Hiéu qua s&m cta ndi soi va gay dinh mang phéi Trong diéu tri tran dich
mang phdi ac tinh do cdn nguyén
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TOM TAT
Nghién c(u tién cliu trén 305 bénh nhan (BN) tran dich mang phdi (TDMP) &c tinh diéu tri tai Khoa
Lao va Bénh phdi, Bénh vién 103 tir 4 - 2004 dén 12 - 2009. BN dudc ndi soi va gay dinh mang phdi
(MP) bang talc. Theo déi va danh gia hiéu qua sém clia gay dinh MP bang cac déu hiéu Iam sang,
X quang sau 48 gi®r. K&t qua cho thay: gay dinh MP dat két qua tét 97,04%, that bai 2,96%. Yéu td
tién lwong that bai ctia gay dinh MP béng talc gdm ndng do glucose dich MP < 3,3 mmol/l, thdi gian
tran dich MP &c tinh > 3 thang. Céac bién chirng clia gay dinh MP: dau nguc 51,14%, sét 20,32%,
tran khi dudi da 5,24%. Noi soi va gay dinh MP bang talc dat hiéu qua cao, an toan trong diéu tri
TDMP ac tinh.
* T khoa: Tran dich mang phéi 4c tinh; Néi soi mang phdi; Gay dinh mang phéi.

Early efficiency of thoraoscopy an pleurodosis in treatment of
malignant pleural effusions

Summary

The prospective study was carried out on 305 patients with malignant pleural effusion treated in 103
Hospital from April, 2004 to December, 2009. Patients were performed thoracoscopy and talc pleurodosis.
Monotoring and evaluating early efficiency of thoracoscopy and talc pleurodosis by clinical features and
lung X-ray after 48 hours. Results: early efficiency of talc pleurodosis: 97.04% of patients with good result,
2.96% failure. Predictors of failure caused by talc pleurodosis: glucose concentration of pleural effusion <
3.3 mmol/l, the time of recurrent malignant pleural effusion > 3 months. Complications of talc pleurodosis:
51.14% chest paint, 20.32 fever, 5.24% pneumoderma. Thoracoscopy and talc pleurodosis had high
efficiency and safe in the treatment of malignant pleural effusion.

* Key words: Thoracoscopy; Pleurodosis; Malignant pleural effusion.

PAT VAN DE

Tran dich mang phdi ac tinh gap phd
bién trén 1am sang. Nguyén nhan TDMP ac
tinh rat phong phu, trong d6 chii yéu do ung

* Bénh vién 103
** Hoc vién Quén y
Phan bién khoa hoc: PGS. TS. Nguyén Xuén Triéu

diéu tri tam thoi TDMP ac tinh. Phwong
phap hiéu quad nhat hién nay lam hét dich
MP trong diéu tri TDMP &c tinh 1a lam dinh
MP. C6 nhiéu chét lam dinh MP, nhwng

thw phé quan [6]. Tién lwong ctia TDMP &c
tinh thwdng xau, thoi gian sbng thém cla
BN ngan va phu thudc chi yéu vao két qua
diéu tri TDMP. Hut dich MP chi |a bién phap

theo cac khuyén cao hién nay, bét talc 13
tac nhan gay dinh MP duwoc s dung nhiéu
va hiéu qua nhét [4, 6]. N6i soi MP (Medical
pleural endoscopy) hodc ndi soi 16ng nguc



(Thoracoscopy) co6 vai trdo quan trong trong
diéu tri TDMP &c tinh. Qua néi soi MP ¢6
thé cét cac dai fibrine dinh, gidi phong
khoang MP, hat dich MP triét dé, kiém soat
viéc bom cac tac nhan gay dinh MP va dat
dan lwvu khoang MP thich hop dan dén tang
hiéu qua clta phwong phap gay dinh MP [1,
2, 5]. Do vay, chung t6i tién hanh nghién
clu dé tai voi muc tiéu: Panh gia hiéu qua
cta néi soi va gay dinh MP trong diéu tri
TDMP éac tinh.

POl TUONG VA PHUONG PHAP
NGHIEN cUU

1. Déi twong nghién ciru.

305 BN dwoc chin doan 1a TDMP ac
tinh diéu tri tai Khoa Lao va Bénh phdi,
Bénh vién 103 tlr thang 4 - 2007 dén 12 -
2009, nam 238, ni¥ 67, thdp nhéat 27 tudi,
cao nhat 77 tudi, trung binh 60 * 5,8 tudi.

Tiéu chudn Iwa chon BN: chin doan
TDMP &c tinh dwa vao sinh thiét MP kin,
lam xét nghiém mé bénh duong tinh véi
ung thw, hoac xét nghiém dich MP cé té
bao ung thw két hop v&i 1am sang cé nhivng
dau hiéu goi y nguyén nhan &c tinh. Chi sé
Karnofski = 60%.

Loai trr BN c6 xep phdi két hop va co
chdng chi dinh v&i ndi soi MP.

