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Thong dong tinh mach phoi: Bao cao trwong hop 1dm sang

Pulmonary arteriovenous malformation: A case report

Cung Van Cong Bénh vién Phéi Trung wong
Tom tat

Théng déng - tinh mach phéi (Pulmonary arteriovenous malformation - PAVM) cling dugc biét dén
nhu 1a rd déng - tinh mach phdi. Bénh thudng la bam sinh, do su thi€u hut cau tric hoac su gian bat
thudng clia cac mao mach phéi ma nguyén nhan chi yéu do thi€u phat trién thanh mao mach. Phan I6n
cac trudng hop PAVM cé lién quan dén hoi chiing Rendu - Osler - Weber (H6i chiing gian mach chay
mau co6 tinh chat di truyén - Hereditary hemorrhagic telangiectasia - HHT). PAVM hiém xay ra nhu la hé
qua clia chan thuang nguc. PAVM tén tai trong khoadng thdi gian dai va thudng dugc chan doan lan dau
& ngudi trudng thanh. Hon hai phan ba cac trudng hgp tén thuang gap & thuy duéi, khu vuc duéi mang
phdi va thé mét § chiém dai da sé cac trudng hgp. Chan doan ban dau thudng la nét don déc phdi. Khi
chup cat 18p vi tinh nguc, ké ca cé tiém can quang tinh mach néu béc sy dién quang khéng nghi ngs
PAVM tU trudc thi van cé thé chan doén sai lam dan dén viéc tién hanh sinh thiét xuyén thanh nguc nét
dan déc phai. Khi tai bién xady ra bénh nhan thudng chdy mau mang phdi nang, néu khéng phau thuat
kip thdi sé anh hudng dén tinh mang ngudi bénh. Ching t6i bdo cao mét trudng hgp PAVM dugc phat
hién tinh c& & mot bénh nhan ni, 33 tudi, dugc xac nhan bang chup cat I6p vi tinh da day co tiém can
quang tinh mach. Bénh nhan dugc phau thuat néi soi cit chon loc phan phéi cé6 PAVM (cat phéi khong
dién hinh). Ca phau thuat thanh céng va stic khde hién tai cha bénh nhan rat tét. K&t qua dai thé va vi
thé clia bénh pham sau phau thuat phu hgp véi PAVM. Qua trudng hgp nay, chidng téi mudn nhan
manh nhiing dac diém hinh anh CT clia PAVM, dé xuat cac phuong cach ti€p can chan doan va lua chon
phuong phap diéu tri thich hop.

Tt khéa: Hoi chiing gian mach chdy méu c6 tinh chat di truyén, théng déng tinh mach phéi, bénh ly
hiém gap, di dang manh mau.

Summary

A pulmonary arteriovenous malformation (PAVM) also known as an arteriovenous fistula, it is a rare
disease. The disease is usually congenital, due to structural deficiency or abnormal dilation of the
pulmonary capillaries which is mainly due to lack of capillary wall development. The majority of AVM
cases are associated with Rendu-Osler-Weber syndrome (Hereditary hemorrhagic telangiectasia - HHT).
PAVM rarely occurs as a result of trauma to the chest. PAVM is usually long-lasting and is often first
diagnosed in adults. More than two-thirds of the lesions were found in the lower lobe, the subpleural
area, and the monofocal form made up the vast majority of cases. The initial diagnosis is usually a
solitary pulmonary nodule. When computed tomography of the chest with intravenous contrast
injection PAVM often strongly enhances the pulmonary artery. Accurate diagnosis of solitary pulmonary
nodule as PAVM will help doctors avoid transthoracic biopsies and avoid life-threatening complications.
We report an incidentally discovered case of PAVM in an adult patient, confirmed by contrast-enhanced
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multislice computed tomography. The patient underwent laparoscopic elective resection of the lung
with PAVM. The surgery was successful and the patient is in good health. The results of macroscopic and
microscopic specimens after surgery are consistent with PAVM. Through the case, we want to emphasize
the features of the CT images of PAVM, recommend diagnostic methods and choose appropriate

treatment.

Keywords: Hereditary hemorrhagic telangiectasia, pulmonary arteriovenous malformation, rare

diseases, vascular malformation.

