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PIEU TRI RO DUONG CHAP O BENH NHAN CAT TOAN BQ TUYEN GIAP
KEM NAO VET HACH CO PIEU TRI UNG THU TUYEN GIAP

TOM TAT

Muc tiéu: Nhan xét hiéu qua clia mot s phuang
phap dleu tri ro du‘dng chép & benh nhan cit toan bd
tuyen glap kém nao vét hach c6 diéu tri ung thu tuyen
giap. POi tugng va phu’dng phap nghlen cuu:
nghién ciru can thiép cat ngang tién cltu trén 52 bénh
nhan dugc chan doan ro du‘dng chap trong hodc sau
phau thuat cit toan bd tuyen giap co nao vét hach co
diéu tri ung thu tuyén giap tai Bénh vién Noi tiét trung
uang tur thang 3/2021 - thang 3/2022 Két qua
Khau déng rd trong mé thanh cong 70%. Ti lé ro
khoang bén pha| phat h|en trong mo la 30%. Diéu tri
ro derng chdp sau md vdi phuong phap bdo ton
thanh cong 89%, phau thuat 11%. Phau thuat dong
ro sau mo thanh cong 80%, khong co tru’dng hdp nao
phai mé [an 2. S6 ngay diéu tri rd sau mé trung binh
la 9 £ 5 ngay (3- -23 ngay) doi vdi nhdm diéu tri bao
ton va 9,8 £ 2,9 ngay (6-13 ngay) dm V(i nhom phau
thuat. ThO'I gian phau thuat dong ro sau md la 8,4 +
3,2 ngay (5-13 ngay) Siéu am sau mo 3 thang khong
phat hlen cac khoi dich bat thudng vung c6. Cam glac
vét md binh thudng sau 3 thang (96,2%), vét md
mém (100%). Két luan: RO du’dng chap la mét blen
chirng c6 thé gap & benh nhan phau thuat tuyén giap
kem nao vét hach cd. Céc truding hop phat h|en trong
mo dudc chi dinh khau lai ludn. V&i ro sau mé, didu tri
ndi khoa dugdc chi dinh dau tién, didu tri ngoai khoa
dugc xem xét khi cac phuang phap ndi khoa that bai
hodc dai ding.

Tur khoa' rd dudng chip, vét hach ¢, ung thu
tuyén giap.

SUMMARY

TREATMENT OF CHYLOUS FISTULA IN

PATIENTS WITH TOTAL THYROIDECTOMY
WITH CERVICAL LYMPH NODE DISSECTION
FOR THYROID CANCER TREATMENT

Objectives: Evaluating the effectiveness of some
methods of treating chylous fistula in patients with
total thyroidectomy and cervical lymph node dissection
for thyroid cancer treatment. Patients and method:
A prospective cross-sectional descriptive study on 52
patients diagnosed with chyle leak during or after total
thyroidectomy with cervical lymph node dissection for
thyroid cancer treatment at the National Hospital of
Endocrinology from March 2021 to March 2022.
Result: Intraoperative fistula closure is 70%

1Bénh vién NGi tiét Trung uong

Chiu trach nhiém chinh: Pham Tan buc
Email: tanducbvnt82@gmail.com

Ngay nhan bai: 18.10.2022

Ngay phan bién khoa hoc: 13.12.2022
Ngay duyét bai: 26.12.2022

Pham Tan DPic!, Phan Hoang Hiép?,
Tran Ngoc Lwong?, Tran Doan Két!
successful. The rate of right-sided fistula detected
intraoperatively is 30%. Treatment of chylous fistula
after surgery with conservative method was successful
89%, surgery 11%. Surgery to close the fistula after
surgery was successful in 80%, there were no cases
requiring a second surgery. The average number of
days for fistula treatment was 9 + 5 days (3-23 days)
for the conservative treatment group and 9.8 + 2.9
days (6-13 days) for the reoperative group. The
postoperative time to close the fistula was 8.4 + 3.2
days (5-13 days). Ultrasound 3 months after surgery
did not detect abnormal fluid masses in the neck. The
incision feeling is normal after 3 months (96.2%), the
incision is soft (100%). Conclusion: Chylous fistula is
a possible complication in patients undergoing thyroid
surgery with cervical lymph node dissection. Cases
detected during surgery are indicated for stitches.
With postoperative fistula, medical treatment is
indicated first, surgical treatment is considered when
medical methods fail or persist.
Keywords: chyle leak, cervical lympho node
dissection, thyroid cancer.

