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TOM TAT

Mot bénh nhan nam tudi trung nién vao
vién trong tinh trang kho tho sau tai nan giao
thong. Bénh nhan dugc dat dan luu mang phoi
2 bén do tran khi mang phdi 2 bén lugng nhiéu,
theo ddi tinh trang dan luu 2 bén sau md ra khi
kéo dai. Chup cit Iép vi tinh d6 phan giai cao
chan doan da kén khi phoi 2 bén. Bénh nhan d4
dugc phau thuat thanh cong bang duong tiép
can ma nguc dudng gitta xuong e cit kén khi
phdi 2 bén, béc mang phoi thanh 2 bén lam
dinh mang phdi. Sau md bénh nhan hdi phuc tét
cling Vé6i ¢6 sy hd trg giam dau ngodi mang
cing va vat ly tri liéu ho hap. Tran khi mang
phdi 2 bén do bénh da kén khi phéi 1a bénh ly
khong thuong gap. Chup cét 16p vi tinh d6 phan
giai cao gitip xac dinh bénh ly nay. Hiéu dugc
cac nguyén nhan bénh sinh va lya chon phuong
phap diéu tri phi hop s& cho két qua 1au dai tot,
han ché bién chang tran khi mang phoi téi phét.

Tar khoa: Lymphangioleiomyomatosis
(LAM), bénh phdi md bao Langerhans (PLCH),
hoi ching Birt-Hogg-Dube (BHD), viém phdi md
k& lympho bao (LIP)/viém phé quan c6 kén(FB),
va tham nhiém amyloidosis, tran khi mang phoi

SUMMARY
BILATERAL SPONTANEOUS
PNEUMOTHORAX IN MULTIPLE
CYSTIC LUNG DISEASES: A CASE
REPORT AND REVIEW OF THE
LITERATURE

A male patient complainted with shortness

of breath after traffic accident and hospitalized
in emegency department at University Medical
Center.After that, the patient had diagnosed
severe pneumothorax and had been indicated

bilateral pleural drainage. In postoperative
pleural drainge, he was still prolonged
pneumothorax.  High-resolution  computed

tomography (HRCT) shown that the patient had
pneumothorax caused by multiple cystic lung
disease. The Patient was successful surgery. We
performed a full sternotomy with multiple blebs
resection and pleurodesis done by pleurectomy
into 2 sides. After surgery the patient recovered
well along with the epidural pain relief and
respiratory physiotherapy. Bilateral
spontaneous pneumothorax caused by multiple
cystic disease is a uncommon disease. HRCT
helps to identify this condition. Understanding
the causes of pathogenesis and choosing the
appropriate treatment will have good long-term

outcomes, limiting the recurrent
pneumothorax.
Keywords:  lymphangioleiomyomatosis,

pulmonary Langerhans cell histiocytosis, Birt-
Hogg-Dube syndrome, lymphocytic interstitial
pneumonia/follicular bronchiolitis, amyloidosis,
pneumothorax.
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BENH AN LAM SANG
1. HANH CHANH
Hotén: TH Ty
Nam sinh: 1981
bia chi: Cambodia
29/12/2017,

Gidi: nam

Nhap vién: xuat  vién:

22/01/2018

Li do NV: dau nguc + kho thé

2. BENH SU

Cach nhap vién khoang 1 tuan, bénh nhan
chan thuong dap nguc trong tai nan giao thong,
2 ngay sau con dau nguc nhiéu, kho thd nhe,
diéu tr tai dia phuong khong giam, con kho tho
+ dau nguc ting dugc chuyén dén bénh vién
PHYD TPHCM

Tién st: khong hit thudc 14, gia dinh
chua ai timg bi tran khi mang phoi hay bénh
phdi lién quan

Tinh trang lic NV:

Bénh tinh, tiép xuc tét, giao tiép thong
qua phién dich vién

Tho oxy qua canula 61/ph

Sinh hiéu: M 87, HA 110/80, SpO2
93%, t0: 37

Tim déu 6

Tam chimg galliard 2 phoi

Bung mém

Can lam sang: X Quang nguc thang: tran
khi mang phéi 2 bén luong trung binh — nhiéu

Chan doan: Chan thuong nguc kin bién
chang tran khi mang phéi 2 bén luong nhiéu
sau TNGT

