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Thong bao truwong hop hoi chirng ngi soi mirc do nang
sau noi soi cat tuyen tién liét qua dwong niéu dao

Pulmonary edema caused by transurethral resection of prostate
syndrome: A case report

Téng Xuin Hung, Nguyén Minh Ly, Bénh vién Trung wong Qudn doi 108
Pinh Thi Thu Trang, Hoang Khic Khai,
Nguyén Thi Thiy Huong, Ngo Vin Pinh

Tom tat

Hoi chirng ndi soi 1a tac dung khéng mong mudn trong phau thuat ndi soi cat tuyén tién liét, ty
lé ttr 0,78% - 1,4%. Nguyén nhan do hép thu dich rira néi soi nhwoc triwong, khdng chét dién giai
vao 1dng mach gay qua tai tudn hoan, gidm ndéng d6 natri mau, gidm ap lwc thdm thau huyét
thanh d&n dén phu néo, hén mé, phu phdi cap, truy tim mach, cé thé gay t&r vong. Chung tdi béo
céo trwdng hop lam sang hdi chirng nodi soi mirc dd nang véi bidu hién 1am sang phu phdi, suy ho
hdp cap; xét nghiém ndng dd Na* mau 112,6mmol/l, ap lwc thdm thdu huyét thanh
234mOsmol/kg, pH: 7,23, pO,: 45mmHg, pCO,: 44mmHg. X& tri: Th& CPAP-PSV Pro qua mat na
mat véi PEEP +5cmH,0, hé tro dp lwec 8cmH,0, FiO, 70% - 100%; tiém tinh mach 20mg
furosemid, truyén 150ml NaCl 3%; 100ml natribicarbonat 8,4%. Bénh nhan phuc hoi tbt. Két luan:
Hoi chirng ndi soi mirc dd nang 1a tac dung khéng mong mudn clia phu thuat noi soi cat tuyén
tién liét cé thé gay nguy hiém dén tinh mang ctia bénh nhan nén can dwoc theo déi, phat hién va
x@ tri kip th&i, phu hop.

Tir khéa: Hoi chirng noi soi, tuyén tién liét, phu phdi cép.

Summary

Transurethral resection of prostate (TURP) syndrome is a systemic complication of
transurethral resection of the prostate. The incidence of TURP syndrome is 0.78% - 1.4%, caused
by excessive absorption of electrolyte-free irrigation fluids. Because water absorbed into the
circulation causes hyponatremia, organizational edema. This syndrome may potentially cause
pulmonary edema, cerebral edema, cardiovascular collapse, and maybe death. We report the
case of severe TURP syndrome after transurethral resection of prostate. TURP syndrome is
manifested with acute pulmonary edema, respiratory failure. Severe hyponatremia (serum Na*
112.6mmol/l, serum osmolality pressure 234mOsmol/kg, pH: 7.23, pO.: 45mmHg, pCO.:
44mmHg) was a major biochemical manifestation. We had managed emergency care for
successful patients: CPAP-PSV Pro breathing through mask with PEEP +5cmH.0, pressure
support 8cmH,0, FiO, 70% - 100%, 20mg furosemid intravenously, 150ml of 3% NaCl; 100ml
natribicarbonate 8.4%. Conclusion: TURP syndrome is a life-threatening complication that
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appears during or after a surgery. With continuous patient monitoring symptoms, which can be

diagnosed early and treated promptly.

Key words: Transurethral resection of prostate syndrome, prostate, acute pulmonary edema.

1. Dat van dé

H6i chirng ndi soi (HCNS) hay hdi chirng
TURP (Transurethral resection of prostate
syndrome - TURP syndrome) la tac dung khdng
mong mudn cla phau thuat ndi soi cét tuyén tién
liét (TTL) qua dwéng niéu dao bang dau cat don
cwc. Nguyén nhan do dich rira nhuwgc trvong,
khéng chat dién gidi dung trong phau thuat hap
thu vao 1dbng mach qua cac xoang tinh mach TTL
lam thay ddi thé tich tuan hoan, réi loan can bang
nwéce dién gidi, dac biét la ha natri mau, giam ap
lwc thdm thAu huyét thanh, gay anh hwéng téi hé
théng tim mach, hé héap, than kinh...[1]. Biéu hién
cia HCNS thuwdng khéng theo qui luat, khéng
ddng bo, co6 khi chi thoang qua khoéng dac hiéu,
nhwng c6 khi bénh nhan xudt hién cac triéu
chirng ndng, de doa dén tinh mang nhw dét ngot
di vao hén mé, truy tim mach, suy hd hép... [4],
[5]. Cac nghién ctru gan day cho thay ty 1é HCNS
tv 0,78% - 1,4%, HCNS mic d0 nang khong
nhiéu nhwng ty 18 t& vong t&i 25% [4].

