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NGHIEN CU'U DAC DIEM LAM SANG, CAN LAM SANG
VA KET QUA NOI SOl MANG PHOI BANG ONG BAN CUNG
TREN BENH NHAN TRAN DICH MANG PHOI DICH TIET
CHUA RO NGUYEN NHAN

TOM TAT

Muc tiéu: Mo ta ddc diém I4m sang, can léam
sang va nhan xét két qua ndi soi mang phoi
bang ong ban ctrng trén bénh nhén tran djch
mang phéi (TDMP) dich tiét chwa ré nguyén
nhén.

Doi tuong nghién cutru: 81 bénh nhan duoc
chan doan TDMP dijch tiét theo tiéu chuén Light
chuwa ré nguyén nhén, diéu tri ndi tri tai Trung
tam Ho6 hép — Bénh vién Bach Mai ttr thang
7/2020 dén thang 7/2021, ndi soi mang phoi
bang ong ban cteng.

Phuwong phap nghién ctru: Nghién ctru moé ta
cat ngang két hop hoi ciu bénh an.

_Két qua: Cac nguyén nhan gdy TDMP dich
tiét c6: ung thw (19.8%), lao (65.4%), viém
(13.6%), chwa ré nguyén nhén (1.2%). Triéu
ching 1am sang thuwong gdp la: hoi ching ba
gidm 100%, kho thé 74.1%, dau nguc 64.2%, ho
khan 53.1%, sbt 54.3%, sut can 24.7%, hach
ngoai vi 16%. Pédc diém tén thuong trén CT
scanner 16ng nguc: TDMP tw do chiém da s6 voi
98.8%, day mang phoi chiéem 39.5%, ton thuong
nét chiém 23.5%, ton thwong khéi u chiém
14.8%, hach trung that 13.6%. Gia tri chan doan
chung cda ndi soi mang phéi 6ng ban ctng la
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NGUYEN TIEN CHUNG, NGO QUY CHAU
Trwong Dai hoc Y Ha Né6i

98.8%. Tai bién thuong gap nhéat la dau nguc
35/81 ca ndi soi mang phoi (43.2%). Sét c6 8/81
ca (9.9%), chay mau c6 1 ca (1.2%). .

Két ludn: Noi soi mang phéi (NSMP) bang
bng ban ciing cé gia tri chdn doan cao véi
TDMP dijch tiét chua ré nguyén nhén, tuong dbi
an toan va bién chung xay ra thap.

Tw khéa: tran dich mang phéi, ndi soi mang
phéi

SUMMARY

CLINICAL, PARACLINICAL AND RESULTS
SEMI-RIGID TUBE IN PATIENTS WITH
EXUDATIVE  PLEURAL EFFUSION OF
UNKNOW ETIOLOGY

Objective:  Describe the clinical and
laboratory characteristics and comment on the
results of pleural endoscopy with a semi-rigid
tube on patients with pleural effusion with
unknown etiology.

Research subjects: 81 patients diagnosed
with exudative pleural effusion according to Light
criteria of unknown etiology, inpatient treatment
at Respiratory Center - Bach Mai Hospital from
July 2020 to July 2021, pleural endoscopy with a
semi-rigid tube.

Methods: Descriptive study combined with
retrospective case study.

Results: The causes of exudative pleural
effusion were: cancer (19.8%), tuberculosis
(65.4%), inflammation (13.6%), unknown cause
(1.2%). Common clinical symptoms are: triple
syndrome reduced 100%, dyspnea 74.1%, chest
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pain 64.2%, dry cough 53.1%, fever 54.3%,
weight loss 24.7%, peripheral lymphadenopathy
16%. Characteristics of lesions on thoracic CT
scanner: free pleural effusion accounted for
98.8%, pleural thickening 39.5%, nodular lesions
23.5%, tumor lesions 14.8%, mediastinal lymph
nodes 13.6%. The overall diagnostic value of
semi-rigid tube pleuroscopy is 98.8%. The most
common complication was chest pain in 35/81
pleural endoscopy cases (43.2%). Fever has
8/81 cases (9.9%), bleeding has 1 case (1.2%).