I. DAT VAN PE

Ung thu tuyén giap chiém khoang 1% trong
tdng s6 cac loai ung thu.! Theo Hiép hdi tuyén
giap MY, ty 1&é mdi mac ung thu tuyén gidp téng
nhanh han bat ky loai ung thu nao, chu yéu la
ung thu t& bao biéu mé tuyén gidp thé nha.2

RO dudng chdp do tn thuong 6ng nguc la
moét tai bién khéng phd blen nerng nghiém
trong clia phau thudt dau cd, xay ra & 2-8% ca
nao vét hach c8.34 RO dubng chap dan dén
cham lanh vét thuong, mat nudc, suy dinh
duBng, rdi loan dién giai va Uc ché’ mien dich,
chinh vi thé, viéc phat hién sdm va xur tri thich
hgp la v6 cung quan trong.

Muc tiéu cla dé tai: Nhdn xét hiéu qua mot
S6 phuong phap diéu tri ro dubng chdp & bénh
nhén cit toan bo tuyén gidp va nao vét hach cé
diéu tri ung thu tuyén giap.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tugng nghlen clru. Gom 52 bénh
nhan dugc chan doén ro dudng chép trong hodc
sau phau thuat cat toan bd tuyén glap cd nao
vét hach c6 diéu tri ung thu tuyén gidp tai Bénh
vién NGi tiét trung udng tur thang 3/2021 — thang
3/2022.

Tiéu chudn lua chon: Ngudi bénh dugc
chan doan ro du’dng chap trong hodc sau phau
thudt cét toan bd tuyén gidp va nao vét hach cd,
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khdng phan biét tudi, gidi.

Tiéu chuédn loai trir: HO s khdng day du,
ngudi bénh khdéng khdm lai sau mé 3 thang,
ngudi bénh khong dong y tham gia nghién clu.

2.2. Phuong phap nghién ciru. Nghién
clru can thiép cat ngang tién clu.

2.2.1. Quy trinh xu’' ly ro dtfﬁ’ng chap:

- VGi ro phat hién trong md, cac bénh nhéan
déu dugc khau thdt 6ng nguc bang chi khéng tiéu
Prolene 5.0. Két thic cudc md, cac bénh nhéan
dudgc kiém tra lai & tu' thé Trendelenburg va lam
nghiém phap Valsalva. Tat ca cac bénh nhan nay
déu dugc xét nghiém dinh lugng Triglyceride dich
dan luu vao ngay hau phau dau tién.

- VGi rd phat hién sau mé, nudi dudng tinh
mach toan phan & tdt ca cac bénh nhan, sau 1
tuan ma lugng dich van trén 30m|/ 24h thi ching
toi chi dinh phau thudt déng ro. Trong trufdng
hgp dap ing kém véi phuong phap diéu tri nay
thi ching t6i chi dinh phau thuat sém han.
Nhiing trLang hop lugng dich dudi 30ml/24h
nhung dai dang thi ching toi chuyén sang ché
dd dinh duGng &n sita acid béo chudi trung binh
MCT két hgp bang ép, néu van khong dap u‘ng
thi ching toi chi dinh ph3u thudt. Han ché& van
ddng va ndm dau cao dudc chung tdi 4p dung &
tat ca cac bénh nhan.

2.2.2. Két qua diéu tri: Ti |é thanh cong cla
ddng rod trong md, sau ma. Ti 1& diéu tri ndi khoa
thanh cong. Cac phuang phap diéu tri n6i khoa.

2.2.3. Banh gia 3 thang sau mé: Panh gia
tinh trang v&t m&, nhu mé va hach sét lai (néu co)
trén siéu am va xa hinh, néng do TG trong mau.

Ill. KET QUA NGHIEN cU'U
Nghién c(iu trén 52 bénh nhan trong dé 10
ngudi phat hién rd dudng chdp trong mé, 42 chi
phat hién rd sau md. 3/10 bénh nhén trong
nhém phat hién trong ma tiép tuc ¢ rd sau ma.
3.1. Vi tri rd dudng chip trong méd

3.4. Ngay can thiép ngoai khoa

Thap nhat | Trung binh | Nhiéu nhat

SO ngay
ro(Ngay) 5 8,4 +3,2 13

3.5. Ti Ié bénh nhan phai can thiép
ngoai khoa

Diéu tri Diéu tri
ndi khoa | ngoai khoa
S0 bénh nhan 40 5
Ti 16 % 89 11

3.6. Panh gia chirc nang van déng, cam
giac vét mo sau mo 3 thang

SO0 nguGi bénh Ty I€ %

Cam Binh Ehu:c‘jng 50 96,2

gidc vét Té bi 2 3,8
mé ] bau 0 0
Tdc nghen 0 0

Mém 52 100
Seo m& Né 0 0
Cling 0 0

Vi tri rd (n=10) S6 BN | Tilé %

Khoang trung tam 0 0
Khoang bén phai 3 30
Khoang bén trai 7 70

3.2. S6 ngay r6 sau md cia nhém chi
diéu tri n6i khoa (n=40)

Thap nhat Trung binh|Nhiéu nhat

S6 ngay ro
N 3 9+5 23
(ngay)

