MO TA DAC DIEM LAM SANG, CAN LAM SANG
CUA TRAN DICH MANG PHOI HAI BEN DICH THAM
TAI TRUNG TAM HO HAP BENH VIEN BACH MAI

TOM TAT

D&t vén dé: Tran dich mang phéi dich thdm do
nhiéu nguyén nhén gay ra, vi vay cac triéu chirng Iam
sang va can lam sang rét phirc tap . Dich thdm hinh
thanh chd yéu do téng ap luc thuy tinh hodc gidm ap
Iuc keo & mau trong mao mach cta hé dai tuédn hoan

Muc tiéu: Mé t3 dic diém lam sang, cén ldm sang
cUa tran dich mang phéi hai bén, dich thdm.

Déi tuong va phuong phép: Nghién ctu héi ctiu,
mé ta cat ngang 66 bénh nhén tran dich mang phéi 2
bén dich tham tai Trung tam H6 hdp — Bénh vién Bach
Mai trong 2 ndm 2013 — 2014. Két qué: Triéu chimg
ldam sang hay gdp: hdi chimg ba giam (97%), khé thé
(84,8%), dau nguc (53%), Siéu &m: Tran dich mang
phdi (TDMP) hai bén la 81,8%. X-quang TDMP hai
bén la 83,7%. CLVT TDMP hai bén la 93,9%. Mau séc
dich thuong gédp la mau vang chanh. Nguyén nhén cia
TDMP 2 bén dich thdm hay g&p la suy théan (39,4%),
suy tim (21,3%).

Két luan: Tran dich mang phOI 2 bén dich tham
thuong la tran dich sé luong nhiéu va vira, mau sdc
chd yéu la vang chanh, dich mau héng ciing c6 thé
gdp, phan g Rivaltar duong tinh chiém 7,6%. TDMP
2 bén do nhiéu nguyén nhén gay ra: suy thén, suy tim,
xo gan, hdi chieng than hw, suy kiét trong dé khéng ré
nguyén nhén chiém 22,7%.

Ttr khéa: Tran dich mang phéi, dich thém.

SUMMARY

DESCRIBE  CLINICAL AND  PARACLINICAL
CHARACTERISTICS OF BILATERAL TRANSUDATIVE

PLEURAL EFFUSION IN RESPIRATORY CENTER — BACH
MAI HOSPITAL

Background: Transudative pleural effusion is
caused by many syndromes which have complex
clinical features and laboratory tests. A transudative
pleural effusion occurs when systemic factors that
influence the formation and absorption of pleural fluid
are altered. The most common causes of transudative
pleural effusions are left ventricular failure and
cirrhosis. Objectives: Describe clinical features and
laboratory tests of bilateral transudate pleural effusion.

Subjects and methods: A retrospective cross-
sectional study in 66 patients with bilateral transudate
pleural effusion in respiratory center — Bach Mai and
signs: dullness to percussion of the lung area,
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decreased vibration, and decreased breath sounds
(97%); dyspnea (84,8%); chest pain (53%). Bilateral
transudate pleural effusion find on CT scanner
(93.9%), chest X-ray (83.7%); ultrasound (81.8%).
Fluid is mainly clear, straw colored. Causes: End-stage
kidney disease (39.4%), heart failure (21.3%).

Conclusion: Bilateral transudate pleural effusion
usually has large or moderate amount. The common
causes are heart failure, end stage kidney diseases,
cirrhosis and nephrotic syndrome

Keywords: pleural effusion, transudative fluid.

DAT VAN BE

Tran dich mang phéi |a sw tich tu dich bat thuong
trong khoang mang phéi. Binh thwérng méi bén khoang
mang phdi cé khodng 10 ml dich. Tran dich mang phdi
dwoc chia thanh tran dich mang phéi dich thAm va tran
dich mang phéi dich tiét. Tran dich mang phdi dich
thAm xuédt hién khi co cac yéu t6 toan than cé anh
hwéng dén sy hinh thanh va hap thu dich mang phéi
(thay dbi ap Iwc thiy tinh va ap lwc keo tai hai la mang
phdi) 1am cho dich mang phéi tich tu. Tran dich mang
phéi dich thAm do nhiéu nguyén nhan gay ra nén cac
triéu chirng 1am sang va can 1am sang ciing rat phtrc
tap. Vi vay chung téi tlen hanh nghién ctu nay nham
muc tiéu: Nhan xét mét sé dic diém Iam sang, cén lam
sang cua tran dich mang phéi hai bén dich tham.

