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TOM TAT

36 truong hop (13 nam, 23 nit) chin doan phdi
biét 1ap sau phiu thuat. Tudi trung binh 33,19 + 13
tudi, 21 truong hop co tién sir diéu tri cac bénh ho hip
khéc nhau, triéu chimg 14m sang cha yéu dau nguc va
ho, sét, kho thé, XQ nguc thudng quy chi yéu véi 3
dang ton thuong: dang u, kén khi, viém. Chan doan
xac dinh dya trén CT-Scanner nguc c6 dung hinh
mach mau phat hién mach bét thuong tor hé dong
mach chu cip méau cho phan phéi ton thuong. Pidu tri
phau thuat chi yéu cat thiy phdi 34/ 36 truong hop, 1
truong hop cét phan phoi chira phéi biét 1ap, 1 truong
hop cit phdi biét lap, thoi gian md trung binh
195,6+66 phdt. Bién ching sau phiu thuat 7 tmb’ng
hop dac biét c6 1 truong hop r0 thuc quan. Thoi gian
nam vién sau md khi khong c6 bién chung trung blnh
15,84+ 8.18 ngay, khong c6 tir vong trong va sau mo.

SUMMARY

36 cases were performed an analysis: Sex rate:
male/female 13/23. Age mean: 33,19 £ 13, min 11, max
62. Image in CT- Scanner: location of pulmonary
sequestration: right /lef 13 /23 and all of them were in
low lobe at both side with image as pulmonary
emphycematous bullael5 case (41,67%), Homogeneous
shadow (9 case 25%),pulmonary tumour (6 case
16,67%), pulmonotis (6 case 16,67%). Blood supply
were aorta thoracica descendens (22/32 case) and aorta
abdominalis (8/32case), arterial coeliaca(2/32 case).
Preoperative diagnosis: Pulmonary sequestration 32/36
case. Surgical procedure in treatment Pulmonary
sequestration:  34(94,44%) lobectomy,  1(2,78%)
Segmental resectin, 1(2,78%) Cystectomy. There was a
case fistula oesophageal in 7 case postoperative
complication. Whithout complication, the mean
postoperative hospital stay 15,84 + 8,18 days.

1. PAT VAN PE

Khai niém vé phdi biét lap: phdi biét 1ap 1a di tat
bim sinh hiém gap 0 ph61 chiém 0,15 - 6,4% céc di
dang & ph01 Phan phoi nay khong thong thuong véi
cay phé quan va dugc cdp mau tir dai tudn hoan nhu
dong mach chi (DMC) nguc, PMC bung, rt hiém tir
dong mach phdi. Phdi biét 1ap c6 2 loai: phdi biét 1ap
trong thuly (>75%) c6 cing mang phdi tang véi phan
phdi con lai, va phdi biét 1ap ngoai thiy (<25%) c6

*%

mang phu riéng biét v4i phan phoi con lai. Mot s6
truong hop c6 phéi hop voi cac di tat duong tiéu hoa,
co hoanh, hé xwong... chin doan di tat ndy c6 thé tir
rat sém trudc sinh (16-24 tuan thai) va dugc can thiép
sém sau sinh. Nam 1777, Huber mo ta dong mach hé
thdng lac chd (aberrant) cip mau cho phdi di ttr PMC
nguc. Nam 1874 Klebs mo ta su két hop cua phdi biét
lap v6i mot sb di dang tiéu héa. Dén nim 1946, Pryce
- ngu:cn dau tién md ta day da va phan loai PBL trong
va ngoal thiy. Ong dung thuat ngir biét lap bit ngudn
tir tiéng Latin “sequestrare” c¢é nghia 1a “riéng biét”. O
Viét Nam, phdi biét 1ap thudng phat hién chan doan,
diéu tri muon khi dd cd bién chimg. Tai bénh vién
Phéi trung wong tir 2009-2014, ching t6i hdi ciru cac
truong hop dwgc chan phdi biét 1ap voi 2 muc tiéu:

