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ABSTRACT

Background: Pulmonary lobar torsion is a rare but potentially fatal complication
following lobectomy. Right upper lobectomy is the most common predisposing procedure,
with the right middle lobe being most frequently affected because of its increased mobility
after loss of its anatomical attachment to the upper lobe. Clinical manifestations are often
nonspecific, which may lead to delayed diagnosis and serious consequences.

Case presentation: We report two patients who underwent video-assisted thoracoscopic
right upper lobectomy with systematic lymph node dissection for early-stage non-small
cell lung adenocarcinoma. During the early postoperative period, both patients developed
progressively increasing right-sided pulmonary opacity accompanied by nonspecific
clinical deterioration. Contrast-enhanced computed tomography demonstrated
consolidation of the right middle lobe with reduced enhancement, tapering and abrupt
cutoff of the middle lobe bronchus, and a small, abnormally twisted middle lobe
pulmonary artery. Bronchoscopy confirmed obstruction and deformation of the middle
lobe bronchial lumen. Surgical re-exploration revealed torsion of the right middle lobe
around its bronchovascular pedicle with hemorrhagic infarction; completion middle
lobectomy was therefore performed in both patients. Histopathological examination
confirmed hemorrhagic infarction. Both patients recovered uneventfully and were
discharged 7 days after reoperation.

Conclusion: Lobar torsion should be considered in any patient who develops an
unexplained pulmonary opacity or clinical deterioration after pulmonary lobectomy. It
most commonly involves the right middle lobe following right upper lobectomy. Early
diagnosis using contrast-enhanced computed tomography and bronchoscopy, followed by
timely surgical re-exploration, is crucial for preventing severe complications. Prophylactic
fixation of the remaining lobe should be considered, particularly in patients at high risk of
postoperative lobar torsion.
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BIEN CHUNG XOAN THUY PHOI SAU PHAU THUAT NOI
SOI LONG NGUC CAT THUY PHOI PHAI DO UNG THU
PHOI GIAI POAN SOM: BAO CAO HAI TRUONG HQP TAI
BENH VIEN PHOI TRUNG UONG

Pham Thi Thanh Pua”, Nguyén Quéc Tuan, Bdang Duy Pk,
Thiéu Hiru Hudn, Lé Xuan Hiéu, Dinh Van Luong

TOM TAT

Dt vin dé: Xoan thuy phdi 1a bién ching
hiém gap nhung c6 thé gay tir vong sau phau thuat
cit thuy phdi. Cit thuy trén phdi phai 1a yéu t6
thuan lgi thuong gap nhét, va thiy giita 1a thuy bi
xodn pho bién nhét do trd nén di dong sau khi mat
lién két v6i thuy trén. Biéu hién 1am sang thuong
khong déc hiéu, d& din dén cham tré chin doan va
hau qua ning né.

Mo ta ca bénh: Chung t61 bao céo hai bénh
nhan duoc phau thuat ndi soi léng nguc ct thuy
trén phoi phai kém nao vét hach hé théng diéu tri
ung thu biéu mé tuyén phdi khong té bao nho giai
doan som. Trong giai doan hau phau sém, c4 hai
xudt hién mo ting dan ving dinh phdi phai kém
dién tién 1am sang xau di khong dic hiéu. Chup cit
16p vi tinh ¢6 can quang cho thy thuy gitra déng
dic, ngam thudc kém, hinh anh phé quan thuy giita
thuén nhon va cit cut dot ngdt cung dong mach

thiy gitta nho, xodn vin bt thudng. Noi soi phé
quan xac nhan 1ong phé quan thuy giira bi bit tic,
bién dang. M¢ lai 1ong nguc ghi nhan thuy giita
xodn quanh cudng phé quan, mach mau va biéu
hién nhdi mau xuAt huyét; cit tron thuy gitra duoc
thuc hién & c4 hai ca. Giai phau bénh x4c nhan nhdi
mau xuat huyét. Ca hai bénh nhan hdi phuc va xuét
vién sau 7 ngay.

Két lugn: Xoan thuy cin dwoc nghi dén &
bat ky bénh nhan nao sau phau cat thiiy phoi, c6
mo phdi bat thuong hodc dién tién xau khong giai
thich dwgc. Xay ra pho bién nhat thiy giira sau cat
thily trén phdi phai. Chan doan sém bang cét 16p
vi tinh va ndi soi phé quan, cing can thiép mo lai
10ng nguec kip thoi, 1a yéu t6 quyét dinh. C6 dinh du
phong thily nén dugc can nhic thuong quy nham
giam nguy co bién chung nay.

