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VAI TRO CUA PHAU THUAT TRONG CHAN DOAN VA DIEU TRI LAO
HACH NGOAI VI TAI BENH VIEN PHOI TRUNG UONG

Nguyén Xuan Dién?, Trin Son Tung!, Pam Toa!

TOM TAT

Muc tiéu: 1. Panh giad vai tro va két qua cla
phau thuat trong diéu tri lao hach ngoai vi. Doi
tugng ya phucng phap nghlen cfu: nghién cru
mo ta cat ngang 105 bénh nhan (BN) lao hach ngoai
vi (LHNV) thai gian tr 1/6/2020 den 30/6/2021 dugc
phau thuat nao viém, lam sach mu, Iay td chirc hoai tLr
xét nghiém LPA, MGIT‘(bactec), mo bénh hoc. Tat ca
BN déu dugc diéu tri bang thudc lao theo phéac db clia
Chuong trinh Chong lao Quoc gia la 12 thang
(2RHZE/10RHE), thai gian lién vét thuong sau phau
thudt. Két qua: 105 BN, 67 nr, 38 nam, tudi TB
32.26 + 12. 1; vi tri hach cd 97/105 (92. 4%), phai
nhleu hon cd tra| (58 va 36), 77 BN hach viém hoa| tor
cé mU, 28 BN sinh thiét k&t qua viém lao, md bénh
viém lao 97 (92.4%), LPA 25/105 (23/8%), MGIT
59/105 (56.2%) duong tinh. Khang siéu khang thuéc
1 BN; khang nhiéu nhat la Streptomycin (59.32%) va
Ison|a2|d (20. 33%), thoi gian cham séc trung binh 2
tuan la 51.4%. Két luan: phau thuat diéu tri lao hach
ngoai vi dat 2 muc tiéu glal quyet cac bién cerng cla
lao hach va I8y bénh phdm xét nghiém phéat hién
khang thudc.

SUMMARY

ROLE OF SURGERY IN THE DIAGNOSIS AND
TREATMENT OF PERIPHERAL LYMPH NODE

TUBERCULOSIS IN NATIONAL LUNG HOSPITAL

Objectives: 1. Evaluate the role and results of
surgery in the treatment of peripheral lymph node
tuberculosis. Subjects and methods: A cross-
sectional descriptive study of 105 patients with
tuberculosis of the peripheral lymph nodes from June
1, 2020 to June 30, 2021 who underwent surgical
curettage to clear inflammation and remove pus., take
tissue necrosis and test LPA, MGIT (bactec),
histopathology. All patients were treated with TB
drugs according to the National TB Program's regimen
of 12 months (2RHZE/10RHE), wound healing time
after surgery and detect drug resistance. Results:
105 patients, 67 women, 38 men, mean age 32.26 +
12.1; cervical lymph node location 97/105 (92.4%),
right neck more than left neck (58 and 36), 77
patients with purulent necrotizing lymphadenitis, 28
patients with biopsy results of tuberculosis,
tuberculosis inflamed tissue 97 (92.4%), LPA 25/105
(23/8%), MGIT 59/105 (56.2%) was positive. Super
drug resistance 1 patient; The most resistant are
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Streptomycin and Isoniazid. Conclusion: Surgical
treatment of peripheral lymph node TB achieves 2
goals of resolving complications of lymph node TB and
taking specimens for testing to detect drug resistance.

Keywords: Lymph node TB; Scrofula; Surgical
treatment of lymph node TB.