1. M ta mot sé dic diém 1am sang va chan doan
hinh anh phéi biét lap.

2. Danh gia két qua sém phiu thudt bénh nhan
phdi biét 1ap.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pdi twong
7 béi tuong nghién cru nhitng bénh nhép duoc
chan doan l1a phoi biét lap Fai Bénh vién Phdi trung
uong tir thang 1 nam 2009 dén thang 12 ndm 2014.
2.1.1. Tiéu chudn lwa chon
- Bénh nhén dugc chan doan sau md 1a phéi biét lap.
- CO két qua giai phau bénh sau md 1a phéi biét lap.
- Moi lira tudi, gioi tinh.
- Ho so bénh 4an ciia bénh nhan day du thong tin.
2.1.2. Tiéu chudn logi trir
- Ho so bénh an khong du tiéu chuin chin doan
phoi biét 1ap sau mo.
- Bénh nhan dugc chin doan phdi biét 1ap nhung
khéng mo.
- Bénh nhén chan doan trude md 1a phéi biét 1ap
nhung sau mo khong phai 1a phoi biét 1ap.

*Bénh vién Phoi trung wong
** Bg mon ngoai Truong dai hoc Y Ha Noi
Ngueoi chiu trach nhiém khoa hoc: PGS.TS. Poan Quéc Hung
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Phdn Bién Khoa hoc: PGS.TS. Pang Ngoc Hung
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2.2. Phwong phap nghién ciru

- Nghién ciru moé ta, hdi ciru

- Léy mAu thudn tién: tit ca cac bénh nhan cé du
tiéu chuan nghién ctru.

2.3. Phwong phap thu thép sb liéu

Khai thac théng tin hd so bénh an san cé dién vao

3. KET QUA
3.1. Mt s6 diic diém 1am sang, can 1dm sang cia phéi biét 1ap
3.1.1. Phan bé bénh theo tuéi, gisi
36 bénh nhén du tiéu chuan nghién clru gdbm Nam 13, Nir: 23. Tu(;)qi thip nhat:11,Tudi cao nhat: 62, Tudi
trung binh: 33,19 £ 13 tudi; nhom <=16 tudi: 2 tredong hop, nhém >16 tudi 34 truong hop

3.1.2. Tién sir bénh - Triéu chirng lim sang

mau bénh an nghién ciru.

2.4. Phwong phap xir 1y s6 liéu

- Nhap sb liéu bang phan mém epidata

- Xir Iy s6 liéu bang phin mém Stata 10.0. Cac
thuat toan dugc st dung 1a tinh ty 1€ %, tinh trung

binh, do lech (X£SD).

Bang 3.1 Tién sir cdc bénh hé hp, triéu chirng lam sang.