Tir khéa: Xodn thity phéi, Torsion.

1. PAT VAN PE

Xoan thily phoi 1a tinh trang thuy phoi xoay
quanh truc cudng phé quan, mach mau va giit
nguyén & vi tri xoén, dan dén tic nghén duong thd
va h¢ tinh mach thanh méng trong khi dong dong
mach van tiép tuc d6 vao. Hau qua 1a & méu, phu
né va, néu khong duoc xur tri, tién trién t&i nhoi
mau xuat huyét va hoai thu thuy phdi [1,2,3].
Pay 1a mot bién chimg hiém gip sau phau thuat
cit phoi, véi tan suat dugce ghi nhan trong khoang
0,09-0,4% [1,2].

Trong s6 cac can thiép phdi, cat thiy trén
phdi phai 1a thuong gap nhat cua xoadn thl‘ly phéi
va thuy giita 14 thuy hay gip ph blen nhét, chiém
phan 16n cac trudng hop trong cac tong quany van
[3,4]. Co ché duoc cho 14 sau khi cit thuy trén, thity
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gitra mat chd dua giai phau va tré nén di dong bat
thuong trong khoang mang phoi rong ra; khi ranh
lién thuy hoan toan va day chang phoi da duogc giai
phong, thuy giira co thé di léch 1én phia dinh va
xoay quanh cudng hep cua né [4,5,6].

Thach thirc 16n nhét trén 1am sang 1 biéu
hién khong dic hiéu: bénh nhan c6 thé 6n dinh
ban dau véi céc triéu ching va dau hiéu mé nhat,
khién chan doan d& bi cham tré va lam tang nguy
co nhoi mau, nhiém khuan huyét va tu vong [3,5].
Chung to1 bao cdo hai truong hop X04n thuy gitra
phoi phal sau phau thuat noi soi long nguc cat thuy
trén phoi phai diéu tri ung thu phdi khong té bao
nhd giai doan sém, d@)ng thoi ban luan vé dac diém
hinh anh, chién lugce chan doan, xur tri va cac bién
phép du phong.

2. MO TA TRUONG HQP
2.1. Trwong hop 1

Bénh nhan nam 61 tudi, tién sir: hit thude
14 trén 20 nam, nhap vién vi gay sat 6kg trong
2 thang. Cat 16p vi tinh nguc: hinh anh ndt dic
16mm thuy trén phai, hach trung that nhom 4R va
10 R. Sinh thiét 14 ung thu biéu mé tuyén. PET/
CT: Nbt thuy trén phai tang chuyén hoa SUV 5.8,
hach trung thit 4R va 10R ting SUV 2.7. MRI so
ndo: chua phat hién di can. EBUS hach trung that:
hach viém. Chan doan: K phé quan thuy trén phai
T1bNoMo. Chirc ning hé hap truéc mo: khong co
16i loan thong khi.

Bénh nhan dugc phﬁu thuat noi soi léng nguc
cit thiy trén phdi phai kém nao vét hach trung that
hé théng. Ranh lién thiy 16n hoan toan. Cudc md
dién ra thuan loi; thoi gian mé 60 phut; khong mau
mat. Khong du phong cb dinh thuy giita.

Ngay thtr ba sau md, X-quang nguc cho thiy
mo hinh ném ting dan ving dinh, kém biéu hién
1am sang: khong sdt, ttrc nguc phai nhe, khong kho
thd, dan luu ra khoang 400ml dich hong. Piéu tri
khang sinh: Meronem + ciprobay + khi dung +
phuc hdi chtrc ning. Ngay tht 4, 1am sang bénh
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nha: sét nhje 38,5 do, kho tho nhe, ho khac dom
13n dich mau nau it, dan luu ra 200ml dich hong,
céc chi s6 (BC, CRP, D-Dimer) xu huéng ngay
cang ting cao. Chi dinh chup cat 16p vi tinh nguc
c6 can quang duoc thuc hién, ghi nhan thuy gitra
dong dic, ngdm thudc kém va cdu trac 16m dém,
phé quan thuy gitra thuén nhon, cat cut dot ngot,
dong mach thuy giita nho va cong bat thudng.

