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GIA TRI SIEU AM PHOI TRONG CHAN BOAN VA THEO DOl
DIEU TRI VIEM PHOI MAC PHAI CONG DONG NANG
CO THONG KHi NHAN TAO XAM NHAP

TOM TAT

Muc tiéu: Nhén xét gia tri siéu &m phdi trong
chén doén va theo déi diéu tri viém phdi méc phai
céng déng ndng c6 théng khi nhan tao xam nhap.

Doi tuong va phuong phap nghién ciu: M6
ta tién ctru trén 32 bénh nhan trén 18 tuéi - duoc
chén doén viém phéi méc phai cong dong ndng
- phai théng khi nhédn tao xdm nhép tur thang
08/2020 dén thang 08/2021 tai Khoa Cép Curu
Bénh vién Bach Mai va Khoa Cap ctru - HSTC,
Bénh vién Dai hoc Y Ha N¢i. Bénh nhan dugc
siéu &m phéi 6 vang phéi mbi bén tai thoi diém
nhép vién va tinh diém siéu &m phéi (tong diém
ctia 12 vang phéi). Siéu &m phbi lai sau méi 3
ngay diéu tri va tinh diém téi théng khi phbi
(téng sé diém thay d6i & 12 vung phdi) tai méi
lan siéu &m phéi. Danh gia méi tuong quan gidra
diém siéu am phoi khi nhap vién voi chi sé
PaO./FiO, dé danh gia mirc d6 gidm oxy hda
mau cua bénh nhén va mobi twong quan giira
dieém tai théng khi phoi voi sy tién trién dieu tri
cua bénh nhan theo cac ngay diéu tr.

Két qua: Tudi trung binh la 60,69 (22-89),
trén 65 tuq"i (11; 34,4%), ti I¢ nam 72%. Co 4
dau hiéu tén thuong hay gap trén siéu &m phoi:
duong B (25;78,12%), dau nét vun (24;75%),
déng déc (23;71,87%), tran dich mang phoi
(20;62,51%). Ti I¢ chan doan diing viém phdi cua
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siéu &m phéi theo phac dbé Blue la 93,75%.
Diém siéu 4m phéi khi vao vién khd ndng duw
doén tét doén murc d6 suy hé hdp ndng va vira
(PaO4/FiO, < 200) v¢i dién tich dwéi duong cong
AUC=0,798, p = 0,03, diém cét: 17, d6 nhay
81,8%, do dac hiéu 70%. Cé6 méi twong quan
chét gitka diém téi théng khi phdi va sw thay déi
chi s6 PaO,/FiO, trong qua trinh diéu tri

Két luén: Nghién ctru cla ching téi tuy nhd
nhung cho thay siéu &m phéi la coéng cu hira
hen trong chén doan va theo déi diéu tri bénh
nhéan VPMPCD néang phai théng khi nhan tao
xam nhdp. Cén cé nhitng nghién ctru I6n hon dé
khang dinh gia tri cia phuwong phép nay.

Ttr khéa: VPMPCD, siéu 4m phdi, déng dac,
dau nat vun, tran dich mang phdi, diém siéu ém,

diém tai thong khi phéi.
SUMMARY
VALUE OF PULMONARY

ULTRASONOGRAPHY IN DIAGNOSIS AND
MONITORING TREATMENT OF SEVERE
COMMUNITY RIGHT PNEUMONIA WITH
INVASIVE ARTIFICIAL VENTILATION

Objectives: Evaluation of the value of lung
ultrasound in the diagnosis and monitoring of
treatment of severe community-acquired
pneumonia with invasive ventilation.

Subjects and  methods: Prospective
description on 32 patients over 18 years of age -
diagnosed with severe community-acquired
pneumonia - who required invasive ventilation
from August 2020 to August 2021 at the
Emergency Department of Bach Mai Hospital
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and the Department of Emergency Medicine.
Emergency - Intensive care Hanoi Medical
University Hospital. The patient underwent lung
ultrasound of 6 lung regions on each side at the
time of admission and the lung ultrasound score
was calculated (total score of 12 lung regions).
Repeat pulmonary echocardiography every 3
days of treatment and calculate Ilung re-
ventilation score (total score of change in 12
lung regions) at each lung ultrasound. Evaluate
the correlation between the Ilung ultrasound
score at admission with the PaOJ/FiO, index to
assess the patient's degree of hypoxemia and
the correlation between the pulmonary re-
ventilation score and the patient's treatment
progress according to the days of treatment.