DOl TWONG PHUWONG PHAP NGHIEN CUU

1. B6i twong va thoi gian nghién ciru

Bénh nhan cé ma ICD10 la J90 dwoc chan doan 1a
tran dich mang phdi hai bén va diéu tri tai Trung tam
hé hap — Bénh vién Bach Mai trong hai nam 2013 va
2014.

2. Tiéu chuan chon bénh nhan

- Bénh nhan co triéu chirng I1am sang ctia TDMP 2
bén.

- Bénh nhan c6 dich mang phéi trén phim X quang,
hoac siéu am phat hién co6 TDMP 2 bén hodc chup CT
Scan c6 TDMP 2 bén.

- Bénh nhan co6 choc do mang phéi thay cé dich 2
bén.

3. Tiéu chuan loai trip

- Nhitng bénh nhan c¢6 ma ICD10 la J90 nhwng
chén doan la tran dich mang phéi mot bén.

- Nhitng bénh nhan tran dich mang phdi c6 ma
ICD10 khac J90.

- Nhirng bénh an khéng du thong tin nghién ctru.

4. Phwong phap nghién ctru: Hbi ctru, mo ta cét
ngang

5. Xtr ly s6 liéu: X ly s6 liéu béng cac thuat toan
thdng ké, xac suét théng thudng tré phan mém SPSS
16.0.
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KET QUA NGHIEN CU'U

1. Pac diém chung cia nhém nghién ctru

Tudi trung binh ctia nhém nghién cru 1a: 60,8 +
15,5 tudi, I&n nhét 1a 92 tudi va nhé tudi nhat 1a 16 tudi.
Nhém tudi trén 50 chiém cao nhat 77,3%. Ty & vé gi6i
gitra nam va nir la 63,6% va 36,4%.

2. Can nguyén gay TDMP 2 bén dich thdm

Nhan xét: Trong nhdm bénh nhan TDMP 2 bén
dich thdm, nguy&n nhan chiém ty 1& cao nhét la suy
than voi 39,4%, tiép theo Ia suy tim chiém ty 18 21,3%,
tiép theo 1an lwot 1a xo gan, hoi chirng than hw, suy
kiet. Co 22,7% bénh nhan TDMP 2 bén dich thdm
chwa rdé nguyén nhan.

3. Piac diém lam sang TDMP 2 bén dich tham

Bang 1: Triéu chirng co nang (n=66).
50% 39.4%
40% -
30% - 22.7%21.3%
20% -
10% 78% 4.5% 4.5%
0% T T T T T T
Suy CRNN Suy Xo HCTH Suy
than tim gan kiét
Biéu dd 1: Nguyén nhan gay TDMP 2 bén dich tham
(n=66)
NN Suy than Suy tim Xo gan HCTH Suy kiét CRNN
(n=26) (n=14) (n=5) (n=3) (n=3) (n=15)
Co nang n % n % n % n % n % n %
Ho khan 5 19,2 4 28,6 2 40 1 33,3 0 0 7 46,7
Ho dom 10 38,5 4 28,6 1 20 1 33,3 1 33,3 2 13,3
Pau nguwc 14 53,8 10 71,4 2 40 0 0 2 66,7 7 46,7
Kho the 26 100 13 92,9 5 100 0 0 2 66,7 10 66,7

Nhan xét: triéu chirng dau ngwc va kho thé la hai triéu chirng hay gap nhat. Kho thé chiém 84,8%, dau nguwc

chiém 53%. Ho khan va ho dom déu chiém 28,8%.
Bang 2: Triéu chirng thyc thé (n=66).

