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TOM TAT

Thuyén tic dong mach phoi 1a bénh ly
phoi gay tr vong cao nhat va 1a nguyén nhéan
ding thu ba gay tir vong ¢ bénh vién. Ti 1€ tu
vong c6 thé téi 65% néu chan dodn mudn &
giai doan c¢¢ truy tim mach. Pa c6 mot sb bao
cdo trong nudc vé diéu tri ndi — ngoai khoa
thuyén tic dong mach phdi trong mdi truong
ngoai khoa, song chua c6 bao cao nio vé diéu
tri thuyén tac dong mach phéi trén bénh nhan
da chian thuong. Chung t6i thong bio mot
trudng hop bénh nhan nit 65 tudi, bi TTDMP
cip trén bénh nhin da chin thuong di duoc
phﬁu thuat thanh cong tai khoa Tim mach va
16ng nguc, bénh vién Hiru nghi Viét Pac, vao
thang 09/2016, nham rit ra nhan xét ban dau
vé loai thuong ton nguy hiém nay va nhin lai
y van.

SUMMARY: Pulmonary embolism (PE)
is the most lethal pulmonary disorder, with high
mortality if late diagnosis in severe type (65%)
with cardiac shock. There ware some national
reseaches about this complication, but not yet
report about acute PE in multi-trauma patient.
We report a case of 65- year-old woman with
multi-trauma, who  underwent  success
emergency surgical embolectomy from bilateral
pulmonary arteries in  department of
cardiovascular and thoracic surgery, Viet Duc

university hospital and analysis literatures.
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Tw khéa: Thuyén tic dong mach phoi,
huyét khéi tinh mach sau chi dwdi, ldy huyét
khoi, PE, pulmonary embolectomy.

I. DAT VAN DE

Thuyén tic dong mach phdi (TTPMP) la
bénh 1y phdi gay tr vong cao nhét va 1a nguyén
nhan dang tht ba gay t vong & bénh vién
[1,2]. Ti 1é tir vong tai bénh vién ddi v6i bénh
nhan TTDMP ¢6 huyét dong 6n dinh 1a 8,1%, &
bénh nhan c6 truy tim mach la 25% va & bénh
nhan phai ép tim 1a 65% [3]. TTDMP cép tinh
trong mdi trudng ngoai khoa chu yéu do di
chuyén huyét khéi tir tinh mach siu chi dudi
[1,4]. Do céc triéu chimg va biéu hién bénh
khong dién hinh nén rat kho chan doan va
thudng bi nham véi cac bénh 1y phdi khac hoic
bo so6t. Chung to61 thong bdo mot truong
TTPMP trén bénh nhin da chén thuong da
dugc phau thuat cip ctru thanh cong tai khoa
tim mach lé)ng nguc bénh vién Hitu nghi Viét
buc 09/2016.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CU'U.

Mo ta trudng hop 1am sang hiém gip vé dic
diém 1am sang, can 1am sang, xr tri, két qua va

nhin lai y van.
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III. KET QUA NGHIEN CU'U.

Bénh nhan nit 65 tudi, chua c6 tién sit bénh ly, bi tai nan giao thong di bd va cham xe may, voi
chan doan khi nhap vién: chan thwong gan, gay hé hai xwong cang chan phai (Hinh 1).

 HK DM PHOIP §
HK OM PHOI T
]

C

Hinh 1: A- Hinh anh chup cat I6p vi tinh chdn thieong gan; B - X-quang hinh dnh gay xwong cang
chdn; C— Hinh anh chup cdt 16p vi tinh dong mach phdi.