Huwéng xir tri cAp ctu: phau thuat cap
ctru dan luu mang phoi 2 bén

Dién tién sau md (tir 30/12 - 7/1)

Bénh tinh

Tiép xtc t6t

Khéng kho tho

Sinh hiéu 6n

ODL (P) hoat dong tot, con ra khi theo
nhip thd

ODL (T) hoat dong khong hi¢u qua

Tim déu rd

Phoi giam am phoi trai

X-quang sau ddn lLeu: con tran khi mang
phdi 2 bén

Ngay 8/1: Bénh nhan dugc chi dinh chup
Ctscan nguc két qua ghi nhan nhiéu kén khi rai
réc cac thuy phoi 2 bén, vai kén khi d va, tran
khi mang phoi 2 bén luong nhiéu

Ngay 9/1 chiing i tién hanh hoi chan khoa:

« Chan doan: Pa kén khi phdi 2 bén — tran
khi mang phéi kéo dai/ HPN8 din luu mang
phdi 2 bén, chan thuong nguc kin sau TNGT

« Huéng xir tri: ché xwong tc giai quyét
ton thuong phdi 2 bén + 1am dinh mang phoi

* Ngay 11/1 bénh nhan duoc phau thuat
chuong trinh ché xuwong rc khau kén khi + lam
dinh mang phéi 2 bén

* Tuong trinh phau thuat: ché xuong tc
toan phan, mé mang phdi trung that vao khoang
mang phdi 2 bén, tham sat thiy mang phoi 2

bén day, xo clng, rat nhiéu kén khi, bong khi
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ca 2 bén phoi, kep cét, khau cot cac kén khi  thanh 2 bén + hat ap luc am lién tyc sau mo =>
I6n, nhan thdy khong thé xu ly tat ca cic lam dinh khoang mang phdi 2 bén dy phong
thuong ton, quyét dinh 16¢ gn tron mang phoi  tai phat.

B6c mang phaéi tang CTS can trwée mo

Dién tién sau md: ngay 12/1 d&én 21/1/2018

bénh tinh, sinh hiéu on.

ODL hoat dong tdt.

Ra khi it dan.

Pau giam dan.

Duy tri giam dau ngodi mang cing 4 ngay sau mo

HUt binh lién tyc, vat 1y tri liéu ho hap tich cuc

RUt ODL tai ngay hau phau thir 9 do ODL khong ra thém khi, phoi no tot

CTScan sau mo: phdi 2 bén né tot, tran khi mang phdi khu tra luong it, khong mau dong
mang phoi.

GPB sau mo: kén khi phoi

Bénh nhan duoc xuit vién vao ngay 22/1/2018.

Mang phai thanh va bong khi
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Bong khi phai 2 bén
KEN KHi PHOI -TONG QUAN Y VAN

l. GIOI THIEU

Kén khi phoi 1a nhom cac bénh ¢ phoi
dugc dac trung bdi sy hién dién cua mot hodc
nhiéu kén — 1a nhimg ving sang do khi hozc
vung giam dam do, dugc bao boc mdi mot
thanh mong (thuong <2mm) va phan biét 0
rang véi mé phoi binh thuong. Chéan doan 1am
sang cua bénh phoi mo ké d4 tang 1én nho vao
viéc st dung chup CT d¢ phan giai cao va tham
kham bénh stc khoe dinh ky. Kén khi rat hiém
gap ¢ bénh nhan khong ¢ triéu ching < 55 tudi
nhung ti 1 nay ting dan theo d6 tudi . Bénh
kén khi phoi 1a bénh rit da dang trong sd nhiéu
bénh 1y tai phodi, nd xuat phét tir rat nhiu cac
nguyén nhan nhung thuong cé chung dic diém
vé mit bién dang cdu trac giai phiu cua kén
khi. Dya vao cac bénh nguyén phtc tap cua no,
bénh kén khi phéi co thé duoc phéan loai dya
VA0 C4C yéu t6i sinh 1y bénh, co ché, yéu t6 bam
sinh, gene, nhiém trung, viém, ting sinh t& bao
lympho, U tan sinh, va lién quan dén thudc 14.
Bénh kén khi phdi phai duoc chan doan phan
biét voi bénh canh khi phé thing, ton thuong