2. Phwong phap nghién ciru.

- Thiét ké nghién ctru: nghién clru mo ta,
tién coru.

- BN dwgc kham Iam sang, lam cac xét
nghiém: chup X quang phdi; xét nghiém
sinh hoéa, té bao dich MP; sinh thiét MP

chan doan mé bénh va cac xét nghiém theo
yéu cau cla noi soi MP dé Iwa chon BN ndi
soi va gay dinh MP.

- Tién hanh soi MP tai phong phau thuat
ndi soi, Bénh vién 103: mé& 02 16 vao khoang
MP (gian swon IV va V dwong nach truéce),
mot 16 dwa dng soi cirng va mot 16 dé dwa
dung cu can thiép diéu tri (hat dich, bom
chat gay dinh). Pwa éng soi quan sat va
danh gia tén thwong clia khoang MP, cét
cac dai dinh, hat hét dich MP va tién hanh
gay dinh MP.

- Gay dinh khoang MP: sau khi hut hét
dich MP, tién hanh bom tir 3 - 5 g talc phi
kh&p bé mat khoang MP, d&t dan luvu khoang
MP, rat éng soi, cb dinh va kep dan lvu va
dwa BN vé budng bénh. Sau 2 gio, duy tri
hat dan Iwu lién tuc véi ap lwc -20 cmH,0.
Chup lai X quang phéi kiém tra khi hét
dich MP.

- Banh gia hiéu qua cua gay dinh MP
sau 48 gio.

+ Két qua tét: néu lwong dich MP chay
qua dan lwu MP < 150 ml/24 gi& (Boutin c,
1998) [2].

+ Théat bai: néu lvong dich MP chay qua
dan lvu MP = 150 ml/24 gio.

+ C4c tai bién cuia gay dinh MP: sét, dau
ngwc, tran khi dwéi da.

+ Xac dinh cac yéu td tién doan that bai
cla gay dinh MP: tudi, ndbng do glucose
mau, th&i gian TDMP ac tinh.

- X ly s6 liéu theo phdn mém thdng ké
Epi.info 6.0. Phan tich da bién dwa vao
phwong trinh hdi quy logistic.

KET QUA NGHIEN cUuU

1. Pac diém BN nghién ciru.

Bang 1: Tudi, gioi.



TONG

GICI NAM NO
TUSI n % n % n %

20-30 14 4,59 5 1,64 19 6,23
31-40 16 5,24 9 2,98 25 8,22
41 -50 86 28,19 17 5,57 103 33,76
51-60 121 39,68 25 8,19 146 47,47
61-75 26 8,52 11 3,6 37 12,12

Téng 238 78,03 67 21,97 305 100




Trong c& nam va ni¥, BN & nhom tudi tir 41 - 60 chiém ty & cao, nam gap 78,03%, ni
21,97%, tj 1& nam/nir (238/67) = 3,5/1.

* Nguyén nhén tran dich MP ac tinh:

Ung thw di can: 302 BN (99,01%); ung thw phé quan: 243 BN (76,6%); ung thw dwéng
tiéu héa: 37 BN (12,13%); ung thw va: 7 BN (2,29%); bénh hach ac tinh: 6 BN (1,96%); cac
ung thw khac: 9 BN (2,95%); ung thw MP nguyén phat: 3 BN (0,99%)

Trong cac nguyén nhan gady TDMP &c tinh, ung thw phé quan la nguyén nhan gap nhiéu
nhét (76,67%), tiép dén ung thw dwdng tiéu héa (12,13%), ung thw MP nguyén phat gap ty
|& th&p nhé4t (0,99%).

2. Két qua gay dinh MP.

Két qua sém cla gay dinh MP bang talc: két quéa tét 296 BN (97,04%), that bai gap & 9
BN (2,96%).

Bang 2: Céac yéu t6 tien doan that bai ctia gay dinh MP.

. | NGUYCOTUONG | KHOANG TIN
CACYEUTO PbI (OR) CAY 95%
Tudi > 60 1,6 0,81-3,12
Thoi gian TDMP 2,4 1,31-5,06
ac tinh > 3 thang
Glucose dich MP 3,7 1,27 - 9,86
< 3,3 mmol/l

3 yéu tb tién doan that bai ctia gay dinh MP: thdi gian TDMP &c tinh > 3 thang va ndng
dd glucose dich MP cé lién quan dén that bai ctia gay dinh MP (nguy co twong dbi 2,4 va
3,7 v&i khoang tin cay 95% la 1,31 - 5,06 va 1,27 - 9,86).

* C4c bién chung cta gy dinh MP bang talc: sét: 62 BN (20,32%); dau ngwc: 156 BN
(51,14%); tran khi dwoi da: 16 BN (5,24%).

BAN LUAN

1. Pac diém BN nghién ctru.

Chung téi thdy ca 2 gidi, Itva tudi gdp nhiéu tlr 41 - 60, nam gap nhiéu hon ni véi ty &
nam/n 1a 3,5/1. Két qua nay ciing twong tw nhw nhan xét ciia Diacon A.H va CS (2001),
Sahn S.A va CS (2004) [4, 6].