Do chin thwong gan 13 niang nhat, nén
bénh nhan duogc cho vao khoa Cép cuu tiéu hoda
theo dbi sau khi so ctru va lam chan doan,
khéng dung thudc chéng dong du phong. Ngay
thir hai sau nhap vién xuat hién kho tho ting,
dau nguc, hoi chan chuyén khoa tim mach chi
dinh chup cét 16p vi tinh da day (MSCT) nguc
c6 can quang. Trén phim MSCT (hinh 1C), c6
hinh anh huyét khbi dong mach phdi chiém gan
hoan toan dong mach phdi trdi, ban phin dong
mach phdi phai lan sang nhanh thuy dinh va
phan thily sau, dich khoang mang phoi hai bén,
xep thu dong nhu mo phéi hai bén. Bénh nhan
dugc chuyén dén phong hdi stc tich cuc, tho
khong xam nhap ngat quing, nhung huyét dong
dao dong nhicu, mach nhanh, phai ding thudc
trg tim dobutamin. Siéu am Doppler mach méu
cap ctru tai givong thay huyét khdi tinh mach
sau chi dudi bén phai, nhu mé gan c6 6 dung
giap, tu mau kich thudc 81x90mm; xét nghi¢m
D-dimer tang cao 36940. Hoi chan da chuyén
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khoa théng nhét budc dau diéu tri bao ton, song
do bénh nhéan c6 chan thuong gan nén khong
thé dung thudc tiéu soi huyét hay thudc chong
dong. Sau 3 gio, tinh trang bénh nhan chuyén
bién x4u, véi nhip thd nhanh, SpO, giam, mach
nhanh, huyét ap dong mach tut. Bénh nhan
dugc dat noi khi quan cip ctiu va thd may. Hoi
chan lai da chuyén khoa va quyét dinh phiu
thuat tim ho cap ctu lay huyét khdi dong mach
phdi — mot phuong phap diéu tri da co kinh
nghiém tai bénh vién Viét Duc.

Bénh nhan chuyén sang phong mé tim
mach dé mod cap clru v6i tuan hoan ngoai co
thé. Qui trinh md: Mo dudng gilta xuong c;
Heparin cho lidu 200 Ul/kg va thir ACT duy tri
dat 300-400 c; Lip tuan hoan ngoai co thé qua
canuyn dong mach chu, tinh mach chu trén va
dudi; Chay tuan hoan ngoai co thé toan bo, that
tinh mach chu trén va dudi; Mo dong mach
phoi ngay sat ngi ba, kéo dai sang dong mach
phoi trai; Dung dung cu Mirizy [1] lay ra
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nhiéu huyét khéi hinh cdy dong mach phoi
trai (hinh 2B); M& dong mach phoi phai sat
tinh mach chu trén, 1y ra nhiéu huyét khoi;
Bom rtra lam sach dong mach phéi hai bén
bang dung dich nuéc mudi sinh Iy 4m; Mo
nhi phai kiém tra khong c6 huyét khéi; Pong
nhi phai, dudi khi, dong cac duong mé dong
mach phdi, nging tuan hoan ngoai co thé,
trung hoa protamine; Két thuc ca md. Thoi
gian tudn hoan ngoai co thé 30 phut, khong
ngumg tim trong qué trinh mo.

Sau md, bénh nhan duogc chuyén vé
phong hoi stc tim mach véi huyét dong on
dinh, vin mach dobutamin liéu thép, trao ddi

phdi con han ché. Siéu am bung ngay sau mo: 6
tu mau gan khong ting, dich 6 bung khong
tang. X-quang phoi: hinh anh phu k& phoi hai
bén. Bénh nhan dugc chi dinh bang chun hai
chan va cho heprin tir ngay thir 2 sau mé. Dién
bién sau d6 thuan loi va bénh nhan duoc rat ndi
khi quan vao ngdy thtt 3 sau mo. Sau d6 10
ngay duoc tién hanh mo két hop xuong cang
chan phai va xudt vién sau 15 ngay.

Trén MSCT nguc trudce ra vién, cdc nhanh
dong mach phoi khong co huyét khdi, phoi hai
bén né tot. Siéu am Doppler tim thiy chirc ning
tim phai binh thuong, ap luc dong mach phdi
khong cao, van ba 1a ho nhe.

Anh 2: 24-So do phau thudt[2], 2B-Hinh danh huyét khoi tir DMP, 2C- Hinh dnh MSCT déng mach

phoi sau mo.

IV. BAN LUAN
4.1. Co ché bénh sinh cia TTPMP: co
ché bénh TTPMP dugc Virchow miéu ta vao
cudi thé ky 19; va Friedrich Trendelenburg —
bac sy nguoi Dlc, la nguoi di tién phong
trong viéc phiu thuat ldy huyét khéi DMP.

Tuy nhién té61 nam 1924, hoc tro cua 6ng, bac
sy Martin Kirschner, méi thong bao ca phau
thuat 1y huyét khdi PMP thanh cong dau tién
[4]. Cac yéu td nguy co dan dén hinh thanh
huyét khéi tinh mach sdu - nguyén nhén tryuc
tiép cia TTPMP duoc trinh bay ¢ bang 1. [5]
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Bing 1: Cdc yéu t6 nguy co hinh thanh huyét khoi tinh mach sau.

Cac y€u to nguy co cao

Gay xuong (dui hodc cang chan).
Thay khép hang hay gbi.