NN Suy than Suy tim Xo gan HCTH Suy kiét CRNN
(n=26) (n=14) (n=5) (n=3) (n=3) (n=15)
Thue thé n % n % n % n % n % n %
HC 3 giam 26 100 13 92,9 5 100 2 66,7 3 100 15 100
Rale 4m,nd 17 654 7 50,0 3 60,0 2 66,7 1 33,3 2 13,3
Rale rit,ngay 0 0,0 0 0,0 1 20,0 0 0,0 0 0,0 1 6,7

Nhan xét: Hoi chirng ba gidm la dAu hiéu thyc thé chiém ty & cao nhat (97%). Ngoai ra, rale &m, né ciing la

nhirng triéu chirng thuwe thé hay gap chiém (48,5%). )
4. Diac diém can lam sang TDMP 2 bén dich tham
4.1. Mdrc do tran dich mang phoi trén siéu am.

100%

80%

60%

40%

20%

0% ‘ ‘
Suythan Suytim Xo gan

0 0
33.3%
ft
i = Nhiéu
B B E m\Vua
HCTH Suykiét CRNN

Biéu d6 2: Mrc d tran dich mang phéi trén siéu am (n=66).
Nhan xét: Trén siéu am mang phdi chu yéu la tran dich mc do vira va nhiéu chiém 81,2%.
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4.2. Hinh &nh tén thwong trén X-quang phéi.
Bang 3: X-quang tran dich mang phéi (n=49)

Hinh anh Phéi phai (n=49) Phéi trai (n=49)
N % n %

Tran dich 46 93,9% 42 85,7
TT t6 chirc ké 7 14,3 6 12,2
TT nét mo 7 14,3 4 8,2
TT ddm mo 2 41 1 2,0

Nhan xét: Ty 1&é bénh nhan dwoc chan doan tran
dich mang phdi trén X-quang kha cao 93,9%. Tén
thwong phéi hop trén X-quang trong nhém tran dich
mang phdi 2 bén dich thAdm thwéng la ton thwong dang
nét mo va tb chirc ké.

4.3. Hinh anh tén thwong trén chup CLVT nguc

Bang 4: CLVT ngwc (n=45)

Hinh anh Phéi phai Phéi trai
N % n %

Tran dich 44 97,8 44 97,8
TT td chivc ké 16 35,6 14 31,1
TT nét mo 6 13,3 5 11,1
TT dam mo 5 11,1 5 11,1
Xep phdi 8 17,8 13 28,9
Hach trung thét 8 17,8 8 17,8
TD mang tim 11 24,4 11 24,4

Nhan xét: Ty Ié phat hién TDMP trén cat 16p vi tinh
ngwc rat cao chiém 97,8%. Tén thwong hay gép tai
phdi 1a tén thuwong td chirc ké& va xep phdi phdi hop.
Ngoai ra trén CLVT ngwc con phat hién dwoc hach
trung that (17,8%) va tran dich mang tim (24,4%) kém
theo.

4.4. Choc dich mang phéi

- Mau sac dich mang phdi.
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Biéu dd 3: Mau sac dich mang phéi (n=47)

Nhan xét: Co 47/66 bénh nhan trong nhom TDMP
2 bén dich thAm dwoc 1am xét nghiém danh gia mau
sac dich mang phdi. Trong dé dich vang chanh chiém
85,1%, con lai la dich héng.

- Té bao hoc dich mang phdi: Cé 45 trwong hop
lam xét nghiém t& bao hoc trong nhém TDMP 2 bén
dich thdm. Trong d6, khéng co truéng hop nao tim
thay té bao K trong dich mang phi.

- Sinh héa dich mang phéi: Protein trung binh cla
dich mang phdi trong nhém tran dich mang phdi hai
bén dich thdm 1a 21,95 + 6,52. Cao nhéat la 29,59/,

th&p nhét la 6g/1.

BAN LUAN

1. Pic diém theo tudi va gi&i

Tubi trung binh cla nhém nghién ctru la: 60,8 +
15,5 tudi, I&n nhat 1a 92 tudi va nha tudi nhat 1a 16 tudi.
Nhom tudi trén 50 chiém cao nhéat 77,3%. Két qua cla
chung t6i twong ty nhw cac tac gia: Bang Hung Minh
gap nhém tudi > 40 1a 63,9%. Ly giai cho két qua nay
chuing t6i cho réng nhém tudi trén 50 tudi 1a nhom tudi
v&i nhiéu nguy co méc cac bénh ly hay gap nhu: ting
huyét ap, suy tim, suy than, xo' gan...Cac bénh nay cé
thé 14 nguyén nhan hoac yéu t6 nguy co cla tran dich
mang phéi dich thdm.