I. DAT VAN DE

Lao hach ngoai vi (LHNV) la bénh do vi
khudn lao Mycobacteria tuberculosis (MTB) gay
ra, bénh gap nhiéu nhiéu nhat trong cac lao
ngoai phGi. Diéu tri co ban 1a ndi khoa béng
thu6c chong lao. Theo Subrahmanyam, M [1]
bdo cdo 105 BN trong qua trinh diéu tri hach sé
hoai tur, té’y mu, hoai tr da va v@ ma gay ro mua
kéo dai va seo rat xau nén day dugc goi la bién
chirng cutia lao hach. Néu khong c6 phau thudt dé
nao viém va |18y bénh phdm xét nghiém, liéu cé
ti€p tuc diéu tri thuc lao ti€p hay két thic diéu
tri? Liéu vi khuan lao cé khang thudc khong? Van
con 13% BN sung hach I6n han sau khi két thac
diéu tri, 4% phai md cdt seo tao hinh lai [2].
Ch&n doan bang phuong phap PCR qua FNA c6
gid tri 64 % phat hién MTB, la tiéu chudn vang
dé biét cd khang thudc hay khdng. Phat hién
khang thudc sau khi da diéu tri phac d6 hang 1
nhiéu thang hodc du 12 thang gay nhiéu ton hai
cho ngugi bénh. Dong thgi, hach ap xe hoda,
viém ma trong qua trinh diéu tri gay hoai tUr da,
ro mu kéo dai lan lugt tirng hach. Néu khong
dudc can thiép phau thuat, hdu qua da seo xau,
co rum anh hudng dén tam ly, tdm than ngudi
bénh vdéi cong doéng[1-3]. Phat hién khang thubc
lao s6m, va chu dong phau thudt nao viém, cat
bé t8 chic hoai tir gitp lién vét thuong sém
mang lai nhiéu Igi ich cho ngudi bénh la muc
tiéu ctia nghién cru nay.
II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. boi i tugng nghién ciru

- Bao gom 108 BN phau thua hach ngoai vi
(c6, néach, ben), c6 3 BN ung thu di cdn hach va
u Iympho. Chi phan tich 105 BN lao hach ngoai
vi, trong d6 77 BN c6 hach viém hoai tr, ro mq,
hoai tlr da, dang diéu tri thuGc chong lao va 28
BN cé sung mét hodc nhiéu hach, chua rd chan
doan, da kham chua phat hién bénh can sinh
thiét chan doan thdi gian tUr 1/6/2020 dén
30/6/2021 tai B&nh vién Phéi Trung uong.

- Tiéu chudn lua chon: tit ca bénh nhan
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¢d sung hach ngoai vi, hodc dang diéu tri lao
hach c¢d hoai t(r, r0 mu. Loai trir bénh nhan sung
hach ¢6 da rd chan dodn tur truc nhu' ung thu di
can, cac bénh mau khac...

2.2, Phuong phap nghién ciru_

- Nghién clu cdt ngang, chon mau chi dich
105 BN, trong dé c6 77 BN hach viém lao hoai
tlr, va 28 BN sung hach chua rd chin doan can
sinh thiét lam xét nghiém chan doan.

- C4c bién nghién clu: cac dic diém chung
vé tudi, gidi. Dac diém ldm sang; vi tri hach; mo
bénh hoc ctia nang lao dién hinh (chat hoai tir ba
dau & trung tam + t€ bao ban lién + té€ bao
khéng 6 + lympho bao + t& bao xa ngoai cling),
MTB da khang (LPA) phat hién khang hay khoéng
khang vdi Rifampicin va Isoniazid; MGIT (bactec)
phat hién ki€u hinh vi khuan lao trong qud trinh
diéu tri; d3c diém ton thuong hach; s6 lan phau
thuat va thdi gian lién vét thuang.

- Diéu tri lao theo phac d6 2RHZE/10RHE
cta Chuang trinh chéng lao Qudc Gia ngay khi
6 bang chiing mé bénh hoc hodc vi khuan.

- Cach thic phau thuat: thuc hién trong
phong md, BN dugc gdy mé toan thén, rach da
theo vi tri hach tuong (ng, can cét loc, nao viém
lam sach mu tranh ro mu kéo dai, sau d6 dat bac
(gac) rat sau 24 gid. Rira vét thuong va thay
bdng hang ngay.

Il. KET QUA NGHIEN cU'U

- D3c diém chung: c6 105 bénh nhan, nam
38 (36,2%), nit 67 (63.8%), tudi TB 32.26 +
12.12; thdp nh4t 15; cao nhat 64 tudi. Co 95 BN
hach c6 (90.5%); 8 BN hach nach (7.6%); 2 BN
hach ben (1.9%). Phau thuat nao viém cé 77 BN
(73.3%); va 28 BN (26.7%) md sinh thiét hach
xét nghiém chan dodan. Tén thuong lao phéi trén
phim XQ c6 7 BN (6.67%).