Conclusion: Semi-rigid pleural effusion has
high diagnostic value with exudative pleural
effusion of unknown cause, is relatively safe and
has low complications.

Keywords:  pleural
endoscopy ‘

DAT VAN DE

Bénh ly mang phéi kha thwong gap, trong do
cac bénh ly thuong duoc nh&c dén nhiéu bao
gdm tran dich mang phdi, tran khi mang phdi,
tran md mang phdi, day dinh mang phéi...Viéc
chan doan TDMP dwa vao cac triéu chirng
Idm sang, can lam sang (Xquang nguc, siéu
am mang phdi, choc hat dich mang phdi),
nhwng chan doan nguyén nhan tran dich dai
khi con nhiéu khé khan. Hién nay, cung v&i
nhirng tién bd cta khoa hoc k¥ thuat trong Y
hoc nhuw xét nghiém dich mang phéi, chup cat
I&p vi tinh, sinh thiét mang phéi mu, sinh thiét
mang phéi dwdi hwéng dan cda siéu am, sinh
thiét mang phéi dwéi hwéng dan cla cét I&p vi
tinh...da gop phan gidm bét khé khan trong
viéc chan doan nguyén nhan gay ra TDMP.
Tuy nhién van con 20-25% cac truéng hop
TDMP chwa chan doan dwoc nguyén nhan.
Noi soi mang phéi co thé giup chan doan thém
t¢i 90% trwong hop TDMP, dac biét la TDMP
ac tinh. Theo Trinh Thi Hwong va céng sw)l ty
&€ nhitng nguyén gay ra TDMP la ung thw
(23,8%), lao mang phéi (37,6%), va mot sb
nguyén nhan khac nhw viém phdi mang phdi,
suy tim,... tuy nhién trong d6é con 15,2% cac
trwong hop TDMP chwa tim dwgc nguyén
nhan. Noi soi mang phdi gip phau thuat vién
quan sat tryc tiép, danh gia bwéc dau ban chat
cla tén thwong va cé thé sinh thiét dung vao
viing c6 tén thuwong va viing nghi ngd. Nhd vao
dé tang lén t¢i hon 90% ty 1& chan doan chinh
xac nguyén nhan gay ra cac trwong hop TDMP.
Ngoai ra, viéc danh gid dwoc ban chat tdn
thwong con gidp phau thuat vién lwa chon viéc
can thiép sinh thiét hay khéng vao vung tdn
thwong, gidm nguy co mét an toan, cung voi lya

effusion,  pleural

chon phuong phap diéu tri phu hop nhat gay
dinh mang phdi hodc xét phau thuat trong truéng
hop mang phdi khéng c6é tén thwong ac tinh. Vi
vay, chung t6i tién hanh nghién clru v&i muc tiéu
mo ta dac diém 1am sang, can lam sang va nhan
xét két qua ndi soi mang phdi bang ong ban ctrng
trén bénh nhan tran dich mang ph0| dich tiét
chwa rd nguyén nhan.

DOI TUONG, PHUONG PHAP NGHIEN CUU

DP6i twong nghién ctru

81 bénh nhan dwoc chan doan TDMP dich
tiét theo tiéu chuan Light chwa rd nguyén nhan,
diéu tri noi tru tai Trung tdm Ho hap - Bénh vién
Bach Mai tir thang 7/2020 dén thang 7/2021,
NSMP bang 6ng ban cing.

a. Tiéu chuén lwa chon : Bénh nhan TDMP
dich tiét theo tiéu chuan Light tudi >16, tw
nguyén tham gia nghién ctru.

b. Tiéu chuén loai trte: B&nh nhan cé bénh Iy
vé tim mach, réi loan déng cadm mau, khéng coé
khoang mang phéi, huyét dong khong 6n dinh.