Olson J (2011) da théng bao mét trwdng hop
HCNS nang trén bénh nhan 81 tudi phéu thuat noi
soi cat TTL, khi phau thuat dwoc 30 phut thi xuét
hién thay déi y thirc va di vao hén mé, sau dd
ngirng tim. Buwoc cdp ciru hoi sinh tdng hop tim
dap lai, xét nghiém thay ndng dd Na* mau la
114mmol/L, gidm rd rét so voi trwdc md 1a 145
mmol/L; X-quang tim phéi c¢é hinh anh tén thuwong
mo lan téa 2 bén phéi [6].

Vinay Kumar (2019) ciling théng bao mot
bénh nhan 80 tudi ngay sau khi phau thuat noi
soi cat TTL da xuét hién HCNS v&i biéu hién
tang huyét ap, nhip tim cham, 1u 1an, gidm oxy
mau, Na* mau giam con 120,6mmol/L, K* mau
tang 1&n 6,48mmol/L, lwong dich rira hap thu do
duwoc khoang 3 lit. B&nh nhan dwgc chan doan
dang va diéu tri sém nén hdi phuc hoan toan [8].

2. Trwwéong hop lam sang

81

Chang t6i bao cao moét trwong hgp HCNS
mwrc dd nang sau ndi soi cat TTL qua dudng
niéu dao. Bénh nhan nam, 57 tudi, cao 1,68m,
nang 60kg, co tién sir dai thao dwong type 2,
khéng co tién st bénh tim mach, vao vién dwoc
chan doan phi dai lanh tinh TTL gay dai kho, cé
chi dinh phau thuat ndi soi cat TTL qua duwong
niéu dao. Trwdc phiu thuat bénh nhan tinh tao,
tiép xuc tot, tw thd 14 1an/phat, SpO, 98%, ri rao
phé nang 2 bén phdi déu, khéng co rale; tan sé
tim 84 chu ky/phut, huyét ap 132 /76émmHg. Xet
nghiém mau: sbé lwong héng c&u: 4, 63T/L
hemoglobin: 148 g/L, hematocrite: 0,43L/L, sb
lwong tiéu c& u: 266 G/L; glucose: 7,8mmol/L;
ure: 6,9mmol/L; creatinin: 90,6 pmol/L; GOT:
20U/L, GPT: 34U/L, ndng d6 Na*: 138mmol/L;
K*: 3,6mmol/L; Cl: 101mmol/L; Ca™ 2,17mmol/L;
dién tim, siéu am tim va X-quang tim ph0| trong
gi¢i han binh thwdng; siéu am tuyén tién liét
khoang 35g.

Tai phong mé bénh nhan dwoc dit dwong
truyén tinh mach kim 18G, truyén dich natriclorid
0,9%, téc dd 30 giot/phut, thd oxy qua gong kinh
mi 3 lit/phut. Gay té tdy sbng tai khe lién dbt L2-
3 bang hén hgp 8mg bupivacain ty trong cao va
0,02mg fentanyl. Phau thuat néi soi cat TTL bang
dau cét don cuc, dung dich rira sorbitol 3% voi
tbng thé tich khoang 25 lit, chidu cao clia binh
dich rira so ban md khoang 80cm. Thdi gian
phau thuat 40 phat. Phau thuat dwoc 15 phat ¢é
gay rach vé bao xo TTL. Trong phau thuat méat
khoang 100ml mau; huyét dong duy tri 6n dinh:
Tan sé tim 70 - 90 chu ky/phut, huyét ap 110/65 -
140/80mmHg, tan sb thé 14 - 15 lan/phat, SpO,
98% - 99%. Két thuc phau thuat bénh nhan tinh
tao, tiép xuc tét, tw thé 15 lan/phat, SpO, 97%,
tan sb tim 71 chu ky/phat, huyédt ap
125/68mmHg.

Két thac phﬁu thuat khoang 10 phut bénh
nhan tinh, tiép xuc tot nhwng xuét hién kich thich,
va mo héi, dau diu, budn ndn, khé thd, tw thé 25 -
28 1an/phut, ho khac ra bot héng, SpO; 75 - 80%,
nghe ri rdo phé nang gidm va c6 rale am rai rac 2
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bén phdi; tAn sb tim 120 chu ky/phat, huyét ap
154/96mmHg. Xét nghiém khi mau déng mach:
pH: 7,23, pOz: 45mmHg, pCO.: 44mmHg, Na:
112,6mmol/L, K*: 2,9mmol/L, Cl: 80mmol/L; ap Iwc
thdm th4u huyét thanh 234mOsmol/kg; X-quang
tim phdi c6 hinh anh m& khéng thuan nhét 2 phé
trvdng.

