9. Boyi Yang, Shujun Fan and Xueyan Zhi
et al (2014). “Associations of MTHFR C677T
and MTRR A66G Gene Polymorphisms with
Metabolic Sydrome: A Case Control Study in
Northern China”, Int. J. Mol. Sci, 15, Tr. 21687 -
21702.

10. Chen A-R, Zhang H-G, Wang Z-P, et
al. C-reactive protein, vitamin B12 and C677T

polymorphism of N-5,10-
methylenetetrahydrofolate reductase gene are
related to insulin resistance and risk factors for
metabolic syndrome in Chinese population. Clin
Investig Med Med Clin Exp. 2010;33(5):E290-
297. doi:10.25011/cim.v33i5.14354.

NOQI SOl PHE QUAN TRONG CHAN DOAN VA BIEU TRI
CAC BIEN CHUNG BU'ONG THO SAU GHEP PHOI:
BAO CAO TRUONG HOP LAM SANG

VU VAN THOI', HOANG ANH BUC??,
NGUYEN NGOC DU’“ PHAM TIEN QUAN',

NGUYEN KIM DAN', NGUYEN TUNG SO’N1 LE NHAT TIEN',
DUONG HOANG LONG', NGUYEN HOU u’o’c1 3 , VU VAN GIAP>®

TOM TAT

Bién chung duong thé la mét trong nhiing
nguyén nhén lam tang chi phi va ty Ié t& vong
sau ghép phéi. Thiéu méau cuc b6 miéng néi va
nhiém trang la hiing nguyén nhéan chinh géy ra
cac bién chirng duong thé. Céc bién chimg nay
bao gém nhiém trung, hep phé quan, nhuyen phe
quén, mé hat, 16 ro dwong thé. Noi soi phé quan
vG6i ky thuét riva phé quan phé nang va ky thuéat
can thiép néi phé quan cé vai tro quan trong trong
chén doan va xtr tri céc bién ching duong thé
sau ghép phdi. Chung téi bdo cdo mot truong
hop mé t& biéu hién I4m sang, ndi soi phé quén
va vai tro cua ndi phé quan trong diéu tri bién
chirng duong thé sau ghép phéi & Viét Nam.

Twr khéa: Ca ldm sang, néi soi phé quan can
thiép, bién chirng dwong thé, ghép phoi.

SUMMARY

INTERVENTIONAL BRONCHOSCOPY IN
MANAGEMENT OF AIRWAY COMPLICATIONS
POST LUNG TRANSPLANTATION: A CASE
REPORT

Airway complications are one cause of
increased costs and mortality post-lung
transplantation. Anastomotic ischemia and
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infections are major causes of airway
complications. These complications include
infection, bronchial stenosis, broncho malacia,
granulation tissue, airway fistula.

The bronchoscopy with bronchoalveolar
lavage and  endobronchial  interventional
techniques have an important role in the
management of airway complications post-lung
transplantation. We report a case to describe
clinical manifestations, bronchoscopy, and the
role of endobronchial in the treatment of airway
complications following lung transplantation in
Vietnam.

Keywords: Case report, interventional
bronchoscopy, airway complications, lung
transplantation.

DAT VAN BE

Mét trong nhirng phwong phap diéu tri cho
cac bénh ph0| giai doan cudi la ghep phoi. Tuy
nhién, ty Ié song sau ghép ph0| gidm vi cac bién
chtrng duong the 1. Cac bién ching cua dLPO’ng
thé bao gom tang smh md hat, hep phe quan,
nhuyén sun phé quan, hoai t& miéng noi, 16 ro
duong thd va nhiém trang. Noi soi phé quan
can thiép cho thdy hiéu qua trong viéc chéan
doan va x{ tri cac bién chirng dwong thé sau
ghép phdi. Viéc ap dung cac ky thuat ndi soi phé
quan can thiép doi hdi phai ap dung cho tirng
trwong hop cu thé vi cac bién chirng, mirc dd
nghiém trong va tinh trang bénh nhan khac
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nhau. Bao cao nay chia sé kinh nghiém cla
chiing t6i trong viéc chan doan va x@ tri cac bién
chirng dwong thd sau khi ghép phdi qua mot ca
Idam sang dac biét.