Results: The mean age is 60.69 (22 - 89),
over 65 years old (11; 34.4%), male rate is 72%.
There are 4 common signs of injury on lung
ultrasound: line B (25; 78.12%), crushed mark
(24;75%), solidification (23; 71.87%), pleural
effusion (20,62.51%). The correct diagnosis rate
of pneumonia by lung ultrasound according to
the Blue protocol is 93.756%. Lung ultrasound
score on admission has a good predictive ability
to predict severe and moderate respiratory
failure (PaO4/FiO, < 200) with AUC = 0.798, p =
0.03, cut-off point: 17, sensitivity 81.8%,
specificity 70%. There is a strong correlation
between the pulmonary re-ventilation score and
the change in PaOy/FiO, index during treatment.

Conclusion: Although our study is small, it
shows that lung ultrasound is a promising tool in
the diagnosis and monitoring of treatment of
patients with severe CAP requiring invasive
ventilation. Larger studies are needed to confirm
the validity of this method.

Keywords: CAP, lung ultrasound,
solidification, crushed marks, pleural effusion,

ultrasound score, pulmonary re-ventilation
score. i ‘
DAT VAN DE

Viém phbi mac phai cong dong la bénh
nhiém khuén hé hap thwong gap, cd thé tién
trién ndng gay nhiéu bién chirng tai chd, toan
than hoac t&r vong. Xquang van 13 céng cu chan
doan va theo déi diéu tri chinh. V&i nhirtng bénh
nhan suy hé hap nang hoac thong khi nhan tao,
viéc chup Xquang tai giwdng cé nhiéu khé khan:
méat nhiéu thdi gian va c6 yéu té nhiéu khong
thé tranh khdi nhw chi chup dwoc tw thé ndm
thang, chup khdéng dung thi ho ha;z) lam gidm do
chinh xac clia X-quang tim ph0|

Nhiéu nghién ctru gan day da ching minh vai
trd clia siéu am phédi trong chan doan viém phi
mac phai cong dong v&i dd nhay 95 - 97%, do
d&c hiéu 90 - 94%, cung v&i d6 siéu am co thé
thwe hién tai givdng, lam lai nhiéu 1an, cho két
qua ngay va khéng bi phoi nhiém véi tia phong
xa B 4% vi vay, ching toi tién hanh nghién ctru
nay voi muc tiéu nhan xét gia tri siéu am phéi
trong chan doan va theo déi didu tri viém phdi
mac phai cong dong nang cé théng khi nhan tao
xam nhap.

DOI TUONG, PHUONG PHAP NGHIEN CUU

1. Déi twwong nghién clru

Tiéu chun lwa chon: Bénh nhan trén 18 tudi,
dwoc chan doan viém phdi méc phai cong déng,
c6 théng khi nhan tao xam nhap luc nhap vién.

Tiéu chuan loai triv: Nhirng bénh nhan co6
bién dang I6ng ngwc, gu veo cdt séng hoac
phau thuat 1ong _ngwe co thé anh hwéng téi hinh
anh siéu am phéi.

2. Phwong phap nghién ctru

Nghién ctru mb ta tién ctru

Bénh nhan nghién ctu dugc tién hanh siéu
am phdi tai 6 vang phdi méi bén, cac hinh anh
siéu am phéi sé duwoc ghi lai, st dung phac d6
Blue siéu am phdi cla Lichtensten®® dé xac nhan
chadn doan. Thuc hién siéu am ph0| sau mbi 2
ngay diéu tri theo déi tién trién bang diém tai
thong khi phéi va so sanh véi cac sy tién trién
clia bénh nhan trén Iam sang va can lam sang.