Nbi soi phé quan tai giuong dng mém cho
thiy 16 phé quan thuy gitra hep khit, bién dang kiéu
rniéng c4”, qua soi thay dich nau den chéy ra tu
phe quan thuy gitra. Bénh nhan dugc chan doan:
Xoan thily gitta sau phau thuat noi soi ct thuy trén
phai do ung thu. Chi dinh ndi soi long cap ciru.
Trong mo gh1 nhan thuy gnra sung huyet phu né,
tim sAm, xo4n nhe ciing chidu kim déng hd. Panh
gi4 thiy gitra bi xung huyét hoai tir khéng con chi
dinh bao ton, tién hanh cat tron thuy giita. Giai
phau bénh x4c nhan nhdi mau xuat huyét v4i chay
mau lan toa trong khoang phé nang. Hau phau sau
phﬁu thudt bénh nhan tinh , khong sot, khong kho
tho, dan luu kin ra khoang 200ml dich h6ng nhat,
XQ nguc phdi né t6t. Bénh nhan xuét vién sau 5
ngay.

TAIGIUONG

Hinh 1. XQ-ngwe bénh nhin sau phiu thuat
ngay thir 1. M& 1/2 16ng nguc phai
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TAIGIUONG

Hinh 3. CT-nguc sau phiu thuit cit thiy trén
phai. C6 hinh dnh dong dic, xoan vin ron thuy
gitra phoi phai

Hinh 4. Soi phé quén sau phiu thuit cit thuy
trén. Hinh danh hep hoan toan thuy giira phai

2.2. Truwong hop 2

Bénh nhan nit 65 tudi, tién su: ting huyét ap,
dai thio dwong nhiéu nam diéu tri thudc thuong
xuyén. Bénh nhan di kham strc khoe dinh ky phat
hién ndt phoi nam 2022 va quan 1y hang nam. Dén
thang 7/2026 quyét dinh vao vién diéu tri. Cit 16p
vi tinh nguc: hinh 4nh ndt ddc 13x18 mm thuy trén
phai. Bénh nhan khong dong ¥ sinh thiét. PET/CT:
theo ddi ung thu phdi. MRI so ndo: chua phat hién
di cin Chan doan: U thily trén phdi phai theo doi
K phé quan. PET/CT: Chirc nang ho hap trudc mo:
khong c6 ri loan thong khi.

Bénh nhan duoc phau thuat noi soi léng nguc
cit ton thuong lam cét lanh ttc thi trong md. Mo
bénh cét lanh 13 ung thu biéu mé tuyén. Chi dinh
cat thiy trén phdi phai kém nao vét hach trung that
hé théng. Ranh lién thiy 16n hoan toan. Cudc mb
dién ra thuan loi; thoi gian md 60 phut; khong mau
mat. Co du phong cb dinh thuy giita vao thiuy dudi
1 miii tai dinh thuy gitra.

Vao ngay hau phau dau, X-quang nguc cho
thiy mo hinh ném ting dan ving dinh, kém biéu
hién 1am sang: khong sdt, tirc nguc phai nhe, khong
kho tho, dan luu ra khoang 300ml dich hong. Piéu
tri khang sinh: Meronem + ciprobay + khi dung +
phuc hoi chire nang. Ngay thir 2: 1am sang 6n dinh,
dan Ivu ra 200ml vang dam, cac chi sé BC (10.5
G/L tang 12,17 G/L), CRP (2.7 mg/l tang 175,6
mg/l), D-Dimer (1714 ng/ml tang 2530 ng/ml). Chi
dinh: cat 16p vi tinh nguc ¢6 can quang duoc thuc
hién, ghi nhan thily giita dong ddc mot phan phan
thily 5, ngam thudc kém va ciu tric 16m dém; phé
quan thuy gitra thuén nhon