MO TA CA LAM SANG

Bénh nhan nam 17 tudi, nhap vién vi suy hé
hap. Tién st bénh: Tran khi mang phéi tai phat
nhiéu lan da gay dinh mang phéi trai cach day 5
nam. Bénh nhan dwoc chan doan: Suy ho hap
man/ khi phé thing - bé&nh phdéi mé bao
Langerhans. Khi mau déng mach khi vao vién:
PH 7,5, PCO2 35 mmHg, PO2: 78 mmHg, P/ F:
200 mmHg va do chirc ndng hd hap cho thay tinh
trang rdi loan thong khi han ché mirc d6 néng véi
dung tich phéi gang strc (FVC) 0,44 lit (14% so
vGi gia tri dy doan), FEV1/FVC: 93%.

Bénh nhan da dwoc phau thuat ghép phéi hai
bén. Ca mé dwoc thuc hién trong 12 gi®, tng
thoi gian thiéu mau cho phdi phai la 180 phit,
phéi trai [a 270 phut.

Giai doan hau phau, bénh nhan dwoc thd may
qua éng khi quan, MODE Assist/Control (A / C),
Ap lyc thé 15 cmH,0, &p Iwucj duwdng thd cudi
thi thé ra (PEEP) 5 cm H20, FiO,: 40%, huyét ap
100/60 mmHg vé&i dobutamine 5 mcg / kg / phut,
hé tro ECMO cho 3 ngay sau ghép. Bénh nhan
c6 mot s6 van dé ndi trdi sau ghép: téng bilirubin
trong mau véi bilirubin toan phan 200-300 pmol/l,
thiéu mau cuc bd miéng ndi, suy dinh dwéng
(BMI 13,3), nhiém trung dom (hinh 1). Chung téi
da thuc hién loc mau 12 lan trong 2 thang sau ca
ghép. Noi soi phé quan duwoc thwc hién déu dan
1-2 1an / ngay dé Iam sach dom va két qua nudi
cdy dom cho thdy cé nhiém Acinetobacter
baumannii (tuan thir 2 sau ghép).

Hai thang sau khi sau ghép, bénh nhan cé
biéu hién khé thé tién trién, ho va khé thé mac du
da dwoc thd may mé khi quan, MODE: A/ C, Ap
lwc: 15 cmH20, PEEP: 6 cm H20, FiO2: 35%.
Noi soi phé quan ong mém cho thdy hinh anh
nhuyén sun phé quan miéng ndi trai. Chung toi
da thye hién nong béng va theo déi bang néi soi
phé quan tuan dau tién nhwng khong hiéu qua. Vi
vay, chung t6i da tién hanh dat mét stent silicone
( Dumon stent) kich thwéc: 9 mm, dai 30mm vao
miéng néi phéi trai (hinh 2) bing ndi soi phé quan
clrng dwdi gay mé toan than. Sau tha thuat, tinh
trang l&m sang cla bénh nhan dwogc cai thién,
bénh nhan co thé thé oxy mast 3 lit/phut qua éng
m& khi quan.

Ba thang sau ghép phdi, bénh nhan tw thé
oxy mast qua m& khi quan, co hé trg may the
MODE: Théng khi bat budc ngét quang déng bo

(SIMV), ap lwc hd trg 8 cmH,0, PEEP 5 cmH,0.
Noi soi phé quan dwoc thwe hién thuwdng quy méi
ngay mot lan. Két qua cly dich rira phé quan chi
ra tinh trang nhiém tring Acinetobacter
Baumann, Pseudomonas aeruginosa da khang
va ndm Candidas albicans. Dong th&i, ndi soi
phe quan cing cho thay hinh anh nhuyén sun
phé quan miéng néi ph0| phal va tinh trang tang
sinh mé hat sau stent & phdi trai. Chang téi da
tién hanh dat mot stent silicon (Dumon stent) kich
thwéc 10 mm, dai 25mm vao miéng ndi phdi phai
(hinh 3) bang noi soi phé quan cirng dudi gay
mé toan than. Ngoai ra, ching t6i st¢ dung néi soi
phé quan mém véi ky thuat dét dién ndi phé quan
st dung may dbt.