Tien su Ké? Viéin Viém mu Vi;é m h.ﬁ Apxe Ho Viém Lao Gié;n
phe phe \ 2. hap tai 2. . 2. 2. phe
\ \ mang phoi X phoi mau phoi phoi \
quan quan dién quan
n 1 2 2 4 4 2 7 5 3
% 3,33 | 6,67 6,67 13,33 13,33 6,67 23,33 16,67 | 10
Triéu DPau nguc ho sot kho tho
chirng n 29 30 16 11
% 33,72 34,88 18,6 12,79
3.1.3. Diic diém chén dodn hinh dnh.
Chup XQ nguc thuong quy: 3 dang tén thuong ty 16: dang u:kén khi:viém 10:15:11
phdi phai 13 trudng hop, phdi trai 23 truong hop
Bdng 3.2. Déi chiéu hinh dnh CLVT véi chin dodn sau mé.
PBL CTscan Dang Dang Dang kén Dang bMC DMC | DM than
2 u phoi viém khi nang dich nguc bung tang
Sau mo
Trong thuy n 6 6 14 8 20 8 2
% 16,67 16,67 38,89 22,22 62,50 25 6,25
Ngoai thily n 0 0 1 1 2 0 0
% 0 0 2,78 2,78 6,25 0 0
3.2. Diéu tri phiu thuat
Bang 3.3. Ky thudt, thoi gian mo, mach bat thiong trong mé
o a2 PBL trong thuy PBL ngoai thuy Chung
biac diem N % . % o %
Cét phan PBL 0 1 2,78 1 2,78
K§ thuat mo | Cit thiy phdi 33 91,66 1 2,78 34 94,44
Cét phan thay phoi 1 2,78 0 0 1 2,78
Thoi gian mb (phut) Min: 90 phit ; Max: 365 phut; X + SD: 195,6 + 66 phut
Kich thuoe dong | | Tyl S6 luong o | Tyle | Nguyénuy bat G| Tyle
mach bat thuong % mach bat thuong % thuong %
Dudi 0,5cm 14 38,89 1 dong mach 27 75 Chu nguc 23 | 63,89
0,5-1cm 19 52,78 2 dong mach 4 11,11 | Chu bung 12 33,33
1-1,5¢cm 3 8,33 > 2 dong mach 5 13,89 | Nguc- bung 1 2,78
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Bdng 3. 4. Péi chiéu chan dodn trude mé va sau mo.

Chén doan Truéc PT
7 Uphdi | Gidnphéquan | Phdibiétlap | Dakén phdi U trung that
Chan dodn sau PT
n 1 1 26 1 1
Trong thi
rong thdy % |278 |278 72.22 278 278
. n 0 0 4 0 0
Ngoai thi
goarthty % |0 0 1111 0 0
Khéng ro trong n 2
ngoai thuy % 5,56

3.3. Tai bién va bién chirng

Bang 3.5: Tai bién va bién chirng

Bién Khong bién Chdy méau Viéem mu R0 khi Xep phf)i RO thyuc quan
chung chung au mo mang phoi kéo dai sau mo sau mo

n 29 2 1 1 2 1

% 80,56 5,56 2,78 2,78 5,56 2,78

3.4. Két qua ra vién: 100% o6n dich trude khi ra vién, XQ phdi ng tét, con sé it co viém day mang phdi,
khéng c6 trudng hop ndo bién ching ning hay tir vong sau mo.

4. BAN LUAN

4.1 Tuéi, gisi: Nam/Nit: 1/1,77. Tudi thap
nhat:11,Tudi cao nhét: 62, Tudi trung binh: 33,19 +
13 tudi; nhém tudi <16 tudi: 2 truong hop, >=16 tudi
34 truong hop, két qua tuong tu véi tac gia Pham
Minh Anh[1] nghién ctru 14 trudng hop phoi biét lap
thdy nam/ nit: 1/1.8; tudi trung binh 36q36+17 72.
khong c6 trudng hop nao ¢ tré dudi 16 tudi. V& gidi
tinh ty 1€ nam/nir trong két qua cua chung toi ngugc
SO mot sb tac gia trén thé gioi: Theo Dirk Van
Raemdonck [2] ¢ nhom tudi <15 tudi: tudi thap
nhit:0, cao nhat: 14, tu(l)iqtrung binh: 3+5; nhom >15
tudi co 15 truong hop, tudi trung binh chan doan bénh
la 33 + 13 tudi, tudi trung binh trung ca 2 nhom:
19+18, nam nhiéu hon nir: 18nam/10 nit, Gezer S. et
al[2] nam/ nix: 1,7/1. Theo Halkic[4] phoi biét lap
trong thuy nam: nr =1:1, thuong chan doan sau tudi
20, trong khi phoi biét lap ngoai thuy nam: nir =4:1.
va tudi chin doan thuong sém sau sinh hodc thiéu
nién. Nhu vay, di tat nay khong nén bi 1dng quén khi
¢ triéu chirng sdm vé ho hap.