Phwong phap nghién ctru

Thiét ké nghién ctru: M6 ta cat ngang két hop
héi cteu bénh an

Quy trinh thure hién ky thuat

Tién hanh ndi soi mang phdi bing 6ng ban
cung:

Tién hanh lam day di cac xét nghiém tién
ph&u nhw: céng thirc mau, thdi gian déng - chay
mau, sinh héa mau gan - than, xét nghiém dich
mang phdi dd tiéu chuan dich tiét.

Bénh nhan dwoc dat nam nghiéng, bén can
ndi soi 1én phia trén, va canh tay vat sang bén
ho&c nang lén trén dau bang bang treo. Vi tri mé
mang phéi: Khoang lién suc‘yn IV-VII, duwong
nach gitra (trong trwong hop 6 dich khu tra thi
dwa trén siéu &m mang ph0|) Tién mé: Tién mé
bang cac thubc gay ngd duong tinh mach
(fentanyl, morphin)  va benzodiazepine
(midazolam) két hop atropin.

- Sat khuén rong bang con iod 1,5%, sau dé
bang con 70° ,dwéng kinh ving sét khuan 40-50
cm. Trai khan md, sang co6 16 dé hé vi tri mé&
mang phdi. Gay té tai ché: Dung lidocain 2%
gay té trng I&p can than (trong da, dwdi da,
mang phéi thanh). Dung dao mé rach da rong 1-
2 cm doc khoang lién swon, sat bd trén xwong
swon, dung panh tach tng Ié’p co cua thanh
ngwc cho t&i khoang mang phdi. Sau cung phau
tich can than nhe nhang mang ph0| thanh. bat
trocar nhwa qua cho m& mang ph0| vao khoang
mang ph0| Ludn &ng soi mang phéi qua 16 m&
mang phdi (cé troca nhwa bdo vé). Quan sat
duoc day dd va ré rang: mang phéi thanh, mang
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phdi tang va mat ngoai trung that. Sinh thiét tdn
thwong: sinh thiét t& chirc bénh ly phd & mat
xwong suon la an toan nhat dé tranh bé mach
than kinh lién swon. Mau bénh phdm dat dwoc
qua ndi soi mang phdi éng niva clrng nlra mem
thwong nhé hon so véi ndi soi mang phéi ong
cirng do do6 can sinh thiét nhiéu mau (5-10) &
vung tdn thwong ciing nhw vai mau cla ving
tén thwong twong tw d& dat dwoc mo bénh
phdm d0 d6 sau. Quan sat va theo déi chay mau
& cac vi tri sinh thiét, néu can thiét phai cam
mau bang dbt dién déng cao tdn qua ndi soi.
Sau khi két thuc tha thuat thdm kham diéu tri:
Rut 6ng nodi soi va dat dng dan Iwu tai vi tri d@ mé
mang phéi, dung chi lanh khau cé dinh 6ng dan
lwu, khau mdi chi che dé that kin 16 mé thanh
ngwc sau khi rat 6ng dan lwu. Sau d6 ndi 6ng dan
lwu mang phdi vao hé thong dan lwu kin véi ap luc
am 20 mmHg. Sat khuan va bang ép vét mb.
Puwa nguwoi bénh ra phong theo déi sau khi két
thdc ndi soi.

3 Xtr ly sé liéu

Sé liéu dwoc xt ly bdng SPSS 22.0 v6i thuat
toan théng ké thudng dung.

4. bao durc nghién cru

Nghiém ctru d@m bao tuan tha cac tiéu chuan
dao dirc nghién ctru

KET QUA NGHIEN CUrU

Qua nghién ctru chung t6i thu nhan 81 bénh
nhan TDMP dich tiét chwa ré nguyén nhan dwoc
NSMP bang éng ban cirng chan doan tai Trung
tam Ho hap - Bénh vién Bach Mai tir thang 7
nam 2020 dén hét thang 7 nam 2021.

Tudi trung binh: 43,56 + 16,7 tudi. Ti 1&é nam
giGi 62.96%, ni¥ givi la 37,04%.