Erbe VIO®300S-ATC-MED, ché dd: COAG,
cobng suat 25 Watt véi hot forcep, FiO, 30% dé
diéu tri mé u hat (hinh 3). Bénh nhan cé sy cai
thién 1am sang ngay lap tlrc. Bénh nhan cé thé
tw thé oxy mast qua mé khi quan, khéng hd tro
may thé. Trong 2 thang tlép theo, bénh nhan
dwoc theo déi ndi soi phé quan ong mém va
chung t6i thwe hién dbt dién nodi phé quan 2 lan
do u hat tai phat.

N&i soi phé quan ciing cho thay hep phé quan
trung gian phdi phai tir 5 thang sau ghep Chung
t6i da thwe hién nong bong ndi khi quan nhiéu lan
(kich thwéc 10mm, dai 40mm, &p suét 8atm, thoi
gian gidn né& xay ra 30 gidy) nhwng két qua it
dwoc cai thién. Sau do ching téi dat mot stent
kim loai: kich thwéc 10mm, dai 60mm bang noi
soi phé quan 6ng mém dwdi gay mé toan than
(hinh 4). Sau tha thuat, tinh trang bénh nhan
dwoc cai thién va bénh nhan dwoc xuét vién sau
10 thang diéu tri. )

MOT SO HINH ANH TON THUONG DUONG
THO TREN NOQI SOI PHE QUAN

—

Hinh 1:
(A) Nhiém truing va thiéu mau miéng n0| ph0| phai
(B) Nhiém triing va thiéu mau miéng néi phéi trai
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Est LTx_Viet Duc Hospits
"~ February 2019

Hinh 2: (A) Nhuyén sun phé quan miéng néi phdi trai
(B) Sau stent silicon miéng ndi phéi trai
(C) Sau stent silicon miéng néi phéi phai

P fe w
March-AprlI 219
A

- 1st LTx_Viet Duc Hospital
Post Stent Granuloma Stenosis
After Tumorectomy by RF

B

Hinh 3: (A) U hat dwéi stent silicon trai. (B) Sau dét dién u hat dwéi stent silicon trai

- PQ trung gian ‘

Hinh 4: (A) Hep phé quan trung gian bén phdi phai. (B) Sau stent kim loai phé quan trung gian bén phai

BAN LUAN

Theo b&o céo cla Hiép hdi Cay ghép Tim va
Phéi Quéc té, da cé khodng 4554 ca ghép phbi
cho nguoi Ion vao nam 2016, Mac du nhiing
tién bod trong Iwra chon bénh nhan, bao tdn nguon
tang, k§ thuat phau thuat, thudc trc ché mién dich
va cham sdéc tich cwe sau phau thuat da cai thién
khd nang séng sét sau khi ghép phdi, tuy nhién
theo béo cdo, ty 1& cac bién chirng dwong thé

sau ghép phdi dao dong tir 2 dén 33% ¥ va ty Ie
tr vong lién quan dén bién chirng duvng thé sau
ghép phdi van con tir 2% dén 4%” Bién chirng
duwdng théd sau _ghép ph0| bao gdm cac bién
chtrng sém: nhiém trung 16 ndi, hoai t&r va cac
bién chirng mudn: méd hat, nhuyén phé quan, hep
duong tho, 16 ro. Trong mét mot nghién ctru gom
983 ca cay ghép phdi, ty I& t& vong tai bénh vién
cla nhitng nguwoi ¢ bién chirng dwong thé 1a
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10% so v&i 9,7% 0’ nhitng ngudi khéng cé bién
chirng dwong the 1.

