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DAC PIEM LAM SANG VA KET QUA PIEU TRI CAN THIEP
NUT BACH MACH RO DUO'NG CHAP MANG PHOI

TOM TAT

Muc tiéu: nghién clu dac dlem Idm sang va két
qua diéu tri tran duBng chép mang phdi bang can
thiép nat bach mach qua da. Doi tugng phuaong
phap nghlen cu‘u mo ta hoi ctu trén cac bénh nhan
rd dudng chdp mang phdi da dugc diéu tri can thiép
tr 1.2019 dén 8.2023. Két qua Tubi trung binh
49,1+12,4 tudi (27-74 tudi) véi ty I& Nam: Nir 1,8. Pa
] benh nhan tran duGng chap mang phéi phai (86%)
Ngyyen nhan thudc hai nhém la tran duGng chap sau
phau thuat/chdn thuong 68%, tu phat do di dang
dudng bach huyét hodc v6 can chiém 32%. Két qua
can thiép diéu tri qua da thanh cong chi€ém 92% V(i
23 ca khdi tran dich, 2 ca diéu tri khong thanh cbng la
hai ca tran dudng chap mang phdi tu phat dugc diéu
tri bang gay dinh mang phéi. Tai bién xay ra @ 2 benh
nhan rod tli mat dugc diéu tri bdng phau thuat ndi soi
cat thi mat. Khong ¢ tai bién lién quan dén tan tat va
tr vong. Két luan: tran duGng chap mang phdi
thudng gap sau sang chan hodc tu phat. biéu tri can
thiép nat bach mach la perdng phap h|eu qua cao,
nhat 13 nhdm nguyén nhan rd dich mang ph0| sau
sang chan. To’ khoa: tran dufdng chap mang phdi,
chup bach mach, nat bach mach, nit éng nguc
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characteristics and treatment outcomes of pleural
effusion due to chylothorax treated with percutaneous
catheterization. Materials and methods: A
retrospective descriptive study was conducted on
patients  with  chylothorax  who  underwent
percutaneous intervention from January 2019 to
August 2023. Results: The average age was 49.1 +
12.4 years (ranging from 27 to 74 years) with a male-
to-female ratio of 1.8. The majority of patients had
traumatic chylothorax (86%). The etiology was divided
into two groups: postoperative/traumatic chylothorax
(68%) and spontaneous chylothorax due to thoracic
duct abnormalities or idiopathic causes (32%). The
percutaneous intervention was successful in 92% of
cases, with 23 patients resolving their chyle effusion,
and 2 cases deemed unsuccessful, both of which were
spontaneous chylothorax treated with pleurodesis.
Complications occurred in 2 patients who had

gallbladder leakage and were treated with
laparoscopic  cholecystectomy. There were no
complications related to disability or mortality.

Conclusion: Chylothorax is commonly encountered
after trauma or operation. Percutaneous lymphatic
embolization is a highly effective treatment method,
especially for cases of post-traumatic/operative chyle
effusion. Keywords: chylothorax, lymphangiography,
lymphatic embolization, thoracic embolization

I. DAT VAN DE

Tran dudng chip khoang mang phdi 1a tinh
trang xudt hién dich duGng chap trong khoang
mang phdi. Su that thodt dich nay vao trong
khoang mang phéi gay ra cac bién ching suy ho
hap, suy dinh duGng, r6i loan dién giai va suy
gidam mien dich [1], [2]. Nguyen nhan cua tran
dich duBng chip mang phdi do tu’ phat hodc sau
sang chan Nguyen nhan sau sang chén cb thé
do mé, sau cac can thiép viing c6 nguc hay sau
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chan thugng. Tran dich duGng chap do nguyén
nhan tu phat kho diéu tri han tran dich duGng
chdp sau sang chan, chd yéu do cac bénh ly ac
tinh pha hay dudng bach huyét, u lympho hay
do tinh trang di dang mach bach huyét...

Diéu tri tran dich duBng chdp theo trinh tu
dau tién la diéu tri bao ton B3t dau bang ché do
3n kiéng (&n m& chudi ngén va trung binh, kiéng
md hoan toan, nu6i dudng tinh mach). Tuy nhién
viéc diéu tri béo ton thudng kéo dai ngay dan
dén nhirng anh hudng nang né vé tam ly ngudi
bénh va ty |é that bai cao véi tran dich duGng
chdp vdi luu lugng I8n (>500 ml/24h) [3]. Vdi
ban chat xam 1&n t&i thiéu cla can thiép nit tic
ong nguc két hdp vGi kha nang xac dinh vi tri do
duBng chdp va sy bién ddi trong giai phau ong
nguc, can thiép nat bach mach dang trd thanh
mot Iua chon can thiép dugc khuyén cdo st dung
sém. Trén thé gidi ky thuat can thi€p bach mach
da dudc ap dung nhiéu nam nay nhd su’ ti€n bo
cta khoa hoc céng nghé. Tai Viét Nam, nhiing
nam gan day, tai bénh vién dai hoc Y Ha Noi da
¢6 nhitng can thiép thanh cong budc dau cho cac
bénh nhan tran dich duBng chdp mang phdi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién cl'u m6 ta héi cltu trén cac bénh
nhén chén dodn tran dich duBng chdp mang phdi
do cac nguyén nhan khac nhau, that bai véi diéu
tri ndi khoa dugc diéu tri can thiép ndt tic bach
mach tai bénh vién Dai hoc Y Ha Noi tir 1.2019 —
8.2023.