1.Patvan dé

Théng ddng tinh mach phéi bam sinh (PAVM)
bi€u hién rd déng- tinh mach phdi, thudng do thiéu
hut cau tric két hop su gian nd bat thuong cua
thanh mao mach phéi trong qua trinh phat trién. C6
35-67% cac trudng hagp co lién quan dén héi ching
Rendu - Osler - Weber (gidan mao mach xuat huyét di
truyén) thudng thdy & trén da, mang nhay. PAVM
hiém dugc coi xay ra la do chan thuong nguc hoac
hoi ching gan - phéi [11.

PAVM c6 thé xuat hién ti thdi nién thiéu song
thudng dugc chan doan lan dau & ngudi trudng
thanh. Hon 2/3 truong hgp thdy & thuy dudi va
thudng & khu vuc dudi mang phéi. Thong dong tinh
mach nhiéu vi tri gap trong 35% cac trudng hop va &
hai bén chiém 10% [1, 2].

Chén doén hinh anh thudng gap hai thé PAVM:
Dang don 1é va dang phuc tap. Dang don [é tui
théng thudng chi bao gom su két néi mét dong
mach phdi va mét tinh mach phdéi. Dang nay thudng
géap nhat va chiém sé lugng I6n cac PAVM. Thé phtic
tap bao gém c6 nhiéu hon moét déng mach phdi dén
tai PAVM, rat hiém gap [2, 4].

Trén X-quang, mét PAVM don gian thudng xuat
hién & vung ngoai vi, ¢ hinh m& déu dang tron,
oval, chia thuy hodc ngoan ngoéo. Tinh mach phdi
dan luu tui gian rat thuong xuyén thay, gian rong va
di vé phia rén phdi. Tui PAVM c6 thé gian ti ti qua
mot khodng thai gian dai song viéc tang kich thudc
nhanh cling c6 thé xdy ra [1, 4].

Trén CT nguc, PAVM don gian c6 thé thdy nhu la
mot not ma déu, bd rd, hinh tron hodac elip, hau hét
lubn & vi tri dudi mang phéi. Tui thong déng tinh
mach dac trung bdi mot dam réi héon don. Mach
gian trong giong nhu mét khéi chia thuy, dudng bo
ggn séng. Trong ca hai trudng hgp, nhanh déng

mach phdi nudi dudng va nhanh tinh mach dan luu
bi gian, va véi tui thong I16n trén 1 - 2cm, ddng mach
cap mau thudng dé dang nhan thay. Nhin chung
dudng kinh mach dén thudng bang 1/2 dudng kinh
tui PAVM [1-4].

CT nguc xoan 6c¢ c6 dd chinh xac cao trong su
danh gia théng dong tinh mach va cau trac cda né.
Trong hau hét cac trudng hgp, dau hiéu tim dugc la
day da dé chan doan PAVM, nhung tiém thudc can
quang c6 thé khang dinh. Sau khi tiém thuéc can
quang, PAVM ngam va thai thudc nhanh, xay ra cung
thi véi ddng mach phéi va nhi phai[1, 4, 5, 6, 71.

PAVM xuat hién vgi dudng kinh < 2cm trén X-
quang thi bénh nhan thudng khong cé triéu ching.
PAVM dan gian thudng cé triéu chiing & 35% sé cac
truong, it han PAVM phtc tap (85%). PAVM thudng
tao Shunt phai trai, va thudng gay tim tai, tuy thuoc
vao kich thudc shunt. Triéu ching thudng gap nhat
3 bénh nhan PAVM la kho tha, hoi hop, ho mau va
dau nguc. Dot quy cé thé xay ra lién quan véi ching
da héng cau, tdc mach qua AVM ti tinh mach hé
théng rat nguy hiém, c6 thé gay bién ching tu
vong. Dap, rach hodc tran khi mang phdi thudng la
hé qua cla xuat huyét phéi. Néu khéng dugc diéu
tri, khodng 25% cac bénh nhan PAVM ¢6 triéu ching
tré nén tram trong va tham chi 50% dan dén bién
chung tirvong [1, 51.