CTScan sau mé

dang hang, bong nudc, thoat vi phéi va hinh
dang phdi t6 ong do xo hoa, tit ca cac dic diém
nay déu thiy ting sang nén c6 thé nhiam hinh
anh gia kén khi phoi. Viéc phan biét voi kén khi
phdi co thé dwa vao do day cua thanh, kich
thudc ciia khi trong khoang, vi tri gidi phau, va
xu hudéng tao cua kén thanh cum kén. Bang 1
ligt ké kén va sy thay ddi cua hinh anh gia kén
trong X quang va CT do phan giai caol'*2

Céc nguyén nhan thuong gap gay da kén
khi phdi bao gdm Lymphangioleiomyomatosis
(LAM) , bénh phéi moé bao Langerhans
(PLCH), hoi chung Birt-Hogg-Dube (BHD),
viém phdi mé k& lympho bao (LIP)/viém phé
quan c6 kén(FB), va tham nhiém amyloidosis™™

II. CO CHE HINH THANH KEN

Bénh sinh cua sy hinh thanh kén trong
phoi 13 chwa 8. C6 mot vai co ché duoc dé xuat
dwa vao nhiéu qua trinh sinh Iy bénh va céc
bénh dién hinh c6 lién quan dén co ché dugc
dua ra. Tac nghén dang van mot chiéu “check-
valve” trong phoi dan dén hau quan 1am phong
Ién phan dau xa phé nang dugc xem 13 co ché
dugc biét dén nhicu nhét trong bénh kén khi

phoi va c6 lién quan dén cac bénh nhu viém
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phé quan co kén, U di can, thoat vi phdi, LAM
va bénh ph6i mé bao Langerhans. Tuy nhién,
kén & LAM hoic bénh phdi mé bao Langerhans
tré nén nho hon khi chyp CT & thi thé ra, diéu
nay goi y cac ton thuong kén nay cé lién quan
dén nhiéu mirc 6. Thiéu mau ciing 1 ciing c6
thé tao nén sy thay doi kén trong phoi.

Sy tic nghén cac mao mach nho cip mau
cho tiéu phé quan tin dan dén hoat tir duong
thdng khi va gay dan nd do thiéu mau. Co ché
phan tor ciing dong thoi duoc goi y khi co
nguyén bao soi ting san sinh men tiéu hiy ciu
tric nén (Matrix metalloproteinase (MMP)),
enzyme giang hoa ciu triic nén, va podoplanin
(Dy.40) QAy ra tai ciu traic mo phodi. LAM, bénh
phdi md bao Langerhans va bénh ling dong
chudi phan tir nhe 1a cac bénh dai dién cho co
ché phan tir nay.

Cubi cung, dot bién gene ciing duoc cho

la c6 vai tro quan trong trong viéc hinh thanh
kén khi phoi, dic biét 1a trong hoi chimg BHD.
Viéc tim hiéu vé mit giai phiu bénh cia hoi
chimg BHD (khong c6 su hién dién cua tran Khi
mang phoi) bao gdm kén ma no tiép giap véi
véach gian tiéu thiy, khéng c6 tinh trang viém
nhiém dic trung, goi ¥ dén viéc bat thuong &
noi tiép ndi giita cac vach phé nang. Hoi ching
BHD ciing c6 lién quan dén dot bién gene
Folliculin (FLCN). Nghién ciru mé mién dich
cta sy biéu hién FLCN trong mo phdi tir cac
bénh nhan ndy cho thiy co rat it Surfactant
protein C (SP-C) biéu hién trén té bao biéu mo
phé nang. Viéc mat di chirc ning cua FLCN
trong mé hinh thir nghiém trén chudt & hoi
chang BHD dan dén ting su chét theo chu trinh
cia té bao biéu mo phé nang va no 16n phé
nang, diéu ndy goi y dén vai tr0 cuia FLCN
trong su hinh thanh kén ™!