Céac yéu t6 nguy co lam tang b|en chirng
dudng thé co thé bao gdbm cac yéu t& nguoi
cho/nguoi nhan, ky thuat phau thuat, nhiém
trung, thO’I gian thiéu mau cuc bd va cac yéu t6
khac © Ngh|en clru cia SS Kanj va cong sy da
chi ra rdng gan 50% vi khudn Pseudomonas
phan lap & nhitng nguwdi ghép phdi khang mot
hoac nhiéu thudc khang sinh [6]. Trong khi dd,
nghién clru cla Herrera va cong sy cho thay
rang nhiém trung sau phau thuat, dac biét 1a ndm
Aspergillus fumigatus, cling dwgc chirng minh la
c6 méi lién hé chat ché vai sy phat trién cla cac
bién chirng duong thé khl dwoc xac dinh trong
30 ngay sau khi cay ghép!’.

Noi soi phé quan voi ky thuat rira phe quan
phé nang va ndi soi phé quan da gop phan quan
trong vao thanh coéng clia ca ghép ph0| . No6i
soi phé quan cho phép quan sat duwong tho lay
bénh phdm dé& nudi cdy va phan lap vi khuan.
Cac ky thuat ndi soi can thiép nhw nong béng,
dat stent, dét laser, dbt dién gidp theo di va
diéu tri hiéu qua cac bién chirng dwong thé sau
céy ghép.

Chung t6i da coi nong béng la mét phwong
phap diéu tri giam nhe. N6 gitp cai thién nhanh
cac triéu chirng, tuy nhién cac triéu chirng rat dé
tai phat. Trong mét nghién ctru trén 30 bénh
nhan, Burns va céng sy cho thay ty & tai phat
sau khi nong béng 12 17,3%

Chung t6i thwong Iya chon stent trong diéu tri
hep dwong tho, nhuyen sun phé quan. Stent bao
gbm mét sé loai va nhiéu kich thwéc, hinh dang
va dwdng kinh khac nhau. Cac loai stent chinh la
stent silicone, stent kim loai (cé phi hodc khéng
c6 pha) va stent lai (kim loai dwoc phu silicone
hodc polypropylene hoac cac lop phi khac).
Stent silicone c6 mét s6 wu diém nhw clrng va
bén, d& dang dat lai va loai bé hon bang cach st
dung ndi soi phé quan ong cung, tan s mo hat
thap hon va sy tham nhiém cda khdi u thudng
nho hon nhung chung co ty 1€ di chuyén (tw phat
hoac do ho) va nh|em trung cao hon khi so sanh
voi stent kim loai "%, Vi vay, viéc lwa chon mét
loai stent phu thudc vao loai, kich thwéc va vi tri
cla tén thwong dwoc diéu tri, thoi gian sé& can
dén, chi phi va thiét bi noi soi phé quan cirng hay
mém, kinh nghiém cla tirng trung tam.

Trong khi d6, dét dién nodi phé quan cé thé
duoc st dung dé loai bd cac mé hat xung quanh
ché hep, nhuwng né khéng hiéu quéa trong cac
trwong hop xo héa phé quan va tai phat thwong
Xuyén ()

KET !_UAN

1. Bién chirng dwdng thé la mét trong nhirng
nguyén nhan lam tang chi phi va ty Ié t& vong
sau ghep phoi.

2. Bién ching dwong thd bao gom nhiém
trung miéng noi, hoai t&r, mo hat, nhuyen sun phé
quan, hep dy’cyn,g thé va ro phé quan.

3. Cac yeu to nguy co gay bien chirng duwong
thé bao gom ky thuat phau thuat, nhlem trung va
th&i gian thiéu mau cuc bd miéng nbi.

4. N6i soi phé quan va ky thuat can thiép noi
phé quan c6 vai trd quan trong trong chan doan
va x{ tri bién chirng dwong tho sau ghép phéi.
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