Tiéu chudn chon bénh nhén

- Bénh nhan da dugc chdn doan xac dinh
tran dich duBng chip: Choc dd mang phdi co
dich mau tréng sita. Xét nghiém dich mang phdi
Triglyceride: >1.24mmol/l (110mg/dI)

- Bénh nhan dugc diéu tri tran dich duGng
chdp bang phucng phap can thiép nit mach

Tiéu chuan loai trir d6i tugng:

- Tran dich mang phéi khdng do duBng chap

- Bénh nhéan tran dich dudng chdp mang phdi
khong diéu tri bang nit tdc mach bach huyét.

- Bénh nhan khéng c6 du théng tin.

Tiéu chudn khoi bénh: Sonde dan Iuu mang
phéi khdng ra dich, hodc ra dudi 100ml/24h sau
khi cho bénh nhan an lai binh thudng.

Quy trinh can thiép:

- Chup bach mach qua hach ben hai bén
dudi hudng dan hé théng chup mach s6 hda xo6a

nén. Sau khi thuGc can quang hién hinh dugc
dudng bach huyét chinh, bé duBng chdp, éng
nguc, ton thuong 6ng nguc dugc bdc 16 trén
phim chup.

- Cac phuang phap ti€p can 6ng nguc: Qua
thanh bung di vao bé dudng chap; choc truc tiép
qua da vung nén cd; ludn vi 8ng thdng ngudc
dong qua tinh mach canh tay.

- Trong trudng hdp kh6ng tiép can dugc duGi
hé thong chup mach s6 héa xda nén: tién hanh
ti€p can dudi hudng dan cit IGp vi tinh sau khi da
chup bach mach dudi hé théng chup mach s6 hoéa
x6a nén vdi thu6c can quang la Lipiodol.

- Nut tdc 6ng nguc bang vat liéu gay tac:
vong xodn kim loai (coils), hdn dich keo sinh hoc
histoacryl va lipiodol.

- Diéu tri sau can thiép: Sau can thlep bénh
nhan dudc nudi derng hoan toan bang dudng
tinh mach 5 ngay va theo ddi lugng dich dan Iuu
hang ngay Sau 5 ngay bénh nhan dugc an theo
ché d6 &n théng thudng. Rut dan Iuu 6 dich khi
dich dan Iuu hét hoan toan (theo ddi sau khi
bénh nhan an 1-2 ngay).

Ill. KET QUA NGHIEN CU'U

Téng s& 25 bénh nhan tran dich mang phdi
duGng chap dugc diéu tri can thiép trong thdi
gian tir 2019 — 2023.

3.1. Dic diém vé tudi, gidi: Tudi trung binh
49,1+12,4 tudi (27- 74 tudi). Ty 1& Nam: Nir 1,8

3.2. Phdi tén thuong: 88% bénh nhan bi
tran dich mot bén trong dé tran dich mang phdi
phai chiém 86,3%, tran dich mang phdi tréi
chiém 13,7%.

3.3. Nguyén nhan tran dich mang phdi
dudng chap

Bang 1. Nguyen nhén tran djch duéng
chadp mang phéi

Két qua
Nguyénnhan o5 iiong] Ty 16 %
Sau mo 16 64%
Chan thuong 1 4%
Di dang mach bach huyét 7 28%
V6 can 1 4%
Tong 25 100%

Nhdn xét: Nguyén nhan hay gap nhat gay
tran dich dudng chap la sau mé chiém 64%

3.4. S0 lugng dich trudc va sau can
thiép nat mach

Bang 2. $6 luong dich trudc va sau can thiép mach

Nhom S0 lvgng max | SO lvgng min | SO lugng trung binh
, A Trudc can thiép 2500 ml 100 ml 962,17 £ 693,92 ml
Nhom khoi benh — =~ higp 60m| 0 ml 30 £ 21,16 ml
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Trudc can thiép

1400 ml

500 ml 950 + 636,4 ml

Nhoém khong khoi

1000 ml

Sau can thiép

450ml

725 + 388,91 ml

Nhdn xét: Lugng dich trudc can thiép &
nhém khdi bénh 16n nhat la 2500ml, thap nhat la
100ml, trung binh la 926,17 £+ 693,92 mml.
Lugng dich sau can thiép I6n nhat la 60ml, thap
nhat la Oml, trung binh la 30 + 21,16 ml. Lugng
dich trudc can thiép & nhédm khong khéi bénh I16n
nhat la 1400ml, thap nhat la 500ml, trung binh la
950 + 636,4 mml. Lugng dich sau can thiép Ién
nhat la 100ml, thdp nhat la 450ml, trung binh la
725 + 388,91ml.

