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Panh gia két qua phiu thuit Plombage trong diéu tri ho
ra mau do u nam phoi Aspergillus tai Bénh vién Pham
Ngoc Thach

Results of Plombage techniques for treatment of hemoptysis caused by

pulmonary aspergilloma
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Muc tiéu: Danh gia két qué phau thuat Plombage trong diéu tri ho ra mau do u ndm phdi
Aspergillus tai Bénh vién Pham Ngoc Thach. Péi tuong va phuong phap: Nghién ctru tién clru.
Bao gdm nhirng bénh nhan ho ra mau do u ndm phéi Aspergillus dwgc phau thuat Plombage tai
Bénh vién Pham Ngoc Thach trong thoi gian 07 ndm t&» ndm 2011 dén nam 2017. Két qua: Trong
thdi gian 7 nam tir nam 2011 dén ndm 2017, cé 92 bénh nhan dwoc phau thuat Plombage. Ty 1&
nam/ni¥ 1a: 3,2, d6 tudi trung binh: 52,8, chirc ndng hoé hap suy gidm ndng dén trung binh la:
77,5%; ton thwong u ndm phurc tap 100%; thoi gian mé trung binh: 2,25 gi¢r. Két qua phau thuat:
Sau thoi gian theo ddi trung binh 24 thang cé 88,5% truwéng hop hét ho ra mau, hét hang ndm
trén CT 93,1%. Két luan: Phau thuat Plombage c6 thé& xem xét lwa chon dbi véi nhirng bénh nhan
c6 chirc nang hd hap kém, thé trang yéu hay hinh anh tén thwong trén CT scanner thudc dang
qué phurc tap. Day 1a phwong phap mé an toan, it bién ching.

Ttr khéa: Phau thuat Plombage, u nam phéi.

Summary

Objective: Evaluations of outcome of Plombage techniques for treatment of hemoptysis
caused by pulmonary aspergilloma. Subject and method: Retrospective study. The patients with
hemoptysis caused by pulmonary aspergilloma were treated with Plombage technique at Pham
Ngoc Thach Hospital during 7 years from 2011 to 2017. Result: During a 7-years period, 92
patients with hemoptysis caused by pulmonary aspergilloma were treated with Plombage
technique. The rate of male/female: 3.2, mean age: 52.8 years, mean operative time: 2.25 hours,
FEV1 < 50%: 77.5%. After 24-months follow up: 88.5% of the patients had a good outcome and
by CT scan 93.1% hadn’t fungal cavity. Conclusion: Plombage technique is safety, small numbers
of complications should be apply to patients in poor general condition, diminished respiration or
complicated characters on chest CT scan.
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1. Pat van deé

Dbi véi nhitng bénh nhan u nadm phodi
Aspergillus, dac biét vé&i nhirng bénh nhan cé tién
st ho ra mau kéo dai hay lwong nhiéu, diéu tri
phau thuat 1a can thiét d& ngan ngtra nguy co ho ra
mau sét danh dan dén nguy co t& vong cho bénh
nhan. Trong diéu tri phau thuat, diéu tri hiéu qua
nhat 1a phau thuat cit bé hang ndm la nguyén
nhan gay ho ra mau. Tuy nhién, phdu thuat cét
bd hang ndm c6 ty 1& bién chirng hau phau cao
nhét | dbi véi nhivng bénh nhan cé tén thwong
trén CT nguwc thudc dang phirc tap, thé trang
yéu, chirc ndng hd hap kém. Béi véi nhirng bénh
nhan nay, phau thuat Plombage 1a sy lwa chon
thich hop.

Phdu thuat Plombage dwoc thwc hién EN
dau vao nhirtng nam 50 cla thé ky XX dwa trén
sy cai tién cta phau thuat tao hinh thanh nguc
dé diéu tri lao phdi va lao phéi siéu khang thudc
c6 ho ra mau. Tai Viét Nam, vao thang 11/2005,
bac si Bakdach H da tién hanh ca phau thuat
Plombage dau tién dé diéu tri ho ra mau do u
nadm phdi Aspergillus tai Bénh vién Pham Ngoc
Thach. Trong thdi gian 7 ndm, tr ndm 2011 dén
nam 2017, tai Khoa Ngoai - Bénh vién Pham
Ngoc Thach, chang téi da thwc hién 92 ca phau
thuat Plombage trong diéu tri ho ra mau do u
nam phdi Aspergillus.