Céac phau thuat 16n.

Chan thuong nang.

Chan thuong tiy séng.

Hoéa tri.

Cac y€u to nguy co vua

Bai liét.

PhAu thuat ndi soi khép gbi.

Ong dat tinh mach trung tam.

Suy tim hodc suy ho hdp man.
Diéu tri hoc mén thay thé.
Ung thu di can.

Dung thudc tranh thai.

Co6 thai, sau sinh.

C6 tién st thuyén tac mach do huyét khoi.

Bénh tang dong mau (trombophilia).

o P Tubi cao.
Céc y€u to nguy co thap

Béo phi.

Nam bét dong trén 3 ngay.
Ngbi lau khong van dong (di tau, xe, may bay..)

Phau thuat noi soi (cat ti mat noi soi...).

Gian tinh mach.

TTPMP c¢6 anh hudng dén huyét dong va
c6 biéu hién 1am sang khi giy tic trén 30%-
50% dong mach phdi [6]. Khi c6 TTDMP lam
ting strc can ciia PMP, giy gidn va suy that
phai. Co ché cua dot tir chu yéu cia TTDMP la
do dién co phan ly. Trong truong hgp nhe hon,
thuong bénh nhan co triéu ching ngét, ha huyét
ap, séc. Vi nhitng bénh nhan song sot sau con
TTBMP cép, hé than kinh giao cam dugc hoat
héa, cac co ché ndi sinh va ngoai sinh dugc
kich thich, co ché Frank-Starling hoat dong lam
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tang ap lyc PMP, ting lwong méau qua phdi,
clng véi co ché co that mach gitp co thé co thé
duy tri huyét ap 6n dinh.

Con mat 6n dinh huyét dong thir hai
thudng xay ra sau khi TTDMP 24-48 gid, do c6
tai TTPMP va /hodc suy that phai. Hau hét do
khong phat hién ra hoac diéu tri khong hi¢u qua
TTPMP. Suy that phai ¢ thé xay ra ma khong
c¢6 tai TTPMP do co ché ty diéu hoa khong thé
duy tri trong thoi gian dai. Co that phai can
lugng oxy 16n hon, su tudi mau thét phai giam
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do huyét ap hé théng giam, sau TTDMP phan
phoi con lai khong thé dam bao oxy cho co thé,
bao hoa oxy mau giam, tat ca cac yéu to nay dan
dén suy that phai. Ngoai ra giam bdo hoa méu, ha
huyét ap gay nén hoi ching cung luong tim thap,
tang ap luc dong mach phéi, ting ap luc nhi phai
gy dong mau tir nhi phai sang nhi trai qua 16 bau
duc, tang su giam bao hoa mau, tang nguy co
thuyén tic d6i nghich va soc. TTPMP it va &
ngoai vi khong gy réi loan huyét dong, thudng
biéu hién cua nhdi mau phdi vé 1am sang va
MSCT (dau tic nguc nhe, s6t nhe, ddm mo nhod
trén X quang va MSCT nguc).

DPbi chiéu véi bénh nhén trong nghién
ctru, thi luc biéu hién cap tinh trén 1am sang 1a
twong duong giai doan mat 6n dinh huyét dong thi
hai do tai TTDMP va suy giam cac co ché bu tri.

4.2. Chian dodn TTPMP: Khoang 90%
bénh nhan TTDMP c¢6 khé thd, dau nguc va
ngat. Trong mdt sb nghién ciru, khé thé va dau
nguc gip ¢ hon 90% bénh nhan, con ngit it
gip hon nhung 1 ddu hiéu cia TTPMP ning,

ngoai ra bénh nhan con co biéu hién cua sdc,
ha huyét ap va cac diu hiéu cta huyét khéi
tinh mach sau. Trong cac phuong phap can
l1am sang co ban, thi X-quang nguc thang la
phuong phap thuong dung nhat — thiy co bat
thuong nhu xep phan thuy, thuy phdi, vom
hoanh cao, tuy nhién cic ddu hiéu nay khong
dac hi¢u cia TTDMP. Bao hoa oxy thuong
giam 20% so v&i nguoi binh thudng. Trén dién
tam d6 co nhip nhanh, va cac diu hiéu suy that
phai nhu song T &m & cac dao trinh V1-V4,
bloc nhanh phai hoan toan hodc khong hoan
toan. Tuy nhién cac ddu hiéu lam sang va can
1am sang co ban khéng cho phép khing dinh
hay loai trdt TTDMP.