Trong cac nguyén nhan gay TDMP &c tinh: ung thw phé quan la nguyén nhan gap nhiéu
nhét (76,67%), tiép dén ung thw dwong tiéu hoa (12,13%), ung thw MP nguyén phat gap ty
|é thap nhat (0,99%). Theo Sahn S.A. va CS (2001), nguyén nhan hang dau TDMP 4c tinh |a
ung thw phé quan dbéi v&i cad nam va ni» [6]. Day la yéu t6 tién lwong x4u cho BN vi BN ung
thuw phé quan c6 TDMP &c tinh da & giai doan mudn (giai doan [1IB-1V).

2. Két qua gay dinh MP béng talc.



T4t ca BN déu dwoc nodi soi MP, hat hét dich va gay dinh MP béang talc, két qua tét chiém
da sb (97,04%), 9 BN that bai (2,96%). Nhw vay, két qua gay dinh MP cla talc rét cao.

Boutin. C (1998) [2] cho thay két qué ndi soi MP gay dinh bang talc cé két qua tét 88%,
trung binh 8% va kém 4%. Crnjac. A (2004) tién hanh ndi soi MP va gay dinh MP bang talc
cho 44 BN c6 TDMP &c tinh ciing dat hiéu qua gay dinh rat cao (93,2%) [3]. Két qua gay
dinh MP cuia ching t6i twong tw cla cac tac gid. Theo Boutin. C (1998), két qua ndi soi va
gay dinh MP phu thudc vao nhiéu yéu té: kich thuwéc dan lwu MP, tw thé xoay BN, chéat gay
dinh MP.v.v. [2]. C4c nghién ctu cho thay hiéu qua gay dinh MP cua talc cao nhét, tiép dén
la doxyciclin (72%), corynebacterium parvum 67% va bleomycin chi dat 54% [1, 2, 6].

Ty lé that bai clia gay dinh MP clia nghién ciru nay 1a 2,96%. Chung t6i tim hiéu 3 yéu t6
tién doan that bai ciia gay dinh MP va nhan thay: thdi gian TDMP &c tinh > 3 thang va néng
do glucose dich MP < 3,3 mmol/l cé lién quan dén that bai ctia gay dinh MP (nguy co twong
déi 2,4 va 3,7 v&i khoang tin cay 95% la 1,31 - 5,06 va 1,27 - 9,86). Theo nhiéu nghién ctru
trén thé gidi, nébng do glucose dich MP cang thap, kha néng gay dinh MP thét bai cang cao.
Céc tac gia cling nhan thay, ndng do glucose dich MP th4p twong quan vé&i mére d6 lan réng
clia ung thw trong khoang MP [2, 3, 7]. Sahn S.A va CS (2008) thay, that bai ctia gay dinh
MP phu thudc chi yéu vao sw lan rong cla ung thw trong khoang MP, “phdi méc can”, pH
dich MP [6]. O nghién ctru nay, nhitng BN TDMP &c tinh > 3 thang ciing la yéu tb tién doan
thay bai gay dinh MP. Biéu nay c6 thé giai thich: do thdi gian méc bénh lau, mirc dd lan réng
clia ung thw trong khoang MP cang 1&6n va TDMP &c tinh 1au ciing gay day MP lam phdi
giam kha n&ng dan héi va né ra sau khi hét dich.

Vé bién chirng ctia ndi soi va gay dinh MP: bién chirng gdp sau gay dinh MP 1a sét, dau
nguc, tran khi duéi da, trong d6 dau nguwc gap nhiéu nhat (51,14%), sbt 20,32%, tran khi
dudi da chiém ty Ié thap nhét (5,24%). Diacon A.H va CS (2001) nghién ctru cac bién chirng
& 1.820 BN soi MP gé&p ty & t&r vong 2%, thiing phdi 3,2%, chay mau 1%, viém phdi 1%, mu
MP 0,6% [4]. Boutin. C (1999) gap cac bién chirng sau gay dinh MP: sét 10 - 59%, hay gap
sau lam tha thuat 12 gio va hét sau 48 gi¢y; dau ngwc gép 7 - 45%; cac bién chirng khac it
gap nhw md MP (2%), phti phéi (4%), lwu dan luu kéo dai (5%), suy ho hap cp (1%) [7].
Chung t6i chi gap cac bién chirng nhe va khéng gap cac bién chirng nguy hiém.

KET LUAN

Tw két qua nghién clru ndi soi va gay dinh MP bang talc & BN TDMP &c tinh, ching toi
rat ra moét so két luan sau:

- Gay dinh MP dat két qua tot 97,04%, that bai 2,96%. Yéu tb tién lwong that bai clia gay
dinh MP bang talc gdm nong db glucose dich MP < 3,3 mmol/l, th&i gian TDMP ac tinh > 3
thang.

- Céac bién chirng sau gay dinh MP: dau ngwc 51,14%, sét 20,32%, tran khi dui da
8,19%.
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