Piéu tri PAVM thé don gidn thudng dung
Catheter gay bit tac 16 rd bang cach s dung wire
coil, va dung cho nhiing 16 r6 c6 dudng kinh dong
mach cdp mau > 3mm. Viéc tai théng clia mot thong
déng tinh mach sau khi gay bit tdc bang wire coil
cling c6 thé thudng xay ra. PAVM phuc tap thudng
xuat hién nhiéu triéu chiing hoan PAVM don gian vi
dong shunt I6n. Diéu tri khé khan hon do cé nhiéu
déng mach dén [1, 7, 8]. Déi véi cac PAVM sau diéu
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tri nit mach xuat hién tai thong hoac cac AVM phtic
tap, phau thuat cdt chon loc phan phéi thudng dugc
tién hanh, thuan Igi hon khi ma hién nay ky thuat cat
phdi bang ndi soi c6 ho trg video (VATS) dang dugc
ung dung rong rai [7].

Chan doan PAVM céc thé thudng khong kho
néu cac bac si biét dén bénh nay trong qua trinh
kham sang loc. Viéc ing dung ky thuat chup cat 16p
vi tinh da ddy cé tiém can quang phat hién chinh xac
phan I16n cac trudng hgp véi diéu kién ching ta phai
st dung dung liéu lugng va téc do tiém. Chup thi
cham sau 20 gidy sau khi chup thi ddng mach phdéi
thudng cho thay hinh anh bé 3 cta PAVM r6 rang
hon (Péng mach phéi, tai AVM, tinh mach phdéi dan
luu). Néu ap dung khong diang ky thuat tiém can
quang tinh mach (thiéu thuéc, t6c do tiém cham,
chup khéng dung thi) chiung ta dé bd qua chan
doan PAVM [1, 5]. N6t don déc can sinh thiét thuong
dugc thao luan va tién hanh. Va tai hoa c6 thé xay ra
vGi bénh nhan khi kim sinh thiét choc vao “h6é mau”,
de doa nhanh chéng tinh mang bénh nhan néu ky
thuat sinh thiét tién hanh & nhiing cc s& khong thé
tién hanh phau thuat.

Chung t6i bdo cdo truong hgp PAVM nay véi
mong muén phan tich cac dac diém hinh anh CT
nguc clia PAVM, khuyén nghi cac phuong cach chan
doédn an toan va lva chon phuong phap diéu tri
thich hop.

2. Trudng hop lam sang

Bénh nhan ni, 33 tudi, dugc chuyén dén dén
kham va diéu tri tai Bénh vién Phéi Trung uong tu
bénh vién da khoa tuyén tinh véi chdn doan u phai.

T nhd bénh nhan khoé manh, hiém khi c6 biéu
hién viém nhiém dudng hoé hap, khong ho ra mau,
khong chdy mau cam, khéng c6 xuat huyét & da va
niém mac lan nao. Cach day 3 nam, sau khi sinh con
thi 2 bénh nhan xuat hién bénh vay nén.

Trudc khi dén bénh vién da khoa tinh kham 1
tuan bénh nhan xuat hién dau nguc, ho nhiéuy,
khong c6 dom, kho tha nhe, khong s6t, khong ho ra
mau. Bénh nhan da dugc tiém phong vac xin phong
COVID-19 hai muai, cach nhau 4 thang. Trudc khi
nhan vao kham, bénh nhan da dugc bénh vién da
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khoa tinh lam PCR d6i véi Sars-CoV-2 cho két qua
am tinh. Bénh vién tinh da kham, chi dinh chup
phim X-quang va CT nguc va lam cac xét nghiém co
ban. Bénh nhan dugc chan doan theo déi u phdi
phai, dugc chuyén dén Bénh vién Phéi Trung uong
kham va diéu tri.

Bénh vién Phéi Trung uong ti€p nhan bénh
nhan tai Khoa Kham bénh trong tinh trang ho nhiéu,
c6 dom, s6t nhe va khé thé nhe. Bénh nhan dugc xét
nghiém PCR Sars-CoV-2 cho két qua am tinh.

Kham lam sang: Bénh nhan c6 thé trang trung
binh, da niém mac héng, c6 nhéu mang vay nén &
vung da dau, khong phu, khéng xuat huyét dudgi da,
hach ngoai vi khong s& thay, tuyén giap khong to.
Nghe tim nhip déu rd, nhip tim trong gidi han binh
thudng. Nghe phdi thdy gidm théng khi bén phai,
rung thanh déu.

Bénh nhan da dugc chup phim X-quang nguc.
Két qua chi tiét dugc thé hién trong Hinh 1.