4.2 Tlen sir bénh hé hdp: (Bang 3.1)15 trudng hop
khong co tién st bénh ho hap. 21 truong hop co tién
sir chian doan va diéu tri cac bénh ho hap khac nhau
nhu: viém phdi, lao phéi, apxe phdi, viém hod hap tai
dlen ho mau... Tai Viét nam chua c6 bdo cao nao vé
tién st chan doan cac bénh ho hap trudc do, theo mot
sb tac gia nuéc ngodi cac tac gia Dirk Van
Raemdonck[2], xép vao nhém diu hiéu va triéu

chirmg ctia bénh nhu: bénh nhan c¢6 viém phdi, nhiém
trung man tinh tai phat, ho miu d¢ la déu hiéu goi y
dén phdi biét 1ap, do d6 ngay tr kham tuyén dau ngoal
cac bénh ho hap thuong gap cling can canh giac voi
phdi biét 1ap co6 bién ching.

4.3 Triéu chirng ldm sang: (Bang 3.1)1 truong hop
khdng c0 triéu chirng, phat hién bénh qua di kham strc
khoe dinh ky. Triéu chimg co ning gip chi yéu ho,
dau nguc, sot, kho tho. Kham thue thé nguc co 21
truong hop c6 trigu chimg ¢ phdi: chi yéu cé tinh
trang viém nhiém tai phoi, 6 truong hop c6 hoi chirng
ba giam. Trong nghién clru cua chung t6i triéu ching
ldm sang ciing twong tu nhu trong bao cdo cua tac gia
Halkic[4] ho, s6t dau nguc, kho tho 1a cac triéu chimg
chi yéu. Nhu vay hau hét cac truong hop khéng co
diu hiéu 1am sang biéu hién sém ma chi khi c6 bién
chirng méi biéu hién 1am sang va di kham véi cac du
hiéu: ho, sdt, dau nguc, kho thé, ho mau, tinh trang
viém phoi tai dién..,vi viy chung ta khong nén bo quén
di tat v& phdi nay dé tranh didu tri ndi khoa kéo dai
dan dén su cham tré trong chan doan va can thiép som.

4.4 Cdn lam sang: Chup XQ ngyc thuong quy:
100% tén thwong ndm & thuy dudi, phéi trai chiém uu
thé (23/36 truong hop). So v6i cac tac gia khac, t6n
thuong cling chu yéu thuy dudi va vu thé & phdi trai.
Hinh dnh chu yéu 3 dang tén thuong: danh u, kén khi,
viém. Ton thuong gidng nhu cic bénh thong thuong
khac nén dé din dén chan doan nhim. So nghién ciu
cua tac gia Gezer S. et al [2]: 23 truong hop kén khi, 9
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truong hop dang khdi khong chira khi, cling chu yéu ¢
thiy dudi. Nhu véy hinh anh XQ c6 tinh goi ¥ dén
phoi biét 1ap chir khéng khang dinh 1a phoi biét 1ap,
va can chup CT scanner ngyc dé chan doan chinh xac
va c6 thai d¢ diéu tri phil hop. Hinh anh trén cat 16p vi
tinh nguc (Bang 3.2) ton thuong dang kén khi, chiém
nhiéu voi 15 (41,67%) trudng hop, 9 (25%) truong
hop nang dich, 6 (16,67%) trudng hop dang u phdi,
6(16,67%) truong hop dang viém phdi. Mach mau
nhin rd trén CT scanner nguc 32 truong hop, trong dé
nguyén uy tr PMC nguc 22/32 truong hop, tt DPMC
bung 8/32 trudng hop, tir dong mach than tang 2/32
truong hop, 4 truong hop khong mé ta mach bat
thuong. Nhu vy, nho sy phat trién cua CT Scanner
gilp chin doan phéi biét 1ap duoc d& dang va khong
can thiét 1am chyp mach chin doan. Hinh anh trén
CTScanner ciing nhu XQ thuong quy, ¢6 tén thuong
glong cac bénh 1y khac cua phdi, nhung khi c¢6 tiém
thuoc can quang va dung hinh mach méau c6 tinh chat
quyet dinh chin doan va gitip phau thut vién canh
gi4c Vi cac mach mau bat thudng (s6 lugng, kich
thude, nguyén uy) va tranh dugce céc tai bién dang tiéc
trong phau thuat khi khong biét trude cac mach bét
thuong ndy. Két qua nghién ctru cia ching toi ciing
tuong tu voi két qua nghién ciru ciia Hong-sheng Lui,
et al[6] nghién ciru 47 trudng hop phdi biét 1ap trong
thily thay hinh anh trén phim chup CT: dang khdi
19/47 truong hop, dang nang, gém ca loai c6 muc
dich khi 15/47 trudng hop, dang gidn phé quan hon
12/47 truong hop, 1 truong hop tran dich mang ph01
va phat hién mach mau bat thuong cap mau cho phdi
gitp chz}n doan dtng trudc mo 35/47 (74,47%) truong
hop phdi biét lap, va dong mach cAp mau ciing chu
yéu tir BMC nguec. ) i