Ty lé vé gi6i githa nam va niv 1a 63,6% va 36,4%.
Nguyén nhan 1a do cac d&c thu vé gidi tinh nhw: hat
thudc 14, ubng rwou, tiép xdc cac chat doc hai... gay ra
suy giam chlrc nang gan, tim, than, xo gan....

2. Can nguyén gay TDMP 2 bén dich tham

Trong 66 bénh nhan TDMP 2 bén dich tham,
nguyén nhan chiém ty 1& cao nhét 13 suy than véi
39,4%, tiép theo la suy tim chiém ty & 21,3%, tiép theo
I&n lwot 14 xo gan, hoi chirng than hw, suy kiét. Co
22,7% bénh nhan TDMP 2 bén dich thAm chwa rd
nguyén nhan.

3. Diac diém lam sang TDMP 2 bén dich tham

3.1. Triéu chirng co’ nang

Ching t6i déu ghi nhan cac triéu chiing hay gap
1&n lwot 1a: khé thé, dau ngwc, ho khac dom, ho khan.
Cu thé ty I& cac triéu chirng khé thé, dau ngwc, ho
khac dom, ho khan 1an luot 1a: 84,8%, 53%, 28,8%,
28,8%. Két qua cla ching téi kha twong ddng voi
nghién ctu cda tac gid Trinh Thi Hwong, Ngbé Quy
Chau (2007) ty 1é gap cac triéu chirng: dau ngwec:
81,6%; kho thé: 75,1%; ho khan: 43,8%; ho khac dom:
29,7%.

3.2. Triéu chirng thuc thé

Trong cac triéu chirng thyc thé da duwoc ghi nhan
chung téi nhan thay héi chirng ba giam la triéu ching
thuc thé chiém ty 1& cao nhat chiém 97%. Diéu nay
hoan toan phu hop véi 1am sang kinh dién cla tran
dich mang phdi dwoc mé ta déc trung bdi hoi chirng
ba gidm.

4. Can lam sang

4.1. Siéu 4am mang phéi

Siéu am |a mét phwong phap chan doan TDMP ¢
ty 1& chinh xac kha cao. Ngoai ra siéu am con danh gia
dwgc mac dé tran dich mang phéi. Ty 1é phat hién
dwoc tran dich mang phéi hai bén la 81,8% (54 bénh
nhan). M&c do tran dich trén siéu am thwong gap ma
murc d vira va nhiéu chiém 81,2%.

4.2. X-quang ngwc thang

Chup X quang c6 gia tri danh gia c6 TDMP hay
khéng, mirc d TDMP, phat hién tén thuong nhu mo
kém theo va con theo déi di chirng mang phdi sau khi
hét dich mang phdi. 49 bénh nhan cé két qué X-quang
phdi trong dé c6 41 bénh nhan (83,7%) bénh nhan
phat hién dwgc TDMP 2 bén trén X-quang, 6 bénh
nhan (12,2%) chi phat hién dwoc TDMP 1 bén trén X-
quang, 2 bénh nhan (4,1%) khdng phat hién duwoc
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TDMP trén X-quang. Két qua trén chirng té X-quang la
1 phwong phap chan doan TDMP c6 gia tri kha cao.
Murc d6 tran dich trén X-quang twong (rng v&i nguyén
nhan gay tran dich la suy than, suy tim, xo gan thuwdng
gay tran dich mc dd vira va it.

4.3. CT scan I6ng nguc

Trén 45 bénh nhan TDMP 2 bén dich thAm c6 phim
chup CLVT c6 43 bénh nhan (93,9%) phat hién TDMP
2 bén. 2 bénh nhan (4,4%) phat hién TDMP 1 bén. Tén
thwong hay gap kém theo TDMP Ia tén thwong td
chirc ké va xep phéi. Tén thwong phdi hop phat hién
trong chup CLVT: 17,8% (8 bénh nhan) phat hién co
hach trung that trén phim CLVT, 24,4% (10 bénh nhan)
phat hién co tran dich mang tim kém theo. Cac tbn
thwong phdi hop trong chup cét I6p vi tinh thwong gép
la tran dich mang tim. Biéu nay phu hop véi nguyén
nhan cta TDMP 2 bén thwong la do cac bénh ly clia
than, tim gay gidm ap lwc keo hodc tang ap lwc thay
tinh gay tran dich da mang.