Hinh 1. Phim X-quang nguc thang, chiéu tia X
sau - trudc (PA)

Xuat hién nét ma khu vuc 1/3 dudi phdi phai
(mai tén vang), tron nhan, dudng kinh # 28mm,
khéng cung binh dién vé&i bag tim phai (phia sau).

Bénh nhan dugc chi dinh chup phim CT nguc
bang may 64 day, c6 tiém can quang tinh mach
(Xenetic 350 x 100ml; t6c d6 3ml/s). Cong thic
chup: 130kV, Xtube 115mA, day lat cat 3mm.
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WW/WL: 1200/-800 (ctia s6 nhu mé phéi); WW/WL:  s6 bang céac lat moéng 0,75mm. Hinh anh va két qua
350/50 (clfa s6 trung that). Sau chup tai tao cadc ctia  doc phim chi tiét dugc thé hién trong Hinh 2, 3 va 4.

Hinh 2. CT nguc, ctia s6 phdi (A) va clfa s6 trung that (B), cung lat cat.
A.B: Xuat hién n6t c6 ty trong mé mém (ty trong trung binh: 40HU), kich thudc # 26 x 23mm,
dudng bd nhan, gianh gidi v6i nhu mé xung quanh ré rang, vi tri phan thuy VI phéi phai (mai tén vang).
NGt 6 cudng Ién ndi vai tinh mach phéi sau dudi cing bén (mi tén do).

- " L y — = gl W

Hinh 3. CT nguc, clia s6 trung that sau tiém, anh MPR céc binh dién (A: Axial; B: Coronal; C: Sagital)

A, B, C: N6t ngam can quang tuang duong tinh mach sau - dugi phai (cac mi tén trang).
C: Xuat hién hinh anh hai nhanh mach lién quan (BMP: Mi tén do; TMP: Mii tén vang)

—

95



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.17 - N°3/2022

DOI: ....

Hinh 4. CT nguc, ti tao clfa s6 MIP cac binh dién (A:
Axial; B: Coronal; C: Sagital)
A, B, C. Cac cudng n6t déu c6 cau trac va lién quan
mach phéi (BMP: Mi tén dd; TMP: mi tén xanh)

Hinh 5. Hinh VRT dung tt CT nguc cCia bénh nhan (A:
Nhin tu phia sau; B: Nhin tur bén phai)
A, B: TUi AVMP (m(i tén vang); Nhanh déng mach phdi
(mai tén trdng); Nhanh tinh mach phéi (mdi tén xanh)
Cac xét nghiém co ban ciing dugc tién hanh
lam tai khoa kham bénh (cong thic mau; sinh hoa
mau, sinh hoa nudc tiéu, ddng cdm mau, nhom mau,
khi mau, siéu dm 6 bung, dién tim) déu cho cac két
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gua trong gidi han binh thudng ngoai tru xét nghém
céng thic mau co6 bach cau tang (16,49u/L; trong dé
bach cau da nhan trung tinh 89,4%); cac chi sé khac
trong céng thuc bach ciu trong giéi han binh
thuong.

Chéan doén clia khoa kham bénh: Theo déi u phdi
phai/nénh nhan vay nén; bénh nhan dugc nhap vién
tai Khoa H6 hap, Bénh vién Phéi Trung uong.

Tai Khoa H6 hap bénh nhan da dugc chan doan:
Theo d6i viém phdi/bénh nhan PAVM, vay nén. Bénh
nhan da dugc diéu tri khang sinh (phac d6 viém
phdi cdng déng) va lam cac xét nghiém vé lao (AFB,
Gene Xpert MTB/RIF d&m va dich rira phé quan) cho
két qua am tinh. Bénh nhan dugc néi soi phé quan,
siéu am tim, siéu am 6 bung cho két quad binh
thuong. Cac xét nghiém HbsAg, HCV, HIV cling dugc
tién hanh va cho két qua am tinh.

Bénh nhan da duoc hoi chan lién khoa, két qua
hoi chan: Pay la trudng hop théng dong tinh mach
phdi 1 6 vai tai théng kha 16n (# 30mm) va dudng
kinh dd6ng mach dén ciing nhu tinh mach dan luu
cling gian rong (#6mm va 8mm); Chan doan phan
biét vGi gian tinh mach phdi; D& xuat chup cong
hudng tur so tam soat AVM nhiéu ca quan.