Bdng 1. Phdn logi cdc thuwong ton tai phoi ')

Ton thuong Dinh nghia ton thuong

La ving nhu mé tron sang phan biét voi cac moé phoi binh thudng

Vung khi (kich thudc >1cm) véi tiéu cy tron tang sang, bao boi thanh mong

Kich thudc nho (<lem), viing khi nam trong 14 tang hodc ving dudi khoang

Kén
Thanh méng (<2mm)
Khiphé thuing  D&n lau dai viing khi du xa dén tiéu phé quan tan khéng co6 thanh
Hang Ving khi ddng nhat, dang khdi hodc ndt
bac trung badi thanh day
Doi khi ¢6 chir mire dich-khi
Bdng khi
(<2mm)
Tai khi
mang phoi
Thoét vi phoi

dich hydrocarbon
Hinh &nh to ong

phdi do xohdéa  Vvéi thanh rd

Thanh mong, viing khi niam bén trong phoi do viém, chan thuong, hit phai

Duéi khoang mang phéi, nhiéu chum kén, thuong duong kinh tir 3 — 10mm

Goi y bénh phoi giai doan cubi
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I11. TIEP CAN CHAN POAN

Phén tich ban du bang cac phuong dién
hinh anh hoc vé su thay d6i cua kén khi trén
phdi bénh. Chup CT d6 phén giai cao miéu ta
mot vai dic diém lién quan cia ton thwong
dang kén, nhu 1a sy phan b cua né (ngiu
nhién/khuéch tan, hodc & vung déc hi¢u). Trong
khi cac kén & LAM, LIP, FB, va thdm nhiém
amyloid cho hinh anh phan b6 khuéch tan hoic
ngiu nhién, thi kén & PLCH thuong nam ¢
ving trén hoic giita chiém uu thé hon va kén &
hoi chimg BHD c6 phan bd & ving day/ngoai
bién/dudi mang phéi. Do day cua thanh kén 1a
mot dic diém hitu ich cho viée chan doan. Cu
tric bén trong dang ran & kén phdi thi thudng 1a
FB, LIP hoic BHD. Bén canh danh gia hinh
anh hoc kén khi, con cd cac théng tin khac tur
hinh anh hoc bao gdom tran dich mang phdi, ndt
nhu md phdi va hinh anh kinh mo.

Chén doan mé hoc nh& ndi soi sinh thiét
phé quan, sinh thiét phoi qua phé quan, sinh
thiét trong phéu thuat ndi soi léng nguc
VATS hoac tham chi mé nguc sinh thiét,
viéc nay tuy thudc vao tinh trang bénh nhan
va loi ich cia chan doan. V& mit quy udc
nhudom gram soi kinh hién vi 1a hematoxylin

IV. NGUYEN NHAN GAY BENH

— eosin, kén that s& c6 mot 16p biéu mo trén
bén mit, trong khi cidc kén gia khong cé té
bao biéu mo bao phil. Kén ¢ hoi ching BHD
phan b ¢ trong nhu mé phdi hoic ¢ ving
day, trong khi d6i véi khi phé thung thi
thuong & vang dinh hodc c¢6 phan bd ¢ ving
tiéu thuy trung tdm. Khi quan sat duéi kinh
hién vi, LAM, PLCH hoic U bao gém ting
sinh cac té bao bat thuong diéu nay doi hoi
phai nhuém dic hiéu hodc 1am mién dich té
bao. Viém phdi man tinh va bénh mé lién két
— bénh phdi moé k& thuong c6 hinh anh xo
héa va tham nhidm viém man tinh. O LAM,
viéc phat hién té bao hic t6 (HMB.s) va &
PLCH sy biéu hién cua CD,A, gilp ich cho
viéc chan doan. khuc xa kép Apple-Green &
mé duge nhudém véi Congo d6 1a rat quan
trong trong viéc phan biét thAm nhiém
Amyloid v6i LCDD. Nho vao su phat trién
cta hinh anh hoc va bénh hoc, d6 duong tinh
véi cac markers sinh hoc nhu yéu td ting
truong ndi mé mach mau (VEGF-D) va
MMPs, su thay d6i trong bang chimg gene,
va tinh trang bénh di kém Ia rat hiru ich trong