4.4. Xét nghiém DMP

Co6 47/66 bénh nhadn dwoc lam xét nghiém danh
gid mau sic dich mang phdi. Trong dé dich vang
chanh chiém ty 1& 85,1%, con lai la dich héng. Protein
trung binh cla dich mang phdi trong nhém tran dich
mang phéi hai bén dich thdm la 21,95 + 6,52. Cao nhét
la 29,5g/1, thAp nhét 1a 6g/l. C6 5 trwdng hop (7,6%) cd
phan (ng Rivalta dwong tinh. Trong s6 66 bénh nhan
tran dich mang phdi 2 bén dich thAm c6 32 bénh nhan

duoc lam xét nghiém t& bao hoc dich mang phédi.
Trong do6 khoéng tim thay co t& bao ung thw trong dich
mang phi.

KET LUAN

Tran dich mang phdi 2 bén dich thdm thuong 1a
tran dich sb lwgng nhidu va vira, mau sic chd yéu la
vang chanh va cé c& dich mau hdng, phan (ng
Rivaltar dwong tinh chiém 7,6%. TDMP 2 bén do nhiéu
nguyén nhan gay ra: suy than, suy tim, xo gan, hdi
chirng than hw, suy kiét trong dé khéng rd nguyén
nhan chiém 22,7%.
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NGHIEN CU’'U PHAN LOAI TANG SINH LANH TiNH TUYEN TIEN LIET
TREN CONG HUONG TU

TOM TAT

Muc tiéu: Phén loai tdng sinh lanh tinh tuyén tién
liét tir cua cac bénh nhén dwoc chup céng huong tor
tuyén tién liét tai Bénh vién Bach Mai . Phuong phap:
Nghién ctru théng ké tién ciru tir 11/2015 dén 10/2016
phén loai cho 68 bénh nhén duwgc chup céng huéng
tuyén tién liét tai khoa Chan doan hinh dnh Bénh vién
Bach Mai. Két qué: Ty 1é tdng sinh lanh tinh tuyén tién
liét thudc loai 0: khéng co, loai 1: 18 ca (26,1%), loai 2:
8 ca (11,76%), loai 3: 22 ca (32,35%), loai 4: 5 ca
(7,35%), loai 5: 14 ca (20,59%), loai 6: 1 ca (1,47%),
loai 7 khéng cé. Két luan: Céng huéng tur véi loi thé la
phuong phdp khach quan, tuong phdn mé mém cao,
dénh gia duoc nhiéu mét phang, cé thé duoc st dung
dé phén loai tang sinh lanh tinh tuyén tién liét
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NGUYEN THI BINH', NGUYEN XUAN HIEN?
'Bédc sy cao hoc 24 Pai hoc Y Ha Noi
’Béc sy khoa Chan doén hinh énh BV Bach Mai

Tir khéa: Cong hudéng tir téng sinh lanh tinh tuyén
tién liét cong hudng tir tuyén tién liét

SUMMARY

CLASSIFICATION OF PROSTATIC BENIGN
HYPERPLASIA IN MAGNETIC RESONANCE IMAGING

Objective: Study classificating prostatic benign
hyperplasia of patients were performed magnetic
resonance imaging at Bach Mai Hospital. Method: The
prospective statisticstudy from 11/2015 to 10/2016 to
classificate for 68 patients were performed prostatic
magnetic resonance imaging at the Radiology
department of Bach Mai hospital. Result: The rate of
prostatic benign hyperplasia such as type 0 and 7:
none, type 1: 18 cases (26.1%), type 2: 8 cases
(11.76%), type 3: 22 cases (32.35%), type 4: 5 cases
(7.35%), type 5: 14 cases (20.59%), type 6: 1 case
(1.47%). Conclusion: Magnetic resonance with the
advantage such as an objective method, high soft
tissue contrast, evaluating multiple planes, can be
used to classify prostatic benign hyperplasia.

Keywords: Prostatic benign hyperplasia, prostatic
magnetic resonance imaging.
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