3.3. S6 ngay ré sau mé cua nhém cé
can thiép ngoai khoa (n=5)

Thap nhat Trung binh| Nhiéu nhat

S6 ngay ro
N 6 99+29 13
(ngay)
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IV. BAN LUAN

4.1. R6 dudng chip trong mé. RO dudng
chdp trong mé dudc nhin biét théng qua d&u
hiéu dich trong sudt chady ra tur khoang bén khi
nao vét hach cd. Trong th&i gian nghién clu,
ching t6i phat hién 10 bénh nhan bi ro duGng
ch&p trong mé trong dé 7 bénh nhan c6 vi tri rd
bén trai va 3 bénh nhan bén phai. Trong mot
nghién c(tu bao gém 1198 ca mé vung ¢, cé 12
trudng hdp ro duGng chdp, trong d6 3 trudng
hgp rd sau nhitng cudc mé cd bén phai (Crumley
RL, Smith JD).*

Vi cac bénh nhan clia ching tdi déu mé theo
ké hoach va nhin an tir hom truéc nén dich ro la
trong su6t, diéu nay la phu hgp véi mo ta cua
Roh vé 5 bénh nhan phat hién ro dudng chap
trong ma®.

Chdng t6i dinh lugng nong do Triglyceride
dich ro & 8/10 bénh nhan va két qua la 83,03 +
28,88mg/ dL. C6 1 bénh nhadn nong do la
133,2mg/dL (> 100mg/dL), cac bénh nhan con
lai c6 nong do < 100mg/dL. 8/8 bénh nhan co
nong do thap han nong do trong huyét thanh.

Ngay khi xac dinh c6 r0 duGng chap trong
mé, tit ca cac bénh nhan déu dugc khau that
dng nguc bdng chi khdng tiéu Prolene 5.0. Két
thic cudc md, cac bénh nhan dugc kiém tra lai
bdng cach dat & tu thé Trendelenburg va lam
nghiém phap Valsalva. Tat ca cac bénh nhan nay
déu dudc xét nghlem dinh lugng Tr|glycer|de
dich dan luu vao ngay hau phau dau tién. Trong
s& 10 bé&nh nhén rd trong mé thi cé 3 bénh nhan
ti€p tuc cd ro dudng chdp sau md, nhitng bénh
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nhan nay dugc xt tri nhu nhitng bénh nhan ro
sau md khac. M. Dhiwakar phat hién 6 ca ro
trong m& va khéu thanh cdng & 4/6 bénh nhan,
2 bénh nhén con lai cé ro nhe.3

4.2. RO dudng chap sau md

Diéu tri ro sau mé. X tri bao ton thudng
dugc chon lam phucong phap diéu tri ban dau, va
XU tri phau thuat dugc thuc hién khi x(r tri bao
ton khong hiéu qua. Chdng toi cd 45 bénh nhan
rd sau mo (bao gém ca 3 bénh nhan da dugc xur
tri trong md chua thanh cong) va 40/45 bénh
nhan (89%) thanh cong véi diéu tri ndi khoa.
Cac phuong phap diéu tri bdo ton dudc ap dung
tai BVNTTW gdém nghi ngoi, nudi dudng tinh
mach toan phan, an sifa acid béo chuoi trung
binh MCT, an kiéng chat béo, tiém Octreotide
dudi da. 3

biéu tri phau thuat khi diéu tri bao ton that
bai hodc kéo dai, hodc bénh nhan c6 cac rdi loan
vé dinh du8ng. Kerstin Lorenz phai xr ly phau
thuat & 10/29 bénh nhan (34%), trong do6 chi 5
bénh nhan (50%) hét rd, 4 bénh nhan phai mé
lai lan 2 trong d6 thanh céng 3 bénh nhan, 1
bénh nhan phai dan luu hd, 1 bénh nhan sau md
lai [an dau khong hét ro nhung ti€p tuc diéu tri
noi thanh cong®. Chlng toi phai can thiép phau
thuat & 5/45 (11%) bénh nhan, trong d6 4 bénh
nhan hét ro sau phau thuat (80%). M6t bénh
nhan van rd sau md ti€p tuc dugc diéu tri ndi
khoa va hét ro sau d6 7 ngay, khong cd bénh
nhan nao phai md lan 2. Thdi gian can thiép
doéng ro la 8,4 £ 3,2 ngay (5-13 ngay).