viéc chan doan!*®

Bdng 2. Phdn biét cdc nguyén nhan gay bénh da kén khi phoi ™

Cac . Hinh anh CTS ) 1 . \

Tuoi . an _ ‘i,an _ Sinh thiet Lam sang Diéu tri
bénh ly Hinh dang | Phanbo | khac
Bénh xo cling cu
_ q Tébao LAM | Phuc@p (TSC), iy 4
LAM 35 Tron, min Lan téa HMB-45(+) budu mo-co- MTOR
mach (AML),
N{r>> nam
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Uc ché
ba dang, | Thuy trén NG Té bao Hut thude, Nir = | miéng
() ] A « X .
PLCH | 2-40 | khongtheo | vathuy Khoan Langerhans, Nam, dot bién | dich, Gc
quy tic dudi 9 cp1a (+) BRAF chét
BRAF
\ Dau
Phan day, ; , .
o g hf‘n o1 kinh Da, u than, dot | Uc ché
, dan an gitra, i 2 A x
BHD | 3-40 . g |P g mo, | Khong dac hi¢u, | bien FLCN, dot | mién
thau kinh dudi . .z .. )
mAng ohéi day bién gene trdi dich
01
IPO hanh
Nga N&t, , .
Céu trac bén nh?g;]l cagxi Xam nhi R&i loan t Ue che
1 n ~
LIPFB | 4-70 | ~o1 e S P POV ign
trong mo ngoai vi [héacac| lympho bao mién, nir> nam dich
1C
mach mau | khoang '
khuc xa ké , .
Amyloi Ng3 Apple Gare:r? ;| Pautay, ) Ucche
y_ - Tron g_?u App AO lymphoma, bénh | mién
dosis nhién mo dugc nhuém ) .
- , Sjogren dich
véi Congo do

V. BIEN CHUNG TRAN KHI MANG
PHO| [P113]

Pa kén khi phodi 12 nguyén nhan thudng
gap tran khi mang phdim(TKMP) tu phat va
chiém gan 10% trong s6 bénh nhan tran khi
mang phéi ty phat nguyén phat*!l

5.1 Lymphangioleiomyomatosis

55-63% bénh nhan mic bénh LAM di
tirng bi tran khi mang phéi trong cudc doi, va
t6i 40% bénh nhan vao vién véi bénh canh
TKMP dugc chian doan bénh LAM. Khoang
80% bénh nhan TKMP lac nghi ngoi va van
dong nhe. Nhitng bénh nhan co6 kich thudc
bong khi >5mm va c6 tién st hut thudc 14 s&
tang nguy co TKMP. Thay ky cling lam tang
nguy co cia TKMP. TKMP chiém ty 1 cao
dang ké ddi v6i ty 18 bénh nhan nhap vién lai
trong s6 bénh nhan LAM.

Hudng xur tri:

Khéng nhitng chi ¢6 bénh nhan bi LAM
ma tit ca bénh nhan da kén khi phoi néu co
tricu chung cuia TKMP thi phai dugc xu ly
ngay lap tirc. Ngung hut thudc duoc khuyén
khich manh mé&. Va vi ty 1¢ tai phat cao nén lam
dinh mang phdi nén dugc thyuc hién ngay tir lan
dau tién bi TKMP hon la cho tai phat. Trong
mot nghién ctu cho thdy TKMP mot bén tai
phéat khoang 66% néu diéu tri bao ton, nhung
nd s& giam xudng 27% néu c6 1am dinh phoi
bang hoa chat va 32% néu 1am dinh phdi bang
phau thuat.

Mot van dé nhiéu nha 1am sang quan tam
1a 1am dinh mang phai c6 thé ting nguy co chay
mau va kéo dai thoi gian phau thuat. Tuy nhién
nhitng diéu nay khdng c6 anh huéng dén két
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qua diéu tri bénh nhan vé ca phuong dién ty 1¢
tir vong va kéo dai thoi gian nam vién va mot
diéu quan trong 12 n6 khéng chéng chi dinh cho
ghép phéi sau nay.

5.2 Pulmonary langerhans cell histiocytosis

Gan 15-20% bénh nhan véi PLCH bi
TKMP. Hon 60% trong s& d6 s& c6 hon 1 lan
TKMP, ty 1€ tai phat cho TKMP cung bén
khoang 56%.11% bénh nhan vao vién vai
bénh canh TKMP duoc chan doan PLCH.
Tran khi mang phdi 2 bén ¢ thé xay ra va
thuong giai doan so sinh. Tinh trang tran khi
mang phdi sau ghép phoi & bénh nhan PLCH
cling dugc béo céo.