Bénh nhan da dugc tién hanh chup cdéng hudng
tUr so cho két qua khong thay bat thudng.

Viéc can nhac gilta can thiép ndt mach (tha Coil
tai thong) va phau thuat cat bo da dugc thao luan.
Can cU’ vao cdu tuc tui AVM nén cac chuyén gia hoi
chan da quyét dinh lua chon phuang phap phau
thuat noi soi 16ng nguc cé hé trg Video cat bd phan
phéi 6 tai AVM béng Stapler.

Bénh nhan da dugc phau thuat sau 7 ngay vao
vién. Ca mé thanh cong. Cach thdc phau thuat da
dugc phau thuat vién bao cdo trong phiéu phau
thuat: Rach da 3cm dudng trudc bén vao khoang
mang phdi theo lién sudn V. Bat 1 Troca 10mm
khoang lién sudn VIl dudng nach gilta cho Camera
vao. Kiém tra thay phoi khong dinh vao thanh nguc,
T6n thuong u mach ndm gan ngoai vi thuy dudi
phdi phai, kich thudc khoang 3 x 3cm, mau tim, dap
theo nhip tim mach. Tién hanh cidt mét phan thuy
dudi phai (kém tén thuong) bang 2 Stapler. Rura
khoang mang phéi bang nuéc mudi sinh ly am, kiém
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tra thay phdi ng tét, kin. Cdm mau ky, dit 1 sonde
dan luu khoang mang phéi, déng thanh nguc theo
cac I6p gidi phau. Phau thuat an toan. Lay bénh
pham sau mé lam xét nghiém gidi phdu bénh
thudng qui. Theo déi sat bénh nhan dén khi én dinh.

Qua trinh hau phau bénh nhan dién tién thuan
lgi. Sonde dan luu khoang mang phdi trai da rat sau
3 ngay. Phim chup X-quang tai giudng da dugc tién
hanh & tu thé bénh nhan ngo6i. Chi tiét hinh anh
dugc thé hién trong Hinh 6.

TAIGIUONG

Hinh 6. Phim X-quang nguc, chup bang may di déng,
tai giudng bénh tu thé sau - trudc
Tim sang tréi (do phéi trai gidam thé tich);
goc sudn - hoanh trai kém nhon
Bénh nhan da dugc lam siéu am mang phdi trai tai
giudng. Két qua khoang mang phéi trai khdng cé dich.
Hinh anh trong mé, dai thé, vi thé bénh pham
phu hgp vai PAVM,; loai trir u phdi hodc tdi gian tinh
mach phdi. Chi tiét dugc thé hién trong Hinh 7 va 8.
Bénh nhan da dugc hé trg tap phuc hoi chic
nang ho hap. Sau mé 1 tuan bénh nhan dugc ra vién
vé nha theo déi, néu c6 bat thudng dé nghi lién lac
ngay véi bac sy diéu tri bang dién thoai. Bénh nhan
dugc hen kham lai sau 1 thang.

ARG
Hinh 7. Hinh anh trong mé boc 16 tdi PAVM vung phan
thuy VI phéi trai khdi PAVM (mai tén vang) day 16i |a
tang mang phéi (khi phdi xep).
Khu vuc goc trén bén trdi la hinh anh mat trong 13
thanh mang phdi bao gém céc ca lién susn.

P4

Hinh 8. Giai phau vi thé bénh pham sau mé

A-F: Manh sinh thiét la moé phoi gém vach phé
nang (cac mii tén vang) vGi cac phé bao lgp vach
phé& nang nhan nhé déu, lanh tinh, c6 viing ¢6 tiéu
phé quan (mui tén dé) va ddong mach (mdi tén den)
di kém, xen ké viing tham nhiém nhiéu dai thuc bao
bui than (M{i tén xam). Tén thuong kém theo gém
kh6i mach mau ggi hinh anh dong mach chun thanh
day méng khong déu (cac mai tén xanh), long chua
nhiéu hong cau. Khong thdy tén thuong dac hiéu
cula lao, khong thay té bao ac tinh. Két luan hinh anh
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bat thudng mach mau phu hop véi khéi di dang
mach mau tai ph6i PAVM. (Hinh A, C, D, E: HE x 100,
Hinh B, F: HE x 400).