Tai BUNTTW, chung t6i c8 gang tim chinh xac
diém ro dé khau lai bang chi khong tiéu mii roi
hodc khau vat. Su khd khdn cla phau thuat
doéng ro dén tir viéc cac té chirc phan mém viém
dinh do lAn méd trudc, khi bdc tach té chic dé
tim diém rod thi cd rat nhiéu diém chay mau nho
gay khd khan cho viéc tim kiém. Trong nhirng
tru‘dng hgp diém ro kho tim, ching toi ap dung
cac bién phap hd trg nhu dgt bénh nhan & tu thé
Trendelenburg, phdi hgp véi bac sy gay mé thuc
hién nghiém phap Valsalva, bom sira vao da day
bénh nhan d& dé dang nhan biét. Viéc khau vi tri
rd cling khé khén do t& chic viém gion, dé téng
cudng su chac cha”'m, mot sd trudng hgp ching toi
pha| dung CO vai mong hodc vat cd tc don chiim
cd cudng dé khau gia c§ vao glu‘dng ton thu‘dng

Khdng c6 hudng dan cu thé vé viéc ap dung
cac phuang phap diéu tri n6i khoa ciing nhu thdi
diém can thiép ngoai khoa, chi cd dé xudt cua
mot vai tac gia tuy nhién né cling khéng théng
nhat vGi nhau. Tai Bénh vién NOi ti€ét Trung
uang, ching toéi nudi duGng tinh mach toan phan

¢ tat ca cac bénh nhan cé ro duBng chap, sau 1
tuan ma lugng dich van trén 30m|/ 24h thi ching
toi chi dinh phiu thuat déng ro. Trong trerng
hgp dap Ung kém véi phuong phap diéu tri nay
thi chdng toi chi dinh phau thuat sém han.
Nhifng truGng hgp lugng dich dugi 30ml/24h
nhung dai dang thi ching toi chuyén sang ché
dd dinh duGng &n sira acid béo chuoi trung binh
MCT két hgp bang ép, néu van khdng dap Ung
thi chdng t6i chi dinh phau thuat. Han ché van
dbéng va nam dau cao dudc ching tbi ap dung &
tat ca cac bénh nhan. Van dé sur dung Octreotide
lubn dugc chdng téi khuyén khich, tuy nhién do
gid thanh kha cao va khéng dugc bao hiém y té
chi tra nén ching t6i khong ap dung dugc & tat
ca cac bénh nhan.

Thoi gian diéu tri, Thai gian diéu tri d6i vdi
8 bénh nhan cua Roh la 18 + 18 ngay (5-62
ngay)®. Cac bénh nhéan cua Kerstin Lorenz c6 s6
ngay diéu tri trung binh la 6,2 ngay (nhém bao
ton) va 21 ngay (nhém phau thuat)®.

Trong nghién cifu cla ching t6i, thdi gian ro
trung binh la 9 £ 5 ngay (3-23 ngay) déi véi
nhom diéu tri bao tén va 9,8 + 2,9 ngay (6-13
ngay) déi véi nhdm phau thuat.

C6 1 bénh nhan cla ching téi cé s6 ngay
diéu tri Ién ti 23 ngay do sau 1 tuan diéu tri, s6
lugng dich van con khoang 20ml/ngay. Chidng toi
chuyén sang ch& dd &n sita MCT vi khéng mudn
bénh nhan phai nhin 8n qua lau va cling dé
tranh cac bién ching do truyén tinh mach lau
ngay. Sau 1 tuan diéu tri véi sita MCT thi Ierng
dich c6 giam nhung van con khoang 10m|/ ngay.
Sau khi trao d6i v&i bénh nhan va gia dinh,
chiing t6i quyét dinh quay lai diéu tri vai phu’dng
phap dinh dudng tinh mach toan phan va bénh
nhan da hét ro hoan toan sau khoang 1 tuan.

Két qua kham lai sau mé 3 thang. Trén
siéu am, tat cd cac bénh nhan déu khong phat
hién cac khéi dich bat thudng ving cd cho thay
ro dudng chap da ngling hoan toan khi ra vién.

Tinh trang v8t mG sau lan dau kham lai,
96,2% ngudi bénh c6 cam gidc vét mS binh
thudng, 2 ca cd cam giac té bi chiém ty 1€ 3,8%.
Khong cd nguGi bénh nao dau hay tdc nghen
ving c8. Vé seo méG, 52 ca c6 seo md mém
chiém ty 1é 100%.