3.5. Két qua diéu tri

Bang 3. Két qua diéu tri

Két qua SO luong Ty lé
Khoi 23 92%
Khéng khoi 2 8%

Nhan xét: Ty |é diéu tri khdi bang nuat tac
mach bach huyét ¢ bénh nhan tran dich dung
chdp la 92% bao gém cho ca nhdm tu phat lan
nhom sau sang chan.

3.6. Bién chirng can thiép

Bang 4. Bién chirng sau can thiép

n , Két qua
Bién chirng S$6 Iudng Ty 16
Bién chirng sém 2 8,7%
Bién chirng muon 1 4,35%

Nhan xét: Ty |é gap bién chirng sém sau
can thiép nut tdc mach bach huyét la 8,7%. Ty Ié
gdp bién chirng mudn sau can thiép nit tdc
mach bach huyét la 4,35%.

IV. BAN LUAN

Trong nghién cltu clia chdng téi, tudi trung
binh clia cac bénh nhan bi tran dich duGng chap
mang phdi 1a 49,04, tudi cao nhat la 74 tudi va
tubi thdp nhét la 27 tudi. K& qua nay tuong
dong vdi nghién clru cua Nguyen Ngoc Cucng
(2020) trén 16 bénh nhan c6 do tudi trung binh
I3 46,8 + 11,2[4].

Theo nghién clu cla Clinton H.Doerr trén
203 bénh nhan tir 1980 dén 2000, do tudi trung
binh 13 54,5 tudi, tudi cao nhat la 93 tudi, thap
nhat 1a 21 thang tudi[5]. Con theo nghién cliu cla
Gregory J.Nadolski trén 34 bénh nhan thi dd tudi
trung binh 1& 59 tudi[6]. Theo nghién clu cua
Alexey Gurevich (2021) trén 52 bénh nhan 52
bénh nhan tran dich duBng chap mang phdi khong
do chan thudng cd tudi trung binh Ia 53,8, tudi nhd
nhét Ia 11 tudi, va tudi I6n nhat la 89 tudi[7].

Trong 25 bénh nhan nghién cltu cltia ching
t6i thi cd 16 bénh nhan la nam gidi chiém 64%,
9 bénh nhan la nit gigi chiém 36%. Con theo
nghién clru ctia Nguyén Ngoc Cuang (2020) trén
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16 bénh nhan c6 6 bénh nhan nam chiém
37,5%, 10 bénh nhan nir chiém 63,5%[4].

Theo nghién cru cla chdng toi thay nguyén
nhan hay gdp nhat gay tran dich duGng chap
mang phdi la chdn thuong chiém 68%,trong do
do tac dong cla diéu tri (sau md) chiém 93,75%,
trong dé sau mé K thuc quan chiém nhiéu nhét,
37,5%, sau dé dén K phdi chiém 25%. Két qua
cla chdng toi tudgng dudng véi két qua nghién
ctru cta Nair va cong su’ thay: Trong sG cac tran
dich duBng chap do chan thuong, nguyén nhan
do thay thudc chiém da s6 [8] . Phau thuat 16ng
nguc chi€m phan I6n cac nguyén nhan gay ra do
thay thudc. Cat bo thuc quan cd 1€ Ia nguyén
nhan phd bién nhat gay ra tran dich dudng chép,
va ty 16 mac bénh la 4% da dudc ghi nhan trong
tai liéu [9]. Su gan gli cua 6ng nguc vGi thuc
quan, su hién dién ciua cac kénh bang hé va
dudng di rat khac nhau dan dén ton thucng cla
nd trong qua trinh cdt bd thuc quan va phéi.Tran
dich duGng chap cd nhiéu khd nang xay ra &
nhitng bénh nhan dudc cit bo thuc quan bang
dudng cat qua khe hé han la dutng [6ng nguc.

Két qua diéu tri tran dich dudng chdp bang
nat tdc mach bach huyét cd ty & thanh cong
cao, chiém 92%, két qua nay tuong dudng vdi
nghién cltu cla Nguyén Ngoc Cudng trén 16
bénh nhan tran dich duGng chap nam 2020 thay
ty 1€ thanh cong trén Iam sang la 100%[4].