3. Xt ly sé liéu

Bang phadn mém SPSS, ROC Curve dé xac
dinh dién tich dwéi dwdng cong

KET QUA

1. Pac diém vé tubi, gioi

Trong téng sb 32 bénh nhan nghién ctru, da
s6 dwéi 65 tudi. Tudi trung binh 1a 60,69, trong
dé bénh nhan it tudi nhat 22 tudi va I&n tudi nhét
la 89 tudi.

Bang 1. Phan bb vé tudi cia & bénh nhan
nghién clu

n % Min | Max Trung binh
>265tubi | 11| 344 | 22 89 (60,69 + 17,52
<651tudi| 21| 656

Gi¢i tinh nhom bénh nhan nghién ctru: Ti lé
nam gioi chiem da sO voi 23 bénh nhan (72%),
nir chiém 28%.

2. DAu hiéu tén thwong trén siéu am ph0|

Pudng B la d4u hiéu hay gap nhét. Cac dau
hiéu déng d&c, dau hiéu nat vun, tran dich mang
phdi ciing chiém ti 1& cao. Hau hét bénh nhan
déu c6 = 2 d4u hiéu tén thuong.
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25 (78.12%)

D&u hidgunatvun
(24)

BEvreng B (25)

24 {75%) 23 [?13?%
[20 (52.5%) |

Tran dich mang

31 (96.8%)

Béng dac(23) = 2dauhigu(31)

phdi (20)

Biéu d6 1. Dau hiéu tén thwong trén siéu am phéi

2. Gia tri chan doan viém phdi cia siéu am
phoi vé&i phac do Blue

Trong cac dinh dang siéu am phéi, dinh dang
C thuwéng gép nhét, it gap nhat 1a dinh dang B’.
C6 30 bénh nhan duoc chan doan ding viém
phdi theo phac db Blue trén tong sb 32 bénh
nhan nghién ctru, chiém 93,75%.

Bang 2. Gia tri chan doan viém phdi bang
siéu am phdi

Cac dinh dang n (%)
A profile +PLAPS 11 (34,37%)
A/B profile 4 (12,50%)

C profile 13 (40,62%)
B’ profile 2 (6,25%)

Ti 1&é chan doan dung 30/32 (93,75%)
Gia tri diém siéu am phdi trong trong chan
doan murc dd suy hé hap

Diém siéu am phdi clia bénh nhan khi nhap
vién cho phép chan doan mirc d6 suy hé hap
nang va vira (PaO,/FiO, < 200) voi do tin cay tot
(dién tich dwdi dwong cong AUC: 0,798, p: 0,03,
diém cat: 17 cho dd nhay va do dic hiéu twong
rng la 81,8% va 70%).

ROC Curve
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0.0 T

T
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T
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Biéu d6 2. Gia tri clia siéu am phdi trong chan doan mrc d6 suy hd hap

3. Gia tri diém tai thong khi phdi trong
theo doéi diéu tri viéem phoi & bénh nhan
VPMPCD nang phai thong khi nhan tao xam
nhap

Bang 3. Tuong quan diém tai théng khi phi
va thay dbi chi s6 PaO,/FiO,

Hé so twong p 9]¢} b6 dac

quan (r) nhay hiéu
Ngay 3 0,734 <0,001| 84,61% | 83,33%
Ngay 5 0,739 0,001 | 92,30% | 66,66%

[Ngay7] 0,716 ] 0,009 | 81,81% | 100% |
C6 mdi twong quan thuan gilra diém tai
thong khi phdi va sy thay ddi chi sé6 PaO,/FiO,
trén khi mau theo cac ngay diéu tri, mic do
twong quan chat.
BAN LUAN
_Trong nghién ctru clta chung toi, phan 16n
déu 1a nhirng ngudi cao tudi véi do tudi trung
binh 60,69 (22 - 89) va 72% bénh nhan trén 60
tudi. B&nh nhan nam gi¢i ciing chiém ti 1& cao
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hon v&i 72% va 28% bénh nhan nir. Két qua
nay twong d()ng v&i nghién clru cla Reissig
(2012) véi tudi trung blnh Ia 61,2 (19 - 91)
58,1% nam va 41,9% noP Ngh|en clru cula
Nguyén Thi Thu Ha (2015) cho tudi trung binh la
68,5 (49 - 88), 59% nam va 41% ni. Nhirng
nguoi cao tubi thwong cé nhitng bénh ly man
tinh déng méac kém theo hé mién dich cling b
suy giam hon véi nhitng nguoi tré tubi va trung
nién, b&i vay ti 1&é bi mac viém ph0| cbng dong
nang ciling cao hon & nhém tudi nay. Nam gidi
thwong cé nhiéu yéu té nguy co viem phdi hon
nhw hat thude, nghién rwou, bénh gan - than
man tinh nén tilé mac cao hon n gidi.