V. KET LUAN

Tat ca cac bénh nhan ro dudng chdp phat
hién trong md dugc khau lai véi chi khdng tiéu.
Ti 1& thanh c6ng ngay sau mé la 70%. Cac bénh
nhéan con lai chi co ro nhe, ti€p tuc dugdc diéu tri
noi khoa thanh cong.
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Cac bénh nhan rd sau md dudc diéu tri ban
dau bang phuong phap dinh duBng tinh mach
toan phan. 40/45 bénh nhan (89%) thanh cong
v@i diéu tri n6i khoa. Diéu tri ngoai khoa & 5/45
bénh nhan (11%). Ti |é thanh cong vdi diéu tri
ngoai khoa la 80%.

Khéng co6 bénh nhan nao cé dong dich bat
thudng vung ¢6 sau 3 thang kham lai.
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VAI TRO CUA TINH MACH CHU DU'O'I TREN SIEU AM TRONG
PANH GIA PAP (NG BU DICH (O BENH NHAN SOC NHIEM KHUAN

TOM TAT B

Pat van dé: Trén bénh nhan s6c nhiém khuan,
viéc theo doi huyét dong la mét van dé rat can thiét
trong chlen lugc diéu tri va theo dGi ngerl bénh. Ngay
nay, siéu am khao sat tinh mach chu dudi da dugc
chirng minh cd nhiéu uu diém trong danh gia dap Lrng
nghiém phap bu dich. Phu'adng phap: Nghién clru ti€n
cliu, cat - ngang phan tich thuc hién tai Khoa Cap cuu
Bénh vién bai hoc Y Dugc, tir thang 07/2020 dén
12/2021. Nghiém phap by d|ch nhanh dugc thuc hién
theo phac do6 diéu tri nhlem khudn huyét 2016. Benh
nhan dugc xem nhu ¢ dap Ung véi bu dich néu thé
tich nhat bop tang =15% sau bu d!ch Siéu am do
dudng kinh tinh mach chd dudi trudc va sau khi lam
nghlem phap bu dich nhanh. Két qua 96 bénh nhan
sdc nhiém khuan, dugc hd trg thd may ap luc dudng
trong thdi gian tr 07/2020 dén 12/2021 dugc dua vao
nghién cttu. C6 38 bénh nhan dap Ung bu dich
(39,6%). Nghién ciru dua ra k&t luan su bién doi
dLIdng kinh tinh mach cht dudi theo chu ky h6 hap cé
g|a tri phan tach tot trong chan doan dap u‘ng bu dich
véi AUC 13 0,91, khoang tin cay 95% tir 0,85 dén
0,98, IVC-CI trén 40% co gia tri chan doan dap Lrng
bu d|ch véi d6 nhay 92,1% do dac hiéu 79 /3%, gia tri
tién doan du’dng tinh 66%, gia tri t|en doan am tinh
93%. Két luan: C6 thé sir dung chi s6 tinh mach chu
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dugi trén S|eu am trong danh gia dap (ng bu dich &
bénh nhan sc nhiém khudn

Tur khoa: Soc nhlem khuan dap Ung vdi bu dich,
tinh mach chd dudi, siéu am

SUMMARY
ROLE OF INFERIOR VENA CAVA

SONOGRAPHIC PARAMETES AS PREDICTORS
OF FLUID RESPONSIVENESS IN SEPTIC SHOCK

Background: In patients with septic shock,
assessing fluid responsiveness played a crucial role in
hemodynamic support. Ultrasound IVC measurements
have been proven to have many advantages in predicting
fluid responsiveness. Method: Prospective observational
study at emergency department at University medical
center. Fluid challenge was performed according to
surviving sepsis campaign 2016. A >15% increase in
stroke volume after fluid challenge was considered as
fluid responsiveness. Inferior vena cava sonographic
diameters were measured before and after the fluid
challenge. Results: 96 septic patients with a mean age
of 66,5 +13,5 were enrolled between 07/2020 and
12/2021, all of the patients were mechanically ventilated,
38 patients were considered as fluid responders (39,6%).
The area under the ROC curve for IVC-CI was 0,91 (95%
CI: 0.85-0.98). The best cutoff value was 40% (Se =
92,1%, Sp = 79,3%, PPV = 66%, NPV = 93%).
Conclusion: Sonographic inferior vena cava variability
could be used to predict fluid responsiveness in septic
shock.

Key words: Septic shock, fluid responsiveness,
inferior vena cava, ultrasound


mailto:hau.nv@umc.edu.vn