Dé ¢6 chan doan budc dau nguoi ta da dua
ra cac thang diém tinh chi s6 nguy co TTDMP
dua trén cac nguy co gay huyét khdi tinh mach
sau chi dudi va phan ra bénh nhan c6 nguy co
thip, vira va cao, phd bién nhat 1 bang nguy co
cua Wells va Geneva (bang 2) [5].

Bing 2: Thang diém nguy co TTDMP

Thang diém Geneva Thang diém Wells

CAc tiéu chi Diém CAc tiéu chi Diém
Céc yéu td nguy co Céc yéu td nguy co
Tubi >65 +1 C6 tién st HKTMS hoic TTDMP +1.5
C6 tien st HKTMS hoic +3 Méi phiu thuat hodc bat dong +1.5
TTDMP +2 Ung thu +1
Phau thuat hodc gay xuong
trong vong 1 thang. "
Ung thu di can
Tri¢u ching Tri¢u chiing
Dau chan 1 bén +3 Ho ra mau +1
Ho ra mau +2
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Céc dau hiéu 1am sang Céc dau hiéu 1am sang
Nhip tim: 75-94 lan/phut +3 Nhip tim: > 100 1an/ phat +1.5
> 95 lan/phit +5
Pau khi tham kham tinh mach +4 Déu hiéu cua HKTMS +3
sau chi dudi hodc phu 1 chan Chan doan khac it kha ning hon
TTDMP +3
Kha ning TTDMP Téng | Kha ning TTDMP Tong
Thap 0-3 Thap 0-1
Vira 4-10 Vira 2-6
Cao >11 Cao >7
Thang diém hai bac
it nguy co TTDMP 0-4
Nhiéu nguy co TTDMP >4

Cac phuong phap can 1am sang chan
doan huyét khéi tinh mach sdu (HKTMS): D-
dimer 13 san pham cia qua trinh phan hay
fibrin, néu thir D-dimer 4m tinh c6 thé loai trix
TTPMP & bénh nhan c¢6 thang diém nguy co
TTPMP thap va vira. Doppler mach chi dudi
hoac chup cit 16p tinh mach c6 cdn quang
dung hinh cho phép loai trirt HKTMS chi duéi.

Xa hinh phdi: 13 phuong phap cho phép
danh gia tudi mau phoi c6 dung chat phong xa
technetium (Tc)-99 m. Néu két qua xa hinh
phdi binh thudng thi co thé loai trir TTDMP.
Tuy nhién k¥ thuat kha phuc tap, kho Ung
dung trong cép ciru.

Chup cét 16p vi tinh dong mach phdi
(BMP), dac biét 1a chup MSCT nguc va DPMP,
cho phép danh gia chinh xac c6 hay khong
huyét khéi trong hé¢ PMP. Pay la phuong phap
chan doan it xdm 14n co6 d6 dic hiéu cao
thuong dugc st dung.

Chyp dong mach phoi c6 can quang:
ngay nay it st dung do day la phuong phép
chan doan x4m 1an, chi st dung khi céc
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phuong phap khac khong loai tror dugc
TTDMP.

Siéu am Doppler tim: cho phép danh gia
cac du hiéu gian tiép cia TTPMP nhu hé van
ba 14, suy that phai (gidn that phai, giam van
dong thanh that phai, ting ti 1¢ duong kinh that
phai/ that trai).

Bénh nhan nghién ctru ¢6 bénh canh dién
hinh cuia TTPMP cap vé6i cac yéu td nguy co
nhu: sau da chan thuong, c6 chan thuong chi,
nam bat dong, kho thd, dau nguc. Cac tham
kham sau hon can 1dm sang nhu xét nghiém D-
dimer, si€u am tinh mach chi duéi, si€éu am tim
va dic biét 1a chup MSCT dong mach phdi cho
phép chan doan chinh xac TTPMP ¢ bénh
nhan nay.