C6 bon dau hiéu ton thwong thuwdng gap cla
viém phdi trén siéu &m bao gébm déng dac ( gan
héa va phé quan chira khi), dudng B, dau nat
vun (méau gidy xé), tran dich mang phéi. Trong
nghién cru cta ching t6i, ca bon dau hiéu nay
déeu rat thwong gap. Hay gap nhat la dau hiéu
dwong B voi 78,12"/9. Hau hét bénh nhan déu
cd = 2 dau hiéu ton thwong. Theo Reissig
(2012), ty 1& gap déu hiéu dong dac la 86,7%,
tran dich mang phdi 1a 54,4%"!. Theo Cortellaro
(2014), tén thwong déng dac ciing thuwong gap
nhét véi ty lé 97%, tran dich mang phdi gap &
42% tong s6 bénh nhan, cac tén thuo’ng it gap
hon viém ph0| ké gap & 9% bénh nhan'™. Cac
nghién ctru déu cho thay dau hiéu ton thuxyng
dong dac c6 mirc d6 thwdng gap cao. Tuy nhién,
trong nghién ctru cta chung toi, ti 1€ tén thuong
phoi ké v&i dau hiéu duwong B cao hon cac
nghién ctru trén. Boi 1€, trong nghién clru cua
ching t6i, ti 1€ bénh nhan co ton thwong ca hai
phai co ti 1é rat cao, & nhém bénh nhan nay viém
phoi ¢6 tinh chat lan téa hon, ton thwong lan tGi
khodng ké sé cao hon, nén kha nang bat gap
dudng B trén siéu am phdi cao hon.

Binh dang C v&i cac dau hiéu tbn thuwong
dong dac (gan hoa va phgfz- quan chtra khi) va
d4u hiéu nat vun ( méu glay xé) chiém fti 1é cao
nhat trong nghién ciru cla chung t6i 40,62%.
Binh dang A+PLAPS v&i cac dau hiéu tén
thwong phé nang, mang phdi vung phdi phia
sau bén (vung 3, 4) xép th& hai. It gap nhat la
dinh dang B’ vo&i 6,25%. Theo Lichtenstein
(2014), dinh dang tén thwong thwong gdp nhét
la A+PLAPS v6i 42%, dinh dang C la 21,5%".
Diéu nay co thé Ii gidi do tinh chat mau nghlen
clru cla chang t6i gdm nhiéu bénh nhan nang
hon, cling nhw ¢& mau nghién ciru cla ching
t6i nho hon so v&i nghién clru cua Lichtenstein

Ti 1& chan doan dung viém phdi bang siéu am
theo phac dd Blue 1a 93,75%. Két qua nay
twong doéng v&i cac tac gid Reissig (2012) voi

93,4%", Cortellaro (2012) 98%!'%, Chavez
(2014) 94%0], Theo Lichtenstein (2014) 89%0.

Diém siéu am ph0| cta bénh nhan khi nhap
vién cho phép chan doan muwc do suy hd hap
nang va vira (PaO4/FiO, < 200) v&i do chinh xac
cao (dién tich dwdi dwong cong AUC: 0,798, p:
0,08, diém cat: 17 cho dd nhay va dé dac hiéu
twong ng la 81,8% va 70%). Diéu nay twong
dong véi két qua cta Marco Baciarello (2020)
thyc hién trén 26 bénh nhan mac Covid 19 c6
tinh trang suy ho héap khi nhap vién véi AUC:
0,73 va diém c&t!"’