Bang 1. Sy phan b nhom tudi va gioi

i&i Nam N Tdng
Nhémtwdi | n % n % n %
16-20 2 [39] 0 0 2 | 25
21-40 24 [471] 10 [333] 34 [420
41-60 16 [ 314 12 [400] 28 [ 346
61-80 9 [176] 7 [233] 16 [ 19,8
Trén 80 0 0 1 [33] 1 1,2
Téng 51 | 100 | 30 | 100 [ 81 | 100
%
Trung binh 40,82+ 48,2+ 43,56 +
(tudi) 16,15 16,86 16,7
p 0,39

Nhan xét: Bénh gap & cac Ira tudi khac nhau,
chi yéu & nhém tudi 21-40 chiém 42%, nhém
tudi 41-60 chiém 34,6%. Sw khac biét vé do tudi
gitra nam va nir khéng cé y nghia théng ke.

Béng 2. Triéu chirng co nang

Triéu chirng SO lvgng Tilé %
Pau nguc 52 64,2
Ho khan 43 53,1
Ho dom 24 29,6
Ho mau 4 49
Khé thé 60 741

Nhan xét: Triéu chirng co nang thuwdng gap
nhat |a dau nguc 64.2%, ho khan 53,1% va kho
th& 74.1%, ho dom 29,6%.

Bang 3. Triéu chirng thuc thé

Triéu chirng SO lvgng Tilé %
HG6i chirng ba giam 81 100
Long ngwc phong 4 4,9
Long ngwc xep 3 3,7
Phdi c6 rale 19 23,5

Nhan xét: Trong cac bénh nhan nghién ctru,
100% c6 hdi chirng 3 giam, phdi co rale 23,5%
va cac bién dang 16ng ngwc it gap, chi 8,6%.

Béng 4. Triéu chirng toan than

Triéu chirng SO lvgng Tilé %
Sot 44 54,32

Sut can 21 25,92
Hach ngoai vi 13 16,04

Nhan xét: Triéu chirng toan than hay xuat
hién 1a sbt 54%, gap ddi v&i sut can 26% va
hach ngoai vi chi xu4t hién & 16% bénh nhan.

Bang 5. Vi tri va m&c dé tran dich trén
Xquang ngwc chuan

Solwong |Tilé %
Vi tri TDMP Bén phai 36 44 .4
Bén trai 40 49,4
Hai bén 5 6,2
Mtrc do It 26 32,1
TDMP Trung binh 50 61,7
Nhiéu 5 6,2

Nhan xét: Thwong TDMP & 1 bén v&i 93,8%
bénh nhan v&i khdng co sy khac biét giltba bén
phai va bén trai. Mirc d6 TDMP chl yéu la it va
trung binh chiém 93,8%, trong d6 sb lwong
trung binh nhiéu hon véi 61,7%.

Bang 6. Hinh anh tén thwong trén CT
scanner

Tén thwong S6 lwong Tilé %
U 12 14,8
NGt 19 23,5
Tham nhiém 5 6,2
TDMP tw do 80 98,8
TDMP khu trt 1 1,2
Day mang phoi 32 39,5
Hach trung that 11 13,6
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Nhan xét: Tén thwong thu’(yng’gép la TDMP
tw do (98,9%), day mang phoi (39,5), not

viém man tinh (13,6%), va 1 trwdng hop chua
xac dinh dwg'c nguyén nhan (1.2%).

(23,5%), u (14,8%), hach trung that (13,6%). Bang 11. Bién chirng ndi soi mang phéi
Bang 7. Mau sac dich mang phéi
Bién chirng SO lwong Tilée %
Mau SO lvgng Tilé % Pau nguc 35 43,2
Vang chanh 60 741 Sot 8 9,9
Hong 15 18,5 Chdy mau 1 1,2
Do 6 7,4 Nhan xét: Tai bién thwong gdp nhét la dau

Nhan xét: Mau sac dich mang phdi thwong
gap la vang chanh 74,1%, hong 18,5%.
Bang 8. Nong dd protein dich mang phdi

Nong dg protein n %
<30 g/l 7 8,6%
30-40 g/l 22 27,2%
41-5049/ 30 37%
51-60 g/l 21 25,9%
> 60 g/l 1 1,2%
Tbng 81 100%
Trung binh 44,19+9,55

Nhan xét: Nong d6 Protein dich mang phdi
gép nhiéu nhat trong khoang 40-50g/l v&i 37%,
30-40g/l chiém 27,2%, 50-60 g/l chiém 25,9%.
protein trung binh la 44,19 + 9,55 g/l.