Bang 3.1. Két qua vé mé bénh va vi khuén:

bén phai nhiéu hon bén trai.
Bang 3.3. Ti Ié khang thudc trong 59 BN

cO MGIT duong tinh
MGIT/Streptomy .__. RifampiciEthamb
- KSB cin Isoniazid n utol

. 35 12 3
Khang 59.3204) | (20.339%)| 1 (1-7%) |(5.08%)
Nhay 24 47 58 56
Tong 59 59 59 59

Trong 59 BN lam MGIT duong tinh MTB
dugc lam khang sinh d6, mot BN khang ca
streptomycin, Izoniazid, Rifampicin, Ethambutol.

Bang 3.4. Thoi gian thay bang, cham
soc vét mé

Tuan | 1tuan | 2tuan |3 tuan| tuan4
N 46 54 4 1
Tilé % | 43.8% 51.4% | 3.8% 1%

Xét Duong Am tinh n
_nghiém | tinh (%) (%)
M6 bénh | 97 (92.4%) | 8 (7.6%) 105
LPA_ | 25 (23.8%) | 80 (76.2%) | 105
MGIT | 59 (56.2%) | 46 (43.8%) | 105

Nhan xét: c6 8 BN mb bénh viém hoai tu,
viém khac (goi la @am tinh) nhung két qua MGIT
va LPA dudng tinh.

Bang 3.2. Phan bé vij tri hach ngoai vi

thuong g3
Vi tri .- N A Nach +
hach c6 Trai Phai | 2 bén ben
n 36 58 3 8
% 34.3 55.2 2.9 7.6

Nhén xét: vi tri hach hay g3p nhét la co,
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Nhadn xét: thoi gian thay bang, cham séc
trung binh la 2 tuan.

IV. BAN LUAN

4.1. Mt sd dac diém chung. Qua nghién
cltu 105 BN LHNV ching toi thay ti 1€ nit gap
nhiéu han nam 1.76 lan (67/38), thudng mac &
tudi tré, trong do tudi lao ddng, tudi trung binh
la 32.26 £ 12.1. Tugng dong véi nghién cliu cla
tac gia [3-5]. Bi€u hién Idm sang chu yéu la sung
hach phat hién tinh c& hodc phat hién sau mac
Cum hoac sau diéu tri bénh cap tinh, BN chi cdm
nhan thdy vudng, hoi dau vung hach sung [6].
Hau hét cac tac gia déu bao cdo triéu chirng lam
sang nghéo nan, rét it bénh nhan c6 biéu hién
ldm sang sot, sut cdn, va mo hoi trom, cam thay
dau nhe vlung hach sung[6, 7],. Nghién clfu cua
ching t6i c6 5/105 BN (9.5%) phat hién sung
hach tinh ¢ hodc sau nhiem Cum hodc sau
Covid-19 phat hién sung hach. Vi tri hach nhiéu
gdp nhat 1a ving cd 90.5%; nach 7.6%); ben
1.9%. Hach ving cd bén phai ti 1 nhiéu nhat
55.2%, két qua nay ciing tuang dong vai cac tac
gid khac [3, 8]. V& ton thuang phéi trén XQ tac
gia Polesky 2005 [8] bao cao la 38%, khi cdy MTB
dich soi phé quan ti I1é dudng tinh MTB la 41%.
Nghién ctfu chiing tdi c6 bat thudng trén XQ phdi
la 7% nhung khong cay dich soi phé& quan.

4.2. Bang chirng dé chan doan lao hach
ngoai vi. Nghién clfu clia ching toi gia tri chan
doan md bénh hoc viém lao dién hinh 92.4%
(97/105); LPA phat hién 23.8%; va MGIT phat
hién 56.2%. Gia tri chdn dodn md hoc cd dd
nhay cao, vira loai trlr cac bénh khac cta hach
nhu u hach, di can ung thu, viém man tinh...
nhung khéng thé phét hién vi khuan lao, dic biét
vi khuan lao khang thudc. Mét s6 viém hach khac
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cling c6 dac diém md bénh gidng lao nhu' viém
hach do ndm, do sarcoidose, do non- MTB.
Nghién clru cia Mihasi va cs cling cho két qua
phat hién MGIT 40%; PCR 60%. Tuy nhién,
nghién clru nay chi FNA dé 18y bénh pham xét
nghiém nén két qua phu thudc vao hach viém da
hoai tr chua hoac khong lay ddng vi tri hach
hoai tir [9]. Tai sao cdy mo6 hach hoai tir phucng
phap MGIT co ti 1€ duong tinh chi 56.2% ma
khdng duong tinh cao han? Co6 thé bénh nhan da
diéu tri thubc lao 1 thdi gian nén vi khuén lao da
bi diét nén khong thé moc khi cdy, hodc mau mo
Iay dé xét nghiém khdng chira vi khuan nén két
qua s€ am tinh.