2. Doi tugng va phuong phap

2.1. Déi tuong

T4t ca bénh nhan ho ra mau dwoc chan
doan do u ndm phdi Aspergillus, dwoc phau
thuat Plombage tai Khoa Ngoai - Bénh vién
Pham Ngoc Thach trong th&i gian 7 nam tw 2011
dén nam 2017.

2.2. Phuong phap

Thiét ké nghién ctu: Nghién ciru tién clru.

Panh gia tinh trang bénh nhan bang: Tinh
trang ho ra mau, chirc ndng hé hap, CT scanner
nguc.

Phuwong phap phau thuat:
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Qua dwong mé nguwc sau bén, sau khi boc 16
xwong suwon tién hanh béc tach mang xwong,
tach mang xwong va cac co lién swdn ra khoi
xwong swdn. M& hang ndm lay hét nAm va khau
kin thanh hang lai. Dat vat liéu ép la cac qua
béng ban hay tui nwéc cé vé silicon vao gilra
xwong swon va cac co lién swon dé ép hang
trong phdi xep hoan toan.

banh gia:

Tién st bénh, thdi gian ho ra mau, mic d
ho ra mau, hinh anh X-quang, lwgng mau mat,
thdi gian phau thuat, bién chirng sau phau thuat.

Tinh trang ho ra mau, hang ndm sau phau
thuat 24 thang.

3. Két qua
3.1. Bdc diém nhém nghién citu

Co 70 nam va 22 ntv. Tudi trung binh la 53,5
tudi (tr 30 dén 79 tudi).

Chi sé Karnofsky < 70 c6 64 bénh nhan
(69,6%).

Chi s6 BMI < 18,5 c6 55 bénh nhan (59,8%).

3.2. Lam sang

Bang 1. Tién si bénh hé hap

Tien s:al’):nh ho $& lwgng Ty 18 %
Lao phéi 85 92,4
Ap xe phéi 2 2,2
Kén phé quan 1 1,1
Kén khi phi 4 43

Téng sé 92 100

Nhan xét. Tién st lao phdi cii chiém toi
92,4%.

Bang 2. Thai gian ho ra mau

Thai gia’n ho ra $6 lugng Ty 16 %
mau
< 6 thang 5 5,4
6 thang - 1 nam 48 52,2
Ho ra mau > 1 nam 29 31,5
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Khdéng xac dinh 10 10,9

100

Téng sé 92

Nhan xét: Co t&i 48 bénh nhan (52,2%) ho ra
mau trén 6 thang va 29 bénh nhan (31,5%) ho ra
mau trén 1 nam.

Bang 3. Mirc dé ho ra mau

Llnvngp:%a:tT:;ttrong $6 lugng Tg‘:ﬁ lé
<200ml 32 34,8
200ml — 300ml 40 44,6
300ml — 500ml 16 17,4
> 500ml 3 3,3

Téng sé 33 100

Nhén xét: Co6 72 trwong hop (75,8%) cé
lwong mau mét trong mé dwdi 300ml, chi 3
trwdng hop mat mau > 500ml.

Bang 6. Thai gian hau phau

Mirc d6 ho ra Sélugng | Tylé %
mau
Lwong it 26 28,2
Lwong vira 48 52,2
Lwong nhiéu 18 19,2
Téng sé 92 100

Nhén xét: C6 18 bénh nhan (19,2%) ho ra
mau lwong nhiéu, 26 bénh nhan (28,2%) ho ra
mau lwong it.

3.3. Hinh anh X-quang

Kich thwéc khéi u ndm trung binh: 7,7cm (tlr
4cm dén 10cm). C6 73 trwong hop ¢ hinh anh luc
lac trén phim CT scanner, 37 trwdng hop 1a khdi u
dac co nhiéu & khi bén trong. T4t ca truong hop
déu co ton thuwong xor hda nhu mé phdi xung quanh
va day mang phoi.

3.4. Chirc ndng hé hap

Thwc hién trén 87/92 bénh nhan.