X& tri: Cho bénh nhan nam tw thé Fowler,
thé ché dd CPAP-PSV Pro qua mat na mat voi
PEEP +5cmH;0, hé tro ap lwc +8cmH.0, FiO,
80%; tiém tinh mach 20mg furocemid, truyén
150mlI NaCl 3% trong 3 gi&d, 100ml
natribicarbonat 8,4%; pha 1g KCI va 1g CaCl
truyén tinh mach.

Sau 3 gio tinh trang bénh nhan cai thién tét:
tinh, tiép xuc tét, hét budn nén, ndn, d& kho thé,
tw thé 18 lan/phuat véi oxy 4 lit/phat, SpO; 97%;
tan sb tim 90 chu ky/phat, huyét ap
130/85mmHg; xét nghiém khi mau déng mach:
pH: 7,40, pO,: 72,8mmHg, pCO,: 37mmHg, Na™:
125 mmol/L, K*: 2,9mmol/L, CI: 92mmol/L, ap
lwc thdm thdu (ALTT) huyét thanh
268mOsmol/kg. Chuyén bénh nhan vé khoa hdi
strc tich cwc theo dbi, diéu tri. Xét nghiém khi
mau déng mach sau 24 gid: pH: 7,40, pO::
175mmHg, pCO.: 44mmHg, Na*: 131mmol/L, K*:
4,3mmol/L. B&nh nhan chuyén khoa phéu thuat
tiét niéu va ra vién sau 7 ngay diéu tri.

Hinh 1. Hinh dnh X-Quang pHéi bénh nhan
ngay sau phau thuat

3. Ban luan

Trong phau thuat ndi soi cat TTL phai sl
dung dung dich rira bang quang lién tuc, moét
chiéu v&i muc dich lam cang bang quang dé tao
phdu trwong, ddng thdi dich co tac dung lam
sach mau va manh td chirc d& cho phau thuat
vién quan sat tét khi phau thuat [5]. C4t ndi soi
bang dau cat don cwc thi dung dich rira ly twéng
phai trong subt, dang trwong véi huyét thanh,
khéng dan dién, khéng doc, khéng gay tan mau
khi h4p thu vao long mach, khéng chuyén hoa,
thai trlr nhanh ra khéi co thé, dé dang tiét khuan
va gia thanh thap [5], [7]. Tuy nhién khéng co loai
dich nao dap ng dwoc tat ca cac tiéu chi trén.
Dich rtra sorbitol 3% s dung trén bénh nhan
cta ching t6i 14 chat déng phan cia manitol, c6
pH 5,3 (5 - 7), cdng thirc hdéa hoc la CeH140s,
khéong chira dién giai, khong cé doc tinh, ap lwc
thdm thau khoang 165mOsm/L nén nhuoc
trwong so v&i huyét thanh.

Phau thuat ndi soi cat TTL lam mé& mang
lwdi xoang tinh mach ctia TTL, nhat 1a khi c6 tén
thwong I&p vé xo TTL vi hé théng tinh mach TTL
v&i cac xoang tinh mach 1&n, thanh méng nam
ngay sat I&p vé xo. Qua hé théng tinh mach nay
dich rira sé& hap thu truc tiép vao long mach do
co6 sw chénh léch gilra ap Iwc trong bang quang
v@i ap lyc trong Iong mach. Khi chénh ap khoang
1,5kPa (10 mmHg) da tac déng lam dich rtra tran
vao long mach [3]. Thoi gian phau thuat kéo dai;
chénh léch ap lwc gira lbng bang quang vai tinh
mach tang; cét thing vé xo TTL la nhirng yéu tb
thuan loi dé& dich rra hap thu vao léng mach
nhiéu va nhanh hon [4], [5]. Theo mét sb tac gia,
dich rlra hdp thu vao mach mau trung binh
khoang 10 - 30ml/phat, c6 khi I1én 200ml/phut
trong phau thuat [1], [2], [5]. Dich r&ra h4p thu
vao mau sé lam tang thé tich tuan hoan, néu hap
thu nhiéu trong thoi gian ngan sé gay qua tai
tuan hoan, tdng ap lwc mao mach phdi gay phu
phdi cap [1], [4].