4. Ban luan

PAVM la mét bat thuong vé két n6i mach mau
gitta ddng mach phéi va tinh mach phéi. Hau hét
cac trudng hgp thudng la bam sinh, thudng xay ra
trén nhédm ngudi bénh ¢6 héi ching Rendu - Osler -
Weber (Hoi chiing gian mach chdy mau c¢6 tinh chat
di truyén - Hereditary hemorrhagic telangiectasia -
HHT). Hiém khi tinh trang nay xuat hién nhu la hé
qué cla hdi ching gan - phdi hodc chan thuong
nguc [1, 2, 3, 8]. Da ¢ nhiing bao cao gian phé quan
cling c6 thé dan dén PAVM song cling rat hiém [6].
Tai vi tri co bat thudng két noi thudng tao ra tui co
cau tric mach bat thudng, trong d6 chl yéu xuat
hién tinh trang Shunt trai - phdi. Ty |&é PAVM bi v&
chiém 2 - 8%, thudng xay ra & bénh nhan c6 réi loan
doéng mau hodc dang mang thai [1, 2]. Tui PAVM
mot khi xuat hién thuong rat giéng u, thudng duoc
chan doan nét don déc phéi [1, 2, 3]. Phan loai
PAVM thuong chia thanh 2 loai don gian va phuc
tap. Loai don gian tui thong thuong chi dugc cap
mau bdi 1 ddng mach va 1 tinh mach dan luu. Loai
phuc tap dugc phan loai khi cé tir 2 ddéng mach cap
mau trd |én. Khi tai PAVM vé, ky thuat nat mach cap
clu thudng dugc tién hanh [3, 4]. Tuy nhién trong
cac trudng hgp bénh nhan cé di ing véi cac vat liéu
nut mach, dac biét la vat liéu kim loai hoac thudc tui
thong I6n hoac tui thong thudc loai phuc tap thi
viéc phau thuat cap ctu cdt chon loc phan phéi c6
tdi théng nén dugc uu tién tién hanh [4]. Chan doan
phan biét n6t don doc phdi déi v6i cac nudc phat
trién hay dung PET/CT dé tim kiém kha nang ac tinh,
ddc biét trén nhitng bénh nhan suy than hay di ing
vGi thudc can quang [5].

Phan I6n céac truong hop PAVM dugc phat hién
& ngudi I6n mac du bénh cé thé da xuat hién tur thai
tho du. Bénh biéu hién & tré em thudng & muc do
nang, tré co tim tai, khé thag va thudng gay tu vong &
tré so sinh [8]. Viéc tiép can, theo doi, quan ly y té
d6i v6i nhirng ngudi bi HHT luon doi hoi chién lugc
tur cac co sG y té da chuyén khoa. Nhiing d6i tugng
nay mét khi xuat hién AVM thudng sé thdy & nhiéu
co quan cho nén viéc tam soat AVM sé phai mang
tinh toan dién cac ndi tang [9].
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Quay lai trudng hgp trudng hop bénh nhan nay
ching t6i thay c6 nhiéu diém can nhan manh. Tu
nhd cho dén khi xuat hién cac triéu tring & tudi
trung nién bénh nhan hoan toan khoé manh. Nhu
vay cac triéu chiing kinh dién trong bénh su cla
PAVM da khong xuat hién & bénh nhan nay. Trudc
khi dén bénh vién dia phuong kham 1 thang bénh
nhan xuat hién ho c6 it ddm, dau nguc, kho tha nhe,
khong s6t, khong ho ra mau. Cac ddu hiéu néi trén la
khong dac hiéu cia PAVM va ciing rat hay gap &
bénh ly viém nhiém dudng ho hap ndi chung. Vao
thai diém do6 bénh nhan cling da dugc tiém phong 2
mi vac xin phong Covid 19 day du. Khi bénh nhan
dén kham thi bat thuong da thdy rd ca trén phim X
quang nguc thudng qui va chup cat 1&p vi tinh véi
kich thuéc nét bat thuong cing kha Ion (28 X
28mm). Bénh nhan dugc chidn doan nét don doc
phdi va chdn doan phan biét theo khuyén céo cua
cac t6 chuc, hiép hoi quéc té€ (NCCN, ATS, BTS,
Fleischer) da dugc cac bac si tham khao va van dung
mot cach triét dé. N6t don doc trén 15mm thi can
phai danh gia bang cat I1&p vi tinh c6 tiém can quang
hodc PET/CT. Néu két qua nghi ng& ung thu muc do
thap thi hen bénh nhan 3 thang chup LDCT. Néu
nghi ngd ung thu muc d6 cao khi dé can sinh thiét
xuyén thanh nguc hoac phau thuat cat bo. Pac
diém ngadm thuéc dang nhiéu mui ctia nét don doc
nay kha dién hinh 1a mét AVMP va céc ky thuat tai
tao, dung hinh da dugc ap dung dé dua ra mét chan
doan xac dinh truong hgp AVMP, tranh dugc kha
nang sinh thiét xuyén thanh nguc va cac tai bién
chay mau khang khiép khi choc vao tui AVP nay.