Co6 30 bénh nhan (33,7%): FEV1 < 30%, 39
bénh nhan (43,8%): 30 < FEV1 < 50%, chi c6 20
bénh nhan (22,5%): FEV1 > 50%.

3.5. Phau thuat
Bang 4. Thai gian phau thuat

Thai gian hau phau | Sélugng | Tylé %
2 ngay 54 58,7
3 ngay 27 29,3
> 3 ngay 11 12,0
Téng sé 92 100

Nhan xét: Cé 54 bénh nhan (58,7%) nim
hau phdu 2 ngay; 11 bénh nhan (12%) co6 thoi
gian hau phau trén 3 ngay

Bang 7. Bién chitng

Bién chirng Soluong | Tylé%
Thaing rach mang phdi 2 2,2
Tran khi mang phdi 1 1,1
Chay mau > 1000ml| 1 1,1

Téng sé 4 4,4

Nhan xét: Tai bién thuweérng nhe khoéng de doa

tinh mang bénh nhan.

3.6. Két qua sau 24 thang

Trong 92 bénh nhan theo ddi ¢ 5 bénh nhan

t&r vong khéng lién quan dén phau thuat (02 hén
mé tiéu dwong, 01 nhdi mau co tim, 01 bénh

phéi tdc nghén man tinh, 01 ung thw phéi).

Bang 8. Hinh anh CT scanner sau 24 thang

Thai gian phu thujt | | uf;;g Ty 16 %
<2 giv 23 25,0
2 givv - 3 giv 62 67,4
>3 gio 7 7.6

Téng sé 92 100

Nhan xét: Chi cé 7 trwong hop co thdi gian
phau thuat kéo dai trén 3 gio.

Bang 5. Ludng mau mat trong phau thuat

Hinh anh CT scanner | Sélugng | Tylé %

Con hang ndm 6 6,9

Hét hang ndm 81 93,1
Téng sé 87 100
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Nhén xét: Sau 24 thang trén phim CT scanner
I6ng nguc, c6 6 bénh nhan con hinh anh hang ndm
(6,9%).

Bang 9. Tinh trang ho ra mau sau 24 thang

Ho ra mau So Tylé %
lugng
Khéng con ho ra mau 77 88,5
Q?n ho ra mau mac do 10 115
giam
Téng sé 87 100

Nhan xét: Cé 77 bénh nhan hét ho ra mau.
4. Ban luan

4.1. Lam sang

Tién s mac bénh lao chiém da sb6 85
(92,4%), do u ndm Aspergillus thwéng phat trién
trén hang lao ci, diéu nay ciing dwoc ghi nhan
bédi cac tac gia khac Babatasi (60%), Dwong
Thoéng (84,5%) [3], [1].

Triéu chirng hay gdp nhét ctia u ndm phéi Ia
ho ra mau tai dién nhiéu lan, trong moét sé truwdng
hop ho ra mau lwgng nhiéu de doa tinh mang
bénh nhan. Trong nghién cu nay cé 52,2%
bénh nhén ho ra mau > 6 thang, 31,5% bénh
nhan ho ra mau > 1 nam va 19,6% bénh nhan ho
ra mau lwong nhiéu. Co ché cta ho ra mau trong
u ndm phdi Aspergillus cé thé do sy bao moén
thanh mach mau do sw di chuyén clGia u ndm, do
nam tiét ra ndi doc té [3]. Khong thé tién lwong
dwgc mire d6 ho ra mau dwa vao kich thuwdc hay
sy phtrc tap cla tdn thwong trén hinh anh X-
quang [6].

4.2. Hinh anh X-quang

Dwa trén hinh anh X-quang va CT scanner
l6ng nguc, dang ton thwong phirc tap theo dinh
nghfa cGa Daly va cong s la nhitng khdi u ndm
c6 thanh hang day trén 3mm, c6 tén thwong xo
héa nhu mé phdi xung quanh nhiéu kém theo c6
day mang phdi [3]. Trong nghién cru clia ching
t6i, tAt ca cac trwong hop déu cé hinh anh tén
thwong dang phirc tap, tdn thwong xo héa nhu
mo phdi nédng va mang phdi day.
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4.3. Chifc ndng hé hap

Do nhirng bénh nhan trong nghién ctru nay
déu co tién str bénh hd hap man tinh va c6 ho ra
mau tai di&n nhiéu 1an nén déu cé thé trang yéu,
chirc ndng hé hap FEV1 < 50% chiém da sb.
Theo Héi Léng nguc Hoa Ky (ATS) néu FEV1 <
30% khong thé cat thuy phdi, FEV1 < 50% cé
nguy co bién chirng hau phau. Viéc sk dung
phwong phap phau thuat Plombage 1a hop ly.