Bang 9. Pac diém tén thwong qua ndi soi
mang phdi

Ton thuong SO lwong Tilé %
San sui 15 18,5
U sui 12 14,8
Tham nhiém 17 21
N6t nho 18 22,2
Mang phoi day 37 45,7
Xung huyét 39 48,1
Day dinh 14 17,3
Vach fibrin 1 13,6
O loét 2 25

Nhan xét: Qua ndi soi mang phdi, hinh anh
gép nhiéu nhat la xung huyét chiém 48,1%,
mang phdi day chiém 45,7%, nbét nhd rai rac
22,2% va tham nhiém chiém 21%.

Bang 10. Két qua giai phau bénh

Chan doan nguyén nhan | So lwgng Ty lé

Ung thuw 16 19,8%

Lao 53 65,4%

Viém man tinh 11 13,6%

Chuwa xac dinh dwoc 1 1,2%
nguyén nhan

Tong 81 100%

Nhan xét: Két qua ndi soi mang phdi sinh thiét
chan doan: c6 16 trwong hop ung thw (19,8%),
53 trwong hop la lao (65,4%), 11 trwong hop la

ngwc 35/81 ca nodi soi mang phdi (43,2%). Sét
c6 8/81 ca (9,9%), chdy mau cé 1 trwdng hop
(1,2%). Khong xuét hién cac bién chirng nang
nao khac xay ra.

BAN LUAN

Trong s6 81 bénh nhan dé, c6 62,96%, bénh
nhan la nam, 37,04% bénh nhan la nir. Theo
Ng6é Thanh Binh (2007),” khi nghién ctru trén
356 bénh nhan tran dich mang phédi dich tiét cho
thdy nam chiém 66,57%, niv chiém 33,4%.
Trong d6 do tudi trung binh Ia 43.56 + 16,7, tudi
trung binh & nam gisi la 40,82 + 16,15, tudi
trung binh & ni¥ gi¢i la 48,2 £ 16,86. Bénh gap &
céc Itra tudi khac nhau, chd yéu & nhém tudi 21-
40 chiém 42%, nhém tudi 41-60 chiém 34,6%.

Triéu chirng co nang hay gap la khé thé
74,1%, 64,2% c6 dau ngwc, ho khan 53,1%, ho
dom 29,6% va ho mau 4,9%. Cac triéu chirng
thwe thé hay gdp la hoi chirng ba gidm, gédp &
98,8% bénh nhan, 1dng ngwc phéng 3,9%, long
nguc xep 3.9%, phdi co rale 23,5%. S6 bénh
nhan c6 sét chiém 54,3%, sut can chiém 25,9%
va hach ngoai vi chiém 16%. Theo Trinh Thi
Hwong va cong sw (2007)") triéu chirng
thwong gap la dau ngwc 81.6%, kho théd
75.1%, ho khan 43.8%, ho dom 29,7%, co
54,8% s6 bénh nhan c6 sét. Theo Lwong Thi
Kiéu Diém va cong sw (2014) c6 88,2%
trwdng hgp cé hdi chirng ba gidm, cé 3,9%
l6ng nguc xep, 49% ldng ngwec phong.

Trong nghién clru clia ching t6i, cé 44,4%
bénh nhan TDMP bén phéi, 49,4% tran dich bén
trai, va 6,2% tran dich ca 2 bén. Két qua nghién
clru cua chung t6i cling twong tw két qua nghién
ctru cta Nguyén Khic Dai (2016), co 48,5%
bénh nhan TDMP bén phai, 45,4% tran dich bén
trai va 6,1% tran dich ca 2 bén.