4.5. Chan dodn truéc mo va sau mo: (Bang 3.4)
Chan doan dang truéc md 32 (88,89%) trudng hop,
4(11,11%) truong hop chan doan nham bénh khac: u
ph01 gién phe quan, da kén phdi, u trung that, so vai
két qua sau md c6 30 truong hop chan doan phdi biét
lap trong thuy, 4 truong hop ngoai thuy, 2 truong hop
khong xac dich vi tri trong hay ngoai thuy. Nhu vay
nho c6 chyup CTscanner d§ phan giai cao, dung hinh
mach mau ma viéc chan doan chinh xac trudec md cd
ty 1€ cao, mdc du c6 4 truong hop(11,11%) chan doan
nham sang cac bénh khac. Trong phau thuét do viém
dinh lau ngay va tai dién nén trong mé co s it trudng
hop khoéng phan dinh dugc loai ph01 biét lap trong
hay ngoai thily. So véi két qua nghién ciru ciia Hong-
sheng Lui, et al[6] chin doan dung trude mb con han
ché 35/47(74,47%) truong hop phdi biét lap, 12
truong hop (25,53%)con lai chin doan nham sang cac
bénh 1y khac, so sanh 2 ty 1€ c¢6 su khac biét c6 ¥
nghia thong k& voi p< 0,05. Tuy nhién do qua trinh
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viém nhidm trudc d6 da lam thay dbi danh giéi giira
phan phdi 1anh véi phan phoi biét lap dan dén viée
phan loai trong mo6 trong nghién ciru cua chiang toi
ciing gip kho khin khi phan loai phdi biét lap trong
hay ngoai thuy.