Hudng xur tri:

Ciing khong ngoai 1€ vi su tai phat
TKMP cao, nén lam dinh phdi nén dwoc thuc
hién trong lan dau tién phat hién bénh. Theo
Mendez va cong su thiy c6 58% bénh nhan
tai phat khi diéu tri bao ton, va 0% bénh nhan
tai phat khi lam dinh phdi bang phiu thuat.
Dan bénh nhan ngung hut thudc 14, tc ché
mién dich va liéu phap hoa tri cang con nhiéu
tranh luan trong vai trd diéu bi bénh nhéan
PLCH. Bén canh d6 thi nhitng nghién cuu

gan nay thi dot bién mitogen-activated
protein kinase c6 vai tro trong diéu tri.

5.3 H@i chirng birt-hogg-dubé

Bénh nhan bi hoéi chirng BHD thi c0
nguy co TKMP cao gip 50 lan & nhirng bénh
nhan nhém ching clng tudi. gan day co 2
nghién ctru cho thay rang 5-10% bénh nhén bi
TKMP méic BHD. Nhitng bénh nhian TKMP
do BHD thuong & d6 tudi 30. Tuy nhién cé
mot s6 nghién ciru bao cdo gip ¢ tré em ciing
nhu bénh nhan 130. S6 lugng bong khi, kich
thude, tong thé tich bong khi, tién sir gia dinh
c6 TKMP déu lién quan toi viéc ting nguy co
TKMP. TKMP téi phat gan 75-80%.

Huong xur tri:

Lam dinh mang phoi c6 thé lam giam
nguy co tran khi mang phdi tai phat mot nua
(30% néu lam dinh mang phdi va 60% tai
phat néu diéu tri bao ton). Mot diéu quan
trong 1a & bénh nhan BHD thuong khong dan
dén suy hd hap tién trién do d6 cac mdi quan
tam lién quan dén bién chang cua lam dinh
mang phdi anh hudng dén van dé ghép phoi
trong twong lai s€ khong anh huong & nhom
bénh nhan nay.

Bang 3. Pdc diém tran khi mang phoi ¢ nhém bénh nhan da kén khi phoi

Lam sang LAM  PLCH BHD
Tudi xuét hién tran khi lan dau 35 29 37
Ty 1é tran khi mang phoi 55-73% 15-20%  24-76%
TKMP 12 biéu hién bénh 82% 69% 65%
Tran khi mang phéi 2 bén 4% 12.5% 5%
Ty 1¢ tran khi tai phat cung 1 bén 71% 56% 73%
Ty 18 tai phat tran khi d6i bén 74% 29%  48-71%
Ty 18 tai phat cing bén khi diéu tri bao t6n sau lan dau tran khi 66% 58% 63%
Ty 18 tai phat cing bén khi diéu tri bao ton sau lan thir 2 tran khi  60% 93%
Ty 18 tai phat cling bén sau 1am dinh phoi bang héa hoc 27% 30%
Ty 1é tai phat clng bén khi 1am dinh phdi bang phiu thuat 32%  0-20% 35%
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VI. BAN LUAN

Trong truong hop bénh nhan cua ching
toi tré,khong c6 tién cin hat thude 1a vao vién
véi bénh canh tran khi mang phéi 2 bén sau
chan thuong va chup khi chup cat 16p vi tinh do
phan giai cao c¢6 hinh anh cta da kén khi phoi 2
bén, cd hinh anh bong khi d& v&. Nhitng hudng
dan hién tai khong khuyén cao dung CTScan
tAm soat cho 1an dau tién tran khi mang phoil®.
Tuy nhién nhiing nghién ctu gan day cho thiy
viéc chup CTScan c6 do phan gidi cao ¢ nhiing
bénh nhan tran khi mang phdi cho thiy nhiéu
loi ich vi chan doan som cic bénh 1y LAM,
BHD, PLCH dé c6 chién lugc 1am dinh mang
phdi thi dau vi nguy co tai phat cao & nhém
bénh nhan nay.

Nhan dinh day 1a mét treong hop da kén
khi phdi 2 bén c6 bién chung tran khi mang
phoi kéo dai va danh gia nguy co tai phat sau
diéu tri bao ton rat cao nén duong tiép can mo
nguc gitra xuong uc la dugc tiép can duoc
chon xur tri duoc thuong ton 2 bén. Ching toi
cling tién hanh lam dinh phéi bang phuong
phap boc mang phdi thanh 2 bén va cung véi
giam dau ngoai mang cung va vat 1y tri liéu ho
hap tich cuc sau md thi 1dm sang bénh nhéan
cai thién, X quang va CTscan sau mo phdi no
tét va khong c6 bién ching chay mau sau mo
hay méau déng mang phoi.