4.4. Phau thuat

Trong nghién cu cla chung t6i, thoi gian
phau thuat dwdi 3 gior 1a: 85 trworng hop (92,4%),
chi ¢6 7 (7,6%) trwdng hop cd thdi gian phau
thuat kéo dai trén 3 gid. Lwong mau maét trong
phau thuat & 72 ca < 300ml. Tai Khoa Ngoai -
Bénh vién Pham Ngoc Thach, thdi gian phau
thuat trung binh dbi véi phiu thuat cét bé u nAm
phdi la 3,5 gid, lwong mau mét trung binh Ia
520ml [2].

Déi v&i nhitng bénh nhan ho ra mau do u
nadm phdi Aspergillus c6 thé trang yéu, FEV1 va
FVC dwéi 50% hay trén phim X-quang co hinh
anh ndm thudc dang qua phtrc tap, phau thuéat
cat bd u ndm thuong cé ty Ié bién chirng hau
phau cao. Tac gia Dwong Thong (2002) gap ty &
chdy mau sau mé la 21,4%, Babatasi G dwa ra ty
l& chdy mau sau md 1a 7% [1], [3]. Déi v&i phau
thuat Plombage, trong nghién ctu cta ching toi
khéng c6 trwdng hop nao chdy mau sau mé.

Chi c6 11 bénh nhan (12%) c6 thdi gian hau
phau trén 3 ngay. Ty I& nay & cac tac gid khac:
Kurul C (2004): 33%; Regnard J: 19%, dbi voi
cat phan thuy va 30% déi véi cat thuy [4], [7].

Trong 92 bénh nhan phau thuat Plombage,
chung t6i khéng co trwéng hop tr vong do phau
thuat.

4.5. Két qua sau 24 thang

Trong s6 92 bénh nhan cé 05 bénh nhan to
vong do cac nguyén nhan khéng lién quan dén
ph3u thuat. Con lai: 77 bénh nhan (88,5%) hét
ho ra mau sau 24 thang; 10 bénh nhan (11,5%)
mirc dd ho ra mau gidm nhiéu so vé&i trudc md,
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chung téi héi ciru lai hd so, thay co tén thwong
gidn phé quan di kém, day cé thé la nguyén nhan
bénh nhan van con ho ra mau vi phdu thuat
Plombage chi loai bé dwgc nguyén nhan ho ra
mau do u nam.

Hinh anh CT scanner nguc sau 24 thang co:
81 trwdng hop (93,1%) hang xep hoan toan; 06
trwong hop (6,9%) con thay hinh anh hang mac
du kinh thwéc hang da gidm so véi trwdc md va
khéng thay hinh anh ndm tai phat trong hang, do
cac nhanh phé quan théng véi hang da duoc
khau kin khi phau thuat nén khéng c6 sw théng
thwong cua hang v&i bén ngoai.

5. Két luan

Vi sb lieu nghién ctu trén 92 bénh nhan
ching t6i dwa ra két luan vé két qua cua phau
thuat nay nhw sau:

Phau thuat Plombage c6 thé xem xét ap
dung dé diéu tri cho nhirng bénh nhan co6 bién
chirng ho ra mau do u ndm phdi Aspergillus cé
dac diém: Chirc nang hé hap kém, két hop véi,
tdn thwong phirc tap khong thé phdu thuat cat
phdi dwoc hodc nguy co rat cao.

Qua két qua nghién ctru trén cho thay, phau
thuat Plombage la phwong phap an toan, it bién
chirng, hiéu qua trén nhitng bénh nhan ho ra
mau do u ndm phdi Aspergillus c6 tdng trang
xau, chirc nang hdé hap kém va hinh anh tén
thwong trén CT scanner thudéc dang qua phirc
tap.
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