4.6 Diéu tri: Peter B. Kestenholz[8] nghién ciru
phau thuit ndi soi trong diéu tri phdi biét mic du kho
khin do viém nhiém trudc d6 nhung thoi gian phiau
thuat trung binh 133 phat, nhanh 45 phat, 1au nhat 270
phdt. Ching tdi md mé 36 trudng hop thoi gian md
trung binh 195.6 phit (Bang 3.3), toi da 365 phit, toi
thiéu 90 phut, trong d6 phdi phai 13 trudng hop, phoi
trai 23 truong hop, 34 (94,44%) cat thuy phoi chira
phdi biét 1ap, 1(2,78%) truong hop cét phan thuy phdi,
1(2,78%) trudng hop cit nguyén phan phdi biét lap,
dong mach bat thuong: chi ngue 23 trudng hop, chu
bung 12 truong hop, 1 trudong hop c6 ca nhanh cua chu
nguc va chi bung, sé lwong mach bét thuong: 1 mach
27 truong hop, hon 1 mach bét thuong c6 9 truong
hop. kich thuéc mach chu yéu <10mm.. Khong bién
chimg trong moé. Cac bénh nhan khong bién chimg
nhu ro khi, viém mi mang phéi, r0 tiéu hoa thi thoi
gian dan luu trung binh 8 ngay. Thoi gian nam vién
trung binh 29 ngay Ti thleu 11 ngdy, toi da 56 ngay.
Thoi gian nam vién sau md trung binh 15 ngay, khong
¢6 bién ching trong md. Thoi gian phau thuat kéo dai
do tinh trang phoi viém lau ngay nén dinh vao cac
thanh phan khac trong 1dng nguc 1am phau thuat gip
nhiéu khé khan va kéo dai dic biét viing 6 mach mau
bit thuong nén viéc boc 16 mach mau kho khin va
nguy hiém, tuy nhién véi kinh nhiém va than trong
trong phau thuat. C6 4 truong hop khong mo ta mach
bat thuong trén CTScanner nguc, nhung khong c6 tai
bién dang tiéc nao lién quan t6i cac mach bét thuO'ng
nay. Thoi gian nam vién sau md kéo dai $O cac tac gla
khac do tinh trang viém nhlelp trudec mo, dién viém
dinh thuong rong, thoi gian mo kéo dai, sau mé nhiéu
nguy co nhiém trung. Dé han che cac nguy co va rit
ngan thoi gian nam vién sau md nén chan doan va
phau thuit sém khi phéi biét 1ap chua c6 bién ching
nhiém trling tai dién.Theo tac gia: Savic B et al[7],
nghién ctru 540 truong hop phodi biét 14p, phoi biét 1ap
trong thiy chiém 75% , ngoai thuy dudi 25%, vi tri
chit yéu thuy duéi ciia phdi. Pong mach cdp méau cho
phan phéi biét lap nay la chu yéu tir PMC nguc va cha
bung, kich thuéc dong mach trung binh 6,3-6,6mm.
Diéu tri cat thuy phoi trén nhom PBL trong thuy
71,5%, cit 1 phan thuy 13%, cit phan ph01 biét lap
3,5%, ph01 biét 1ap ngodi thiy chu yéu cit nguyén
phan phdi biét 1ap. Theo Dirk Van Raemdonck[2], &
15 truong hop nguoi truong thanh thi ty 18 cét thay
phdi 1a cha yéu do tinh trang viém nhiém trudc do,
nhung & nhom tré <=16 tudi thi ty 18 cét thiy cé thip
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hon 1/2 lan. Theo Jolanta hauer[5], nghién cuu 23
truong hop phéi biét 1ap ciing cho két qua twong tu
chu ycu cat thuy phdi 14/20 truong hop. Nguyén uy
dong mach bt thuong chu yéu tr DMC nguc 17/23
va chi bung 6/23 truong hop, s6 lwong mach bat
thuong chii yéu 1a 1, chi ¢6 5 trudng hop c6 nhiéu
hon 1 dong mach bat thuong. Nhu vay, viéc chin
doan va diéu tri phau thuat sém co y nghla khi phoi
biét 1ap chua co bién chung, chua c6 viém nhiém tai
dién 1am mat ranh gi6i gitra phan phdi 1anh va phan di
tat, tranh ty 18 cit thuy phéj ting cao trong khi chi cAn
cit bé phan phdi chira phdi biét 1ap trong thiy hodc
cat bo phan phoi biét 1ap ngoai thly.