Almoosa va céng su bao cao co6 31%
bénh nhan c6 chdy méau chu phiu khi 1am
dinh mang phoi va trong sé d6 chi c6 50%
bénh nhan md nguc lai. Qua nhiéu nghién
ctru viéc 1am dinh phoi cho thay giam bién
chung tran khi mang phoi tai phat dong thoi
khong l1am kéo dai thoi gian nam vién ciing

nhu ty 1é tir vong chu phau va anh hudng 1am
dinh phdi 1én sy ghép phdi sau ndy ciing
khong chéng chi dinh vi nhin chung bién
chtng chay mau khi ghép kiém soat duoct,

Vi nguy co TKMP tai phat sau khi lam
dinh mang phéi, ciing nhu nguy co dinh phoi dé
gay bién chung cho ghép phdi trong tuong lai
thi k¥ thuat bao boc toan bd mang phdi (total
pleural covering —TPC) d4 ra doi bang viéc boc
mang phdi tang bang mang ludi sinh hoc
“Oxidized cellulose mesh” (ROC) sau d6 dung
fibrin glue dé 1am dinh va thuc hién dudi su hd
tro cua ndi soi léng nguc VATS boi Kurihara
va cong su, d4 hta hen mang lai két qua tot
trong viéc phong ngira tran khi mang phdi ma
khoéng lam giam chic ning phdi hodc hinh
thanh bién chimg dinh nghiém trong™. Trong
mot nghién ctru gan ddy lién quan dén 43 bénh
nhan mic bénh LAM, TPC co ty 1é tai phat
TKMP (26%) tuong dwong véi lam dinh mang
phdi truyén théng. Ung dung thanh céng TPC
cling d4 duoc bao cdo trong bénh nhan mic
PLCH, BHD va hoi chung Ehlers-Danlos
Syndrome*0],

Ngoai ra lam dinh phéi bang mau, trong
dé mau ty than cta bénh nhan dugc bom qua
6ng dan luu két qua bude dau cho thdy ¢ hiéu
qua voi ty 1é tran khi mang phéi tai phat 15,6-
18,2%. Uu diém cta k¥ thuat ndy 1a tranh duoc
gan nhu hoan toan cac phan mg phu lién quan
dén 1am dinh mang phoi dién hinh nhu dau va
s6t. Tuy nhién viéc dua mau vao mot khoang
vo tring khac c6 thé l1am tang nguy co bién
ching nhiém trling Vi thé nhiing k¥ thuat thay
thé nay can dugc nghién ctu ki hon trudc khi
su dung rong rdi ¢ nhitng bénh nhan bénh ly da
kén khi phdit®).
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VII. KET LUAN

Pa kén khi phoi la bénh canh can duoc
chan doan sém & bénh nhan tran khi mang phoi
tu phat nguyén phat va can chan doan duoc
nguyén nhan ciing nhu phat hién cac bénh ly
tiém an. Chup cit 16p vi tinh c6 d6 phan giai
cao cho thay c6 nhiéu loi ich d6i v&i bénh nhan
TKMP ty phat mang lai hiéu qua diéu tri cao.
Ty 1€ tai phat cao TKMP & bénh nhan da kén
khi phoi néu diéu tri bao t6n vi thé lam dinh
mang phéi nén duogc tién hanh thi dau va lam
dinh mang phoi khdng chdng chi dinh cho ghép
phdi. Puong tiép can xu tri thuong ton trong da
kén khi phoi 2 bén can dugc can nhic Ky trudc
phau thuat va duong ma giira xwong uc la mot
su lya chon, bén canh d6 1am dinh mang phoi
bang phau thuat boc mang phoi tang mang lai
hiéu qua tot cho bénh nhan. Van dé diéu tri noi
khoa di kem va hiéu qua cua cac ky thuat thay
thé dé giam nguy co tai phat cua tran khi mang
phdi can duoc nghién ctu nhiéu hon trong
tuong lai.
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