Mirc do tran dich trung binh chiém fi 1& cao
nhat véi 61.7%, tran dich mc d6 it chiém 32.1%
va murc dd nhiéu chi chiém 6,2%. Theo Rozman
va cong s (2014),[5] TDMP murc do it va trung
binh chiém i 1& chl yéu véi it chiém 46,8%, trung
binh chiém 40.5% va nhiéu chi 12,7%.

DPé&c diém tén thuwong trén CT scanner 16ng
ngwc: Bénh nhan cé TDMP ty do chiém da s6
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voi 98,8%, day mang phdi chiém 39,5%, tén
thwong nét chiém 23,5%, tdn thwong khdi u
chiém 14,8%, hach trung that 13,6%, tham
nhiém 6,2%.

Trong nghién ciru, dich mang phdi c6 mau
vang chanh gap nhiéu nhat & 74,1% sb bénh
nhan, 18,5% sb bénh nhan c6 dich mang phéi
mau héng, va 7,4% con lai c6 dich mau dé. Két
gua nghién clru cla ching t6i cling phu hop véi
két quad nghién clu cla cac tac gid: Theo
Villena va cdng s (2004),”® khi nghién ctru trén
715 bénh nhan: dich mau vang chanh gap & da
s6 bénh nhan chiém 53%, dich hdng gap &
27%, dich d mau 8%. Theo Nguyén Khac Dai
(2016)," dich mau vang chanh gap & 50% bénh
nhan, dich héng 30.8% va dé mau 19,2%.

Trong nghién ctu, nébng dd Protein dich
mang phdi g&p nhiéu nhat trong khoang 40-50g/I
v&i 37%, 30-40g/l chiém 27,2%, 50-60 g/l chiém
25,9%. Protein trung binh la 44,19 £ 9,55 g/l.
biéu n,ég phu hop véi tiéu chuan Light vé TDMP
dich tiét!.

Hiéu qua chan doan chung clia ndi soi mang
phdi bang 6ng ban cirng chan doan duoc 80/81
trwdng hop, twong ung véi 98,8%. Theo Ngbd
Thanh Binh va cong sw (2007),1) két qua cho
thay gia tri chan doan cla sinh thiét mang phéi
mu bang kim castelain déi v&i lao mang phdi co
dd nhdy, d6 dac hiéu twong (rng la 50,7%,
100%; dbi vé&i tran dich mang phéi ac tinh cé do
nhay va d6 dac hiéu twong trng la 23,7%, 100%.
Theo Rozman va cdng sw (2013),”! gia tri chan
doan clGa ndi soi mang phdi 6ng mém dat
97,6%.

N&i soi mang phdi béng éng ban cirng 1a mot
tha thuat an toan va hau nhw khéng cé tai bién
nang nao xay ra. Cac bién chirng cua ndi soi cd
thé xay ra nhw dau nguc, sbt sau ndi soi, phu
phdi sau khi n& phéi tré lai, nhiém trung, tran khi
dwdi da, tran khi mang phéi. Ty 1& ti vong la rat
thap. Trong nghién cru cla ching t6i, tai bién
thwéng gap nhét 1a dau ngwe 35/81 ca ndi soi
mang phoi (43,2%). Sét c6 8/81 ca (9,9%), chay
mau cé 1 trwong hop chiém 1,2%. Khéng co
bénh nhan nao mac tai bién nang khac. Theo
Gao BA va cong sw (2014),®! khi nghién ctru
danh gia hiéu qua va an toan cla ndi soi mang
phdi 6ng mém trong chan doan tran dich mang
phdi chua rd nguyén nhan cho bénh nhan, tac

gia cling gap réat it bién chirng: c6 10 trwdng
hop tran khi duéi da va 6 trwong hop sét sau
soi mang phdi.

KET LUAN

Noi soi mang phdi bang éng ban cirng trén
cac bénh nhan TDMP dich tiét chwa rd nguyén
nhan co hiéu qua ch&n doan cao hon so voi
sinh thiét mang phdi mu va ndi soi mang phéi
6ng mém. NSMP bang 6ng ban ctrng 1a mét thu
thuat twong déi an toan va hiém c6 tai bién nang
xay ra.
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