4.3. Piéu tri TTPMP: Két qua diéu tri
TTPMP phu thudc nhiéu vao bénh canh 1am
sang cta bénh nhan. Pé c6 phac d6 diéu tri
thich hgp, Hiép hoi tim mach Hoa Ky phéan
TTDMP thanh ba nhém: TTDMP nhiéu, vira
va it, dic diém cua cac nhém duoce trinh bay ¢
bang 3 [7].
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Bdng 3: Phan loai TTPDMP theo Hiép hoi tim mach Hoa Ky

TTPMP cip c6 ha huyét ap (huyét ap tdm truong < 90 mm Hg trong it nhét
TTPMP nhiéu 15 phat hodc can thudc van mach hd tro ma khong do 1y do khac), nhip nhanh
hodc cham hon 40 1an phut véi dAu hiéu sdc.
A A r AL 7 AL 7 A > e
TTDMP vira T;FDI\'/{P cap 1‘<hongq c6 hva hu}:e‘:t aP (huy?t ap tam truong > 90 mm Hg) véi
dau hiéu suy tim phai hodc nhoi mau co tim.
TTDMP it TTA}‘)MI” cap ¢6 huyét ap binh thuong, khong c6 dau hi¢u suy tim phai hoac
nho1 mau co tim.

Diéu tri TTPMP phai két hop nhiéu
phuong phap. Ngay sau khi ¢ chidn doan
TTPMP, bénh nhan cin dugc chi dinh dung
thudc chéng dong ngay, thuong 1a heparin hosc
heparin trong lwong phan tir thap (Lovenox).
Budc tiép theo can xac dinh phuong phép xir ly
huyét khéi DMP. Theo cac khuyén cao hién
nay néu khéng c6 chéng chi dinh, ddi véi
TTPMP nhiéu va vira phuong phéap lua chon
dau tién 1a dung thubc tiéu soi huyét
(streptokinase, urokinase) [3],[5],[7], cac két
qua nghién ctiu cho thdy thudc tiéu soi huyét
cho két qua tot nhu ha 4p luc DMP, ting bio
hoa oxy [8],[9],[10].

Trong trudng hop c6 chdng chi dinh ding
thudc tiéu soi huyét va khong thé tién hanh phau
thuat lay huyét khi, co thé can thiép qua da diéu
tri TTPMP vé6i ba phuong phap chinh bao gom:
hat huyét khdi, danh nho huyét khdi, danh nho
va hat huyét khéi. Két qua diéu tri theo phuong
phap nay ciing kha kha quan, tuy nhién can cac
dung cu chuyén dung va ton kém [9].

Phau thuat iy huyét khéi c6 sir dung
tuan hoan ngoai co thé 1a phuong phap duoc
Iwa chon khi ¢6 chéng chi dinh véi thude tiéu
SOl huyét, dic biét ddi voi bénh nhan co huyét
khéi nhi phai hoic thuyén tic ddi nghich.
Nhiing nghién ctru trude day cho ti 1€ tor vong
tir 20-30% sau md iy huyét khdi BPMP [11],
tuy nhién cing voi su tién b cua phiu thuat

tim mach ngay nay ti 1& nay giam dang ké
(4%) [12].

Trén bénh nhan nghién ctru, cac tri¢u
ching bénh twong tmg v&i loai TTDMP nhiéu,
bénh nhan c6 chéng chi dinh dung thudc tiéu
soi huyét do chan thuwong gan, vi vy c6 chi
dinh phiu thuat 1dy huyét khdi véi tudn hoan
ngoai co thé. Nghién ctru y vin, ching t6i thdy
c6 nhidu ky thuat lay huyét khdi DPMP, tuy
nhién cac théng bao maéi nhat thién vé ky thuat
khong ngung tim [1], day la k¥ thuat co ti 1€
bién chung va tir vong thap, va ching t6i da ap
dung phuong phap nay. Bénh nhan ndy c6 chin
thwong gan nén van dé dung heparin lidu cao
trong phau thuat dugc can nhéc, chung t6i dung
lidu 200UI/kg sau d6 thir ACT va tiép tuc do
lidu, thay vi dung li¢u 300UI/kg nhu mé tim ho
thuong quy. Sau phau thuat viéc xét dat loc tinh
mach chu dudi (inferior cava filter) cling dugc
can nhic, két qua siéu am mach cho théy chi co
huyét khdi ¢ tinh mach khoeo trd xudng va tinh
trang chan thuong gan on dinh, khong chay
mau ting, sau md bénh nhan ding heparin
trong luong phan tir thip va sau d6 1a thude
khang Xa (xarento), deo tit chun nhu diéu tri
HKTMS nén khong c6 chi dinh dat loc tinh
mach chu dudi.

V.KET LUAN

TTPMP 1a bénh kho chan doan trong bénh
canh da chin thuong, c6 ti 1& tr vong cao, ddi
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v6i truong hgp TTPMP nhiéu va vira thi phau
thuat 1y huyét khéi DMP c6 tuan hoan ngoai
co thé khong ngimg tim 1a phuong phap an
toan, cho két qua tot.
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