Trong nghién cltu loat I6n dau tién gom 42
bénh nhan cua Cope va cong su, ty I€ thanh
cdng sau khi nging thuyén tdc mach va 6ng
nguc dugc bao cdo la 73,8%. Nhom bénh nhan
nay bao gom nhitng bénh nhan c6 ca nguyén
nhan chdn thuong va khong do chan thuagng
nguc. Theo nghién clfu cla Vishwan Pamarthi va
cong su’ trén 105 bénh nhan trai qua 120 tha
thuat thuyén tac 6ng nguc/nghén tdc 6ng nguc
lien ti€p thay ty Ié thanh cong vé mat ky thuat la
79% (95 trén 120); 53 thuyén tdc 6ng nguc da
dugc thuc hién, dan dén ty Ié thanh cong lam
sang 1a 72% (n = 38), trong khi 42 nghén tic
0ng nguc cho thay ty 1€ thanh cong Iam sang la
55% (n = 23; P = 0,13). Cac thu thuat diéu tri
tran dich duSng chap sau cit phdi cé ty 1é thanh
cong la 82% (14 trén 17), so v4i 47% (9 trén
19) & cac ddi tugng sau cat phdi ( P < 0,05). Cac
trudng hgp thanh cong trén 1dm sang cé thé tich
tran dich sau thu thuat 24, 48 va 72 gi0 thap
hon so v@i cac trudng hogp khong thanh cong
trén lam sang ( P < 0,05), cling nhu ty Ié giam
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thé tich tran dich & nhiing thdi diém nay cao hon
( P< 0,05). Ty |é thanh cong trén lam sang &
nhitng d6i tugng tran dich do chan thugng cao
hon & nhitng d6i tugng tran dich khong do chan
thuong (62% [60 trén 97] so véi 13% [mot
trong tam]; P < 0,05)[10].

Theo nghién cltu ctia ching t6i ¢ 01 bénh
nhan xuat hién bién chirng viém tdi mat cap sau
khi can thiép ndt tdc mach bach huyét. Bénh nhan
dugc phau thudt ndi soi cat tui mat, theo ddi Iam
sang on dinh. C4 01 bénh nhan bién chiing tac
nhanh nhd cla déng mach phéi trai, 1dm sang
bénh nhan khéng dau nguc, khéng kho tha, sp02
100%, bénh nhan khéng c6 chi dinh can thiép
diéu tri bi€n chirng. Theo dbi lam sang bénh nhan
hoan toan 6n dinh. Theo nghién clfu cliia Hoyong
Jun va cong sy’ (2022) trén 45 bénh nhan tran
dich duGng chap sau phau thuat c6 35 bénh nhan
dugc thuyén tdc mach thdy c6 1 bién chiing
chirng lién quan dén thu thuat la viém phic mac
mat do dudng kim cua tli mat cang phong.

V. KET LUAN

Tran dich dudng chdp mang phdi da s6 gip
sau sang chan han la tu phat. Biéu tri can thiép
nat bach mach la phugng phdp cé ty Ié thanh
cong cao (92%) trong do6 dac biét la nhdm tran
dich mang phdi sau sang chan diéu tri co ty 1é
thanh cong 100%. Bién ching lién quan dén can
thiép xay ra & 2 bénh nhan, khong co6 bién chirng
gay tan tat va tir vong.
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DAC PIEM LAM SANG CUA NGU'O'1 LAO PONG MAC BENH
BUI PHOI SILIC TAI 5 TINH CUA VIET NAM NAM 2019-2020
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Bénh bui phdi silic la benh tién trién khong h0|
phuc & ngudi lao dong ti€p xdc truc ti€p véi bui silic va
dé lai hdu qua lau dai 1én sc khoe clia ngudi lao
doéng. Nghién cltu dugc thuc hién tai 5 tinh Hai
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Duang, Thai Nguyen Binh Dinh, Phl Yén va Dong Nai
nam 2019-2020 trén 960 ngudi lao ddng méac bénh bui
phéi silic cho két qua: 86,25% la nam g|d| tham nién
nghé nghiép trung binh 1 13,56+ 8,8 ndm; cao nhat
la nhém c6 thadm nién nghé nghiép t 6-10 n&m
(26,98%); chu yé'u G bo phén luyén kim (34,69%).
Triéu chiing ¢d ndang: mét modi (28,23%), sut can
(8,85%), khac ddm (27,6%), ho (22,4%), khé thg
(16 46%), dau nguc (15,63%). Triéu chifing thuc thé:
ri rao phé nang giam (10, 31%), ran am (46,67%), ran
né (30%). Can khai thac tién sir nghé nghlep dé co
the chan doan sém bénh bui ph0| silic va thuc hién
gidm sat, quan ly bénh bui phdi silic sudt doi theo
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