Khi str dung diém tai thong khi phdi dé danh
gia tién trién thong khi phoi trong qua trinh dieu
tri, chung t6i nhén thay co mdi twong quan
thuan, chat ché véi su thay dbi chi s6 PaO,/FiO,
trén xét nghiém khi mau. Hé sb twong quan (r)
& cac ngay diéu tri ther 3, 5, 7 déu > 0,7. Diém
tai thong khi phdi cling cho d6 nhay va d¢ dac
hiéu cao trong dy doan sy thay déi chi sé
PaO,/FiO, theo cac ngay diéu tri th& may.

KET LUAN

Nghién clru ctia chung t6i cho thay, siéu am
phdi Ia mét phwong phap rat htra hen trong chan
doan va theo dai sy tién trién diéu tri clia nhirng
bénh nhan viém phd6i mac phai cong déng nang
phai thong khi nhan tao xam nhap. V&i nhirtng wu
diém vuot troi: thwe hién dé dang, tai givong, it
ton thoi gian, co thé thie hién I3p lai nhiéu lan khi
can va cho d6 chinh xac tot. Tuy véy, quy md
nghién cu cla chung t6i con nho. Vi vay, can co
nhung nghién ciru 16n hon dé khang dinh gia tri
cla phuong phap nay.
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DANH GIA KET QUA DIEU TRI RO XOANG LE TRE EM
BANG PHUONG PHAP bONG PIEN BON CUC AU
TRONG PUONG RO DUO1 NOI SOI
TAI BENH VIEN SAN NHI NGHE AN

TOM TAT

Muc tiéu: Bénh gia két qué diéu tri ro xoang
lé bdng phuong phép déng dién don cuc déu
trong duong ro dwdi ndi soi.

Déi twong va phuong phap: Nghién ctwu tién
ctru co can thiép 1am sang trén 21 bénh nhén ro
xoang 1é nhap vién va diéu tri tai Khoa Tai Mdi
Hong - Bénh vién San Nhi Nghé An tir thang
9/2019 dén thang 9/2021. T4t ca cac bénh nhan
déu duoc déng dién don cuc dau trong duong
ro dwdi ndi soi.

Két qua: Ty 1é nam, ni¥ l&n luot 1a 52,38 va
47,62%; tudi trung binh 5,33 tudi, thoi gian phéu
thuét trung binh la 27 phat; ty 1é bién ching
khan tiéng 4,76% c6 héi phuc, ty 1é thanh cong
100%, tai phat 0%.

Két luan: Poéng dién don cuc dau trong
duong ro xoang 18 la mét phuong phap diéu tri
mang lai hiéu qua cao, it bién ching.

Ter khoa: RO xoang 1é, déng dién don cuc
déu trong duong ro.

Chiu trach nhiém: Dinh Xuan Hwong
Email: bshuongbvn@gmaiil.com
Ngay nhan: 21/9/2021

Ngay phan bién: 11/10/2021

Ngay duyét bai: 18/10/2021

PINH XUAN HUONG,
TRINH THANH HUNG, BUI VIET TUAN
Bénh vién San Nhi Nghé An

SUMMARY

EVALUATING THE TREATMENT RESULT
OF PYRIFORM SINUS FISTULA IN CHILDREN
BY ENDOSCOPIC CAUTERIZATION OF THE

INTERNAL OPENING
Aim: To evaluate the treatment result of
Pyriform  sinus  fistula by  endoscopic

cauterization of the internal opening.

Objects and methods: Prospective, along
follow-up with intervention study on 21 pyriform
sinus fistula patients treated by endoscopic
cauterization of the internal opening at Nghe An
Obstetrics and  Pediatrics Hospital from
September 2020 to September 2021.

Results: Male/Female ratio was 52.38/47.62;
average agewas 5,33 years old;, mean operating
time was 27 minutes; complication rate was
4.76%, success rate was 100% so far, recurrent
rate was 0% so far.

Conclusions: Cauterization of the internal
opening is a method which has great potential to
success and reduce the complication.

Keywords: Pyriform sinus
cauterization, internal opening tract.

DAT VAN BE

RO xoang |€é |a mét bénh ly di tat bam sinh
lién quan dén sy phat trién bt thwong cla ving
mang do sy ton tai va phat trién nhirng di tich

fistula,
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