4.7 Bién chimg: 29 trudng hop khong co bién
chimg sau md. 2/36 truong hc_)p chay mau sau mé,
2/36 truong hop xep phoi sau mo, 1/36 truong hop ro
khi va 1/36 trurong hop viém mi mang ph01 1/36
truong hop r0 thuc quan sau md, cac bién ching
thuong nhe khéng cé truong hop nao nang hoac tir
vong khi ra vién, khong co truong hop nao tai bién
lién quan toi mach mau bat thuong, cac trudng hop
bién chimg dwoc diéu tri kéo dai va hét bién ching.
Theo két qua nghién ctru ciia mot sb tac gia thi ty 18
chiy méau trong md lién quan t6i dong mach bat
thuong 1a twong ddi cao so voi nghién ctru cua ching
toi: Jolanta hauer N,[5] 8/23 truong hop chdy méu, 1
truong hop kho thé sau md, 1 trudng hop ligt hoanh.
Halklc[4 3 truong hop chay mau trong md, 2 truO'ng
hop 10 phé quan, 2 trudng hop nhiém tring mang
phéi, 1 _truong hop chay mau 6 bung sau cat dong
mach bat thudng.

Ngay ca trudng hop dic biét r0 thuc quan sau md,
bénh nhin sau md phai thuc hién thém nhiéu thu thuat
va phiu thuat hd tro, thoi gian nam vién kéo dai > 375
ngay. CO I& day 1a truong hop phéi biét 1ap c6 phéi hop
Vai r0 duong ti€u héa hoac do ngudi bénh bi viém phoi
tai dién nhiéu lan lam thay ddi giai phau khi phau thuat
ciing kho tranh dugc ton thuong vao thuc quan. Nhiéu
tac gia trén thé gi6i ciing d& béo cao vé cc nghién ciu
phdi biét 1ap co phdi hop vai cac di tat bam sinh khac
nhu: Savic B[7] phdi biét 14p c6 kém theo cac di dang
trong d6 ro thyc quan phé quan trong phéi biét lap ngodi
thiy, nang thuc quan phé quan trong phdi biét 1ap trong
thuy, ngoai ra con co6 cac di dang co hoanh, hé xuong,
tim mach..Dé han ché bién chimg ndy, khi chin doan
phéi biét 1ap nén chi dong 1am thém chin doan cac di
dang kém theo dic bi¢t cua duong tiéu hoa: Soi, chup
thuc quan da day tranh dugc viéc bo sot thuong ton phdi
hop trong phau thuat.

4.8 Keét qud truoc khi ra vién: 100% on dinh trude
khi ra vién, XQ phdi nd tét, con sb it co viém day
mang phdi, khong ¢6 truong hop nao bién chimg niang
hay tir vong sau mo.

5. KET LUAN

Phéi biét 1ap 1a di tat bAm sinh, can chin doan va
phiu thuat sém tranh bién ching va di chimg. Ty 1¢
nam/ nir: 1/1,77. Tu01 chan doan thudng mudn, trung
binh 33,19 + 13 tudi, phin 16n c¢6 ddu hiéu goi y dén
phdi biét lap: cac bénh ho hép tai dién, dau ngyc va
ho, sét, kho tho, hinh anh XQ nguc thudng quy chu
yéu véi 3 dang ton thuong: dang u, kén khi, viém.
Chan doan xac dinh dya trén CTScanner nguc ¢ dung
hinh mach méu phat hién mach bat thuong tir h¢ PMC
cap mau cho phén phoi ton thuong. Di€u tri phau thuét
chu yeu cat thay phdi 34/ 36 truong hop, 1 truong hop
cit phan phdi chira ph01 biét lap, 1 truong hop cét phoi
biét lap. Thoi gian md trung binh 195,6266 phit.
Khéng c6 bién chimg chay mau trong va sau mo ién
quan téi mach bét thuong. Bién ching sau md thuérng
nhe, dac bi¢t c6 1 truong hop ro thuc quan. Thoi gian
nim vién sau phau thuat khi khong c6 bién chung
trung bmh 15,84+ 8,18 ngay. 100% ra vién voi tinh
trang 6n dinh, khong c6 tir vong sau md.
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