Na* la chét dién gidi cha yéu trong khu vuc
ngoai bao nén néng dd Na‘cé vai trd chd yéu
hinh thanh ALTT huyét thanh. Ap lwc thdm thau
c6 tac dung diéu hoa can bang nuwéc gitra khu
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virc ndi va ngoai bao. Binh thuwerng néng d6 Na*
mau ttr 135 - 145 mmol/L; ALTT ndi va ngoai bao
can bang nhau va trong khodng 280 -
290mOsmol/kg H2O. Khi can bang nay bj pha v&
gay tai phan bb nwéc gitra ndi va ngoai bao dé
khéi phuc lai can bang ALTT. Sorbitol 3% la dich
nhwoc trwong, khéng chéat dién gidi khi hap thu
vao long mach gay hoa loang va lam gidm néng
dd Na* mau, gidm ALTT huyét thanh lam nwéc
trong ldng mach sé dich chuyén ra khoang ké va
vao té bao gay phu nao; tang ap lwc khodng ké
phdi s& gép phan gay phu phdi. Khi vao co thé
mot phan sorbitol dwoc chuyén héa nhanh thanh
fructose nhd men dehydrogenase, sau doé
chuyén hoa thanh glucose nén cé thé gay tang
dwdng mau.

Nhw vay véi biéu hién Iam sang, két qua xét
nghiém mau trén bénh nhan cla chung t6i hoan
toan phu hop véi nguyén nhan va co ché bénh
sinh cua héi chirng ndi soi va day la trwong hop
HCNS murc dd nang, véi biéu hién cia phu nao,
phu phdi, suy hé hdp cap do huyét dong, gidm
ndng d6 Na* mau nang, giam ALTT huyét thanh.

Thai do xt tri HCNS tuy thudéc vao muc do
va biéu hién |am sang, xét nghiém cuta bénh
nhan trén co s& kiém soat tét vé hé hap, huyét
dong, diéu chinh tinh trang rdi loan nwéc, dién
gidi va can bang kiém toan, két thic phiu thuat
cang sém cang tét dé& dich rira khong tiép tuc
hép thu vao mau [3], [4], [5]. Chi dinh dung thubc
loi tiéu furosemid trong trwdng hop huyét dong
&n dinh nhwng co biéu hién phu ndo, tang ap luc
ndi so, phu phdi cap. Truyén NaCl wu trwong 3%
dé diéu chinh néng dd Na* méau, chéng phu gian
bao, phu ndo, phu phdi vi huyét thanh mén wu
trwong cé tac dung lam tang trwong lwc dich
ngoai bao, tao ra sy dich chuyén nuwéc t noi
bao ra ngoai bao. Cac tac gia cho rang chi dinh
dung huyét thanh man wu trwong khi nébng do
Na* mau < 120 mmol/L hodc biéu hién HCNS
nang nhw dau dau nhiéu, budn nén va nén kéo
dai, co giat, hdn mé. Muc dich diéu chinh néng
do Na* mau dé cai thién cac triéu chirng lam
sang ch khong phai dwa ndng d6 Na* mau vé
gi&¢i han binh thwdng; khi diéu chinh néng dd Na*
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mau khéng nén tdng qua qua 1mmol/L/1 gior dé
tranh tén thwong than kinh trung wong do hay
myelin [4], [5].

Trwdng hop bénh nhan cta ching t6i ndi
bat 1a tinh trang phu néo, phdi cap do huyét dong
gay suy hé hap, mach va huyét ap van trong gii
han binh thuwdng nén chung téi da x& tri: Cho
nam tw thé Fowler, hd hdp hd tro bang thé
CPAP-PSP Pro qua mat na mat v&i PEEP
+5cmH;0, hé tro ap lwc 8cmH.0, FiO, 70% -
100%; tiém tinh mach 20mg furocemid, truyén
150ml NaCl 3% téc dd 50 giot phat; 100ml
natribicarbonat 8,4% dé can bang dién giai kiém
toan. Sau 3 gi® diéu trj tinh trang 1am sang dwoc
céi thién rd rét: hét bubn non, hét kho th, tan sb
thé 16-18 lan/phut, SpO, 98%; tan sb tim 90 chu
ky/phat, huyét ap 130/85mmHg; xét nghiém pH:
7,40; pOz: 72,8mmHg; pCO.: 37mmHg; Na™:
125mmol/L; ALTT huyét thanh 268mOsmol/kg.
Sau 24 gid bénh nhan hdi phuc hoan toan.

4. Két luan

H6i chirng ndi soi mirc d6 nang la tac dung
khéng mong muén trong phau thuat ndi soi cét
tuyén tién liét khi dung dich rira nhuwoc trwong va
khéng chat dién giai, c6 thé gay nguy hiém dén
tinh mang cGa bénh nhan nén can duwgc theo
d6i, phat hién va x( tri kip thoi, phu hop.
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