Cu6i cung, mot khi da phat hién ra AVMP thi van dé
lua chon phuong cach diéu tri la v cung quan trong.
Trong thuc té sé cé cac tinh hudng xt tri cap clu va x{ tri
6 tri hoan, diéu tri AVMP dan gian va AVMP phic tap.
Trong tinh hudng cap ctiu (bénh nhan ho ra mau sé lugng
trung binh dén nhiéu), AVMP v§, ké ca tinh hudng tai bién
do sinh thiét thi viéc lua chon nat mach nén dugc uu tién
hang dau. Tuy nhién day la mot ky thuat khé va cé nhiéu
rdi ro vi phai thong tim phai, doi hoi trang thiét dat tién bi
kem cac chuyén gia can thiép mach chuyén nghiép va hé
théng hoi suc tich cuc déng bo. Sau nut mach kha nang
tai thong cliia AVMP ciing la kha cao. Vi vay xu thé hién
nay lua chon phau thuét cat bo chon loc phan phéi co
chtia AVMP (cdt hinh chém), cat thuy phdi, tham chi phai
phau thuét ca hai bén phéi cliing dang dugc nhiéu quéc
gia lua chon. Phan I6n cac ca phau thuat déu st dung
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phuang phap mé ndi soi vdi viéc stir dung cac Stapler hién
dai nén thai gian phau thuat cling dugc rat ngan (30 - 95
phut) va gidm thiéu dugc mat mau nhiéu [7, 10]. Ca bénh
ching t6i bao cao da dugc phau thuat thanh céng, cit bo
dugc phan phdi ¢ tii AVMP mét cach “tiét kiém” nhat.
Hién tai bénh nhan da tr& vé cudc séng binh thudng va
van dang dugc ching téi theo déi chat ché.

5. Két luan

Chung t6i bao cdo ca bénh théng doéng tinh
mach phéi dugc phat hién tinh c& song da co
phuang cach tiép can chan doéan chuan xac. Tién s
BN hoan toan khoé manh, khéng cé biéu hién cla
viém duong ho hap tai 1ap. Bénh nhan dén kham vi
ho nhiéu, dau nguc (mét phan vi lo sg COVID 19).
Xét nghiém mau cho thay BN cé tinh trang nhiém
trung. Chan doan hinh anh ban dau theo déi nét
dan doc phdi song nhd c6 chup CLVT 64 day co tiém
can quang c6 st dung cac ky thuat tai tao, dung
hinh ma ching t6i da phat hién ra truéng hgp théng
déng-tinh mach phéi. . N6t don doc dang hé mau
(ngdm can quang gidng mach) két hgp vai hinh anh
déng mach phdi cdp mau va tinh mach phéi dan luu
la dac diém dién hinh cda AVMP. Nhan dién sém
dugc hinh anh AVMP sé tranh dugc cac tai bién
nguy hiém khi sinh thiét xuyén thanh nguc nét don
déc phéi. Diéu can nhan manh 1a ding trudc mot
trudng hgp nét don doc phdi can sinh thiét, nhat
thiét phai c6 phim CT nguc c6 tiém can quang va
qua trinh tiép can chan doan nén tuan theo dung
cac huéng dan (Guideline) ma quéc té da dong
thuan (NCCN, Fleischer Society, ATS, BTS...). Va cuéi
cung lua chon phuong cach diéu tri AVMP nén phu
hop véi tinh trang bénh va trinh d6 chuyén mon,
trang thiét bi clla co s y té. Phau thuat cat thuy
phdi hodc cat chon loc phan phdi cé chia tii AVMP
van la phuong cach diéu tri tiét can dugc hau hét
cac cosdy té lua chon.
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