiém ngat quang ty
dong cac lidu thudc te de glam dau trong chuyen dala
mot phuang phap gidm dau t6t cho san phy, giam sl
dung lugng hon hgp thudc té so véi phudng phap
truyén lién tuc va khdng can nhiéu dén sy can thiép
cla nhan vién y té.

T khoa: Giam dau trong chuyen da, giam dau
ngoai mang cling tu’ ddng ngat quang tirng liéu nho

SUMMARY
A COMPARISON THE ANALGESIC
CONTINUOUS EPIDURAL INFUSION WITH
PROGRAMMED INTERMITTENT EPIDURAL

BOLUSES IN PRIMIPAROUS LABOUR

Objectives: A comparison the analgesic
continuous epidural infusion (CEI) with programmed
intermittent epidural boluses (PIEB) in primiparous
labour. Subjects and methods: Prospective,
randomized, comparative clinical trial, 100 pregnant
women who received analgesia during labor by CEI
and PIEB methods from November 2021 to May 2022
at Hanoi Obstetrics and Gynecology Hospital.
BVPSHN). Both groups used a mixture of Ropivacaine
0.1% and fentanyl 2mg/ml. The CEI group (Group C)
uses a continuous infusion pump, the PIEB group
(Group P) injects automatically intermittently and
automatically in small doses with an electric syringe