4.3. Phan tich két qua phau thuat. Muc
dich ph3u thudt 13 nao viém, lam sach t6 chirc
hoai tlr, 18y bénh pham dung vi tri tdn thuong,
tranh rb mu kéo dai gay seo xau co rum da, anh
hudng dén tinh than ngudi bénh. Lam rd dugc vi
khudn lao cé khang thudc khéng, do dé bénh
nhan khdng phai diéu tri lao kéo dai trén 12
thang. Nghién cru ching t6i, c6 77/105 BN phau
thuat nao viém, cat bd hach hoai tur, la 18y bénh
pham cdy vi khudn lao dé phat hién khang thuéc
lao. So sanh két qua cua FNA vdi sinh thiét hach
ma, tac gia Polesky va cs 2006 két luan: FNA
chan doan 61% trong khi sinh thiét mg la 88%.,
MGIT duong tinh v&i FNA la 62%, véi sinh thiét
phau thuat 1a 71%[3, 6]. Phau thuat nao viém c
thé phai thuc hién nhiéu [an vi hach hoai tu
nhiéu vi tri khac nhau, thdi diém hoai t&r khéng
cung nhau, hon nira ddp Ung viém moi BN khac
nhau[3]. Chdm séc sau md, thay bdng vét
thuagng 1 tuan cé 54/105 (51.4%); thay bang 2
tuan 46 (43.8%); thay bang 3 tuadn la 4/105
(4.3%); 1/105 (1%) khong thay bang. Két qua
cua Lekhabal va cs (2020) ti Ié lién vét thuong 2
tuan sau phau thuat la 100% [3].

4.4. Vé chi dinh phau thuat. LHNV I3
bénh ndi khoa, diéu tri cd ban la thubc chéng
lao. Phau thuat chi dat ra khi hach viém hoai tur
gay hoai tUr da, ro ma va dac biét nguy cg khang
thu6c chong lao. Nghién clfu cla chdng t6i, cd
77 (73. 3%) BN lao hach cé hoai tr, nguy cg hoai
tr da, rd ma nén cd chi dinh phiu thuat cét hach
va nao viém. Cac tac gia Lekhabal, Subrammany,
Polesky va cs cung bdo cdo tuong tu vé chi dinh
phau thuat khi c6 hoai tr hodc ro ma [1, 3, 8].
Khi lam sang kho xac dgnh la lao hach hay ung
hach mac du da FNA va cac xét nghiém khac
hodc can sinh thi€t hach chan doan type té bao,
lam héa mé mién dich chan doan ngudn gdc ung
thu di c&n can chi dinh phdu thuat sinh thiét
hach gilp chan doan.

4.5. Phat hién khang thuéc. Viéc phat
hién khang thubc cd vai tro quyét dinh diéu tri
khoi hay khong, thai gian kéo dai hay khong va
can phai thay d6i phac d6 sém. Theo bdo cdo
cla Lekhabal va cs (2020) [3] ti Ié khang thubc
lao chung la 11.5%. Nghién clu ching to6i,
khang rifampicin la 1.7%, isoniazid la 20.3%,
khong déu nhau gilra cac thudc khang lao hang 1.

Anh 1: Bénh
nhdn Bui Thu
Tr. 32 tuéi.
Lao hach cé
phai.

Chu thich: hoai tu
da, ro mu (mii
tén cam).

V. KET LUAN

1. Phau thuat vlra c6 vai trd nao viém, lam
sach & mu lao, 18y md xét nghiém phat hién lao
khéng thubc vira gilip sinh thiét chdn doan dinh
typ mo bénh, ban chat cla ung thu hach hay di
can hach.

2. LAy mau bénh pham du tiéu chudn cay vi
khun lao d€ phat hién khang thuéc.
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