Noi soi phé quan tai givong dng mém cho
thay 16 phé quan thuy giira hep nhe, khong xuét
tiét dich phé quan. Ngay thir ba sau mo: 1am sang
bénh nhan cam thdy mét hon, khong sét, XQ mo
ving dinh st trung that tang 1én. Chi dinh soi phé
quan: thdy 16 phé quan thuy giita hep khit, bién
dang. Bénh nhan dugc chan doan: Xoén thuy gitra
sau phau thuat noi soi cat thuy trén phai do ung
thu. Chi dinh noi soi 10ng cap ciru. Trong mo ghi
nhan thuy giita sung huyét, pht né mot phan phan
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thiy 5, phan thuy 4 con hong va dan hoi tét. Chi
dinh cit wegde phén thuy 5, bao ton phan thuy 4.
Theo ddi sau mo ngay tht 4: 1am sang 6n dinh, xq
con mo vung dinh sat trung that, chi sé viém xu
huéng tang. Chi dinh chup CT nguc c6 tiém thude
thay dong dic hoan toan thuy gitta con lai. Soi phé
quan hep toan bo phan thuy 4. Chi dinh phau thuat
cit tron thuy gitta. Giai phau bénh xac nhan nhdi
mau xuat huyét v6i chay méau lan téa trong khoang
phé nang. Hau phau sau phau thuat bénh nhan tinh,
khong sbt, khong khé tho, dan luu kin ra khoang
200ml dich vang, XQ nguc phdi nd tt. Bénh nhan
xuat vién sau 7 ngay.

Hinh 5. XQ-nguc bénh nhan sau phiu thuit
ngay thir 1. Mo 1/2 16ng ngue phai

TAIGIUONG

Hinh 6. XQ-nguwc sau phiu thuit cit thuy giira
xoin
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Hinh 7. CT-nguc sau phiu thuit cit thiy trén
phai. C6 hinh dnh dong dic, xoan van ron thuy
gitra phoi phai

Hinh 8. Soi phé quan sau phiu thuit ciit thuy
trén. Hinh dnh hep hoan toan thuy giira phai

4. BAN LUAN

Hai truong hop bénh nhan cia chung t61 co
bién chung hiém gip, thudng duoc quan sat thiy
sau phau thuat 16ng nguc. C6 thé gip ca hai bén
nhung thuong x4y ra xodn thiy gitta nhiéu nhét sau
cat thuy trén phoi phai do rinh lién thuy hoan toan
hodc khoang mang phdi rong sau cat thuy trén, va
viéc thuy gitta khong dugc cb dinh hay cb dinh
khong dung vi tri giai phau. C6 trudng hop ghi
nhéan xéy ra bén trai sau cit 1 thuy do phau thich
day chang rong rai lam cho di dong, r0i xoay quanh
cudng phé quan cua né dan t6i tic nghen phé quan
va mach mau gdy nhdi mau va @ huyét 1am cho
thiy phoi bi hoai tir [1,2,3,4] . Néu tinh trang nay
khong duoc phat hién chan doan kip thoi co thé
dan dén suy giam nhanh chong tinh trang nhiém
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trung, soc va tir vong ctuia bénh nhan.

Bi¢u hién 1am sang thuong khong dic hiéu
nhu sdt, ho khac dom hodc mau, khé thd, nhip
nhanh, dich dan luu xuat tiét nhiéu hodc md phoi
tién trién. Cac triéu ching naycan phan biét voi
Xep phdi, viém phéi, thuyén tic phdi hay tac nghén
phe quan do dom/mau cuc [3,5,6]. Do do, can duogc
lam chén doan nhanh chong dua trén [am sang, can
1am sang d¢é loai trir xoan phdi va c6 hudng didu tri
kip thoi cho bénh nhan.

V& hinh anh, X-quang nguc c6 thé goi ¥ vi
tri bat thuong ctia dam mo, di léch ron phéi theo
huéng khong phu hop [4]. Tuy nhién phan 16n
bénh nhan khong ¢ cac dau hiéu kinh dién, nén
cat 16p vi tinh ¢ can quang giit vai tro then chét.
Céc dau hiéu ddc hiéu hon gom: ngém thudc kém
ctia nhu mé thuy ton thuong, thuy phoi dong dic,
phé quan thiy thuén nhon va cat cut dot ngot,
cuing dong mach thily nho va xoan vin bat thuong
[6,7,8,9]. Trén cét 16p co thé thiy hién tuong xodn
mach mau. Dyng hinh 3D-cit 16p vi tinh ¢6 hinh
anh xodn cta cudng mach rd rang hon [9].

Nbi soi phé quan déng vai tro khang dinh va
bd sung cho cit 16p vi tinh: long phé quan thuy
bi xodn thudng biéu hién hep khit, bién dang kiéu
“miéng cd”, nhu quan sat dugc & ca hai ca cua
chung t6i [1,10]. Trong hai truong hop, chan doan
duogc thiét 1ap dua trén phdi hop hinh anh cét 16p
vi tinh va ndi soi phé quan, ding nhu thyc hanh
thuong quy ddi véi nghi ngd xodn thuy. Ca tha
nhit do chung toi chua gip bién ching nay bao gio
dan dén thuy gitra bi hoai tr va c6 chdy dich mau
ndu den xuét tiét qua soi phé quan. Ca thir 2 phat
hién sém hon nén hinh anh soi c6 hep phé quan
thuly giita nhung chua c6 hién tuong xudt tiét dich.

Vé xtr tri, mé lai 16ng nguc kip thoi 1a bét
budc. Trong mo danh gia thuy phoi con kha ning
hoi phuc va dugc phat hién sém, théo xo0dn kém
¢d dinh c6 thé bao ton thiy; tuy nhién khi thuy da
sung huyét ning hodc nhdi mau c6 hinh anh thuy
cimg chic va mau tim sim nhu & bénh nhan thir
nhét ctia chiing t6i thi cét thuy giita 1a lwa chon phu
hop [2,3]. O trudng hop thir 2 danh gia trong md

thuy gitra con dan hdi va mau con twong dbi hong
khi thdo xodn kém theo cac chi s6 nhiém trung cua
bénh nhan khong qua cao nén can thiép lan dau bao
ton. Tuy nhién sau mo theo ddi 1am sang va can
1am sang thiy thuy gitta c6 xu hudng dong dic va
soi van hep thuy giita nén chi dinh phau thuat lan
2 cat thuy gitta. Tuy nhién can than trong k¥ thuat
thao xoan mot thily da nhoi méau c6 the giai phong
huyét khdi va cac chét trung glan gdy ton thuong
tai twdi mau vao tuan hoan hé thong; bién ching
thuyén tic nghiém trong, ké ca dot quy tr vong,
d3 duoc ghi nhan sau xt tri xoan thuy [11]. Do
do, quyet dinh bao ton hay cit bo nen dua trén kha
ning séng cua thuy tai thoi diém mo.

Phong ngtra 14 khia canh déng dugc nhan
manh nhat. Nhiéu k¥ thuat c6 dinh du phong thuy
gitta d duoc dé xuit: khau dinh thuy giita vao
thuy dudi doc ranh lién thuy & vi tri giai phau khi
phoi nd, ¢d dinh vao thanh nguc hay str dung keo
fibrin, dinh béng stapler [12,13,14,15]. Tuy vay, y
van gan day cho thdy xodn thuy giita van c6 thé
xay ra du da cd dinh, dic biét khi chi ding mot mii
khau don 1&, vbn tao mot diém cd dinh duy nhat va
van cho phép thiy xoay. Diéu nay giai thich vi sao
chung t6i gap ¢ truong hop thu 2 du da dinh méot
miii vao thuy gitta ¢ dinh nhu mo thuy gitra [16].
Kinh nghiém nay ung ho viéc ¢b dinh du ving
(nhiéu diém hodc dudng khau lién tuc) va nd phoi
dé quan sat vi tri thiy giita trudc khi dong nguc,
nhat 13 & bénh nhén c6 ranh lién thiy hoan toan.

V& tién luong, chan doan sém co thé ctu
dugc thiy trude khi nhdi mau xay ra. Nguoc lai,
cham tré dan téi nhoi mau, nhiém khuén huyét va
tr vong. Mot tong quan hé thong va phan tich gop
da xac dinh cac yéu to tién lugng sdng con trong
xodn thily phoi, nhin manh gia tri ciia chan doan
va can thi€p kip thoi [3]. B4do céo cua chung toi
¢6 han ché ¢ hai ca 1am sang tai mot trung tim va
khong cho phép suy rong, tuy nhién né cing cb
thong diép vé canh giac 1am sang va dy phong chu
dong.
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5. KET LUAN

Xoian thuy giira 1 bién ching hiém nhung
c6 thé gy tir vong sau phau thuat 1ong nguc. Hay
gip nhiéu nhat ¢ thiy gitra sau cat thily trén phai,
v&i biéu hién ban dau khong déc hiéu. Ton thuong
mo phoi bat thudng hodc dién tién xau khong giai
thich dugc trong giai doan hau phiu sém. Cit 16p
vi tinh ¢6 can quang phéi hop noi soi phé quan cho
phép chan doan nhanh, va m¢ lai léng nguc kip
thoi 1a yéu té quyét dinh. C6 dinh dy phong thuy
giita mot cach du viing nén duoc can nhic thudng
quy nham giam thiéu nguy co bién chimg nay.
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