NGHIEN cl'luom_"\c DIEM HiNH THAI DONG MACH PHE QUAN
0 BENH NHAN UNG THU PHE QUAN

TOM TAT

Muc tiéu: Xéc dinh dic diém hinh thai DPMPQ va méi
lién quan gidia thay déi hinh théi PMPQ véi giai doan
bénh, hinh anh tén thuong trén Xquang va néi soi phé
quan & bénh nhén UTPQ. Déi twong va phwong phap
nghién ciru: Nghién ctu tién ctru 29 bénh nhén dugc
chén doén xéc dinh Ia UTPQ (tuéi trung binh 65,8 + 8,9,
nam 23, ni¥ 6) diéu trj tai khoa Lao va bénh phéi Bénh
vién 103 tir 82009 dén thang 9/2010. Chup BMPQ
bang méy chup mach ki thuét sé xéa nén. Két qua:
100% bénh nhéan c6 thay dbi hinh thai DMPQ phéi hop,
trong d6 tang sinh mach ngoai vi, gidn cudng, than xoan
vén chiém ti 1é cao (72,4%-93,1%). Nhém bénh nhén &
giai doan llIB, IV va cé tén thuong béng mé tron trén
Xquang déu gdp phé bién céac loai thay dbi hinh théi
déng mach phé quan (66,6%-95,6%). Két luan: & bénh
nhan UTPQ c¢6 sw bién dang va tdng sinh mach
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SUMMARY

STUDY THE CHARACTERISTIC OF BRONCHIAL
ARTERY MORPHOLOGY IN PATIENTS WITH LUNG
CANCER

Purpose: To determine the characteristic of
bronchial artery morphology and the relation between
bronchial artery morphology and stages of disease,
signs of chest X-ray and bronchoscopy in patients with

Ta Ba Thang - Bénh vién 103-HVQY

lung cancer. Sbjects and method: A prospective study
was carried out on 29 patients with lung cancer (23
males, 6 females; mean age 65.8 + 8.9 years) treated at
department of Tuberculosis and Lung disease, Hospital
103 from august 2009 to September 2010. Bronchial
artery angiography was performed by digital subtraction
angiography. Result: 100% patients had various
morphological changes: 72.4% - 93.1% of patients had
bronchial artery hypertrophy and hypervascularity with
shunting arc. 66.6%-95.6% of patients with end stage
and round opacity in chest X-ray had various
morphological changes. Conclusion: Patients with lung
caner were angiogenesis and morphological changes of
bronchial arteries
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DAT VAN BE

Ung thw phé quan (UTPQ) la bénh Iy &c tinh gap ti &
cao, tién lweng x4u va la nguyén nhan ttr vong hang dau
trong cac bénh ung thw trén thé gi¢i: Theo wéc tinh
khoang 1,2 triéu ngwdi mét ndm va la loai ung thw hay
gdp nhét & nam gigi, drng th(r hai & ni¥ gi¢i sau ung
thw va [1,7]. GAn day da phat trién cac phuong phap
didu tri m&i nhw cac nhom thudc hoa chét thé hé méi,
diéu tri dich phan ti, didu tri tai chd (can thiép qua noi
soi, can thiép mach .v.v.) da gép phan nang lam thay doi
tién lwgng cta UTPQ. Cac nghién ctu hién nay dang
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tap chung vao co ché phan t& cla UTPQ, dac biét la
nghién ctru vé qua trinh tao mach dé hiéu ré co' ché xam
lAn va di can xa, ciing nhw d& lam co s& cho cac
phwong phap diéu tri tai chd va didu tri khang tao mach
trong UTPQ [1,9]. Chup déng mach phé quan (BMPQ)
ra doi tr nhung nam 70, hién nay ki thuat chup mach ki
thuat sb x6a nén cho phép danh gia cac bién déi hinh
thai cia DPMPQ mét cach chi tiét va gilp cho viéc can
thiép mach diéu tri hiéu qua cao hon. Gay tdc PMPQ
hodc dung céc tac nhan trc ché qua trinh tao mach lam
han ché ngudn nudi dudng khéi u dang la cac phuong
phap tiém nang diéu tri UTPQ trong twong lai. Muc tiéu

nghién ctru clia dé tai la: Xdc dinh ddc diém hinh théi
DMPQ va moi lién quan gilkra thay déi hinh théi

DMPQ véi glal doan bénh, hinh anh tén thwong trén
Xquang va néi soi phe quén & bénh nhan UTPQ.

DPOI TUONG VA PHUONG PHAP NGHIEN CUU

1. P6i tweng nghién clru: Gém 29 bénh nhan dwoc
chan doan xac dinh |a UTPQ, tubi trung binh 65,8 + 8,9,
nam 23 va ni¢ 6, diéu tri tai khoa Lao va bénh phdi -
Bénh vién 103 tir 8/2009 dén thang 9/2010.

Chén doan xac dinh UTPQ dwa vao chan doan mé
bénh hoc (+) Loai trir bénh nhan c6 chéng chi dinh véi
soi phé quan, chup DMPQ va c6 cac bénh ph0| phé
quan man tinh két ho'p (Gian phé quan, lao phéi).

2. Phwong phap nghién cru:

- Nghién ciru tién ctru, mé ta cit ngang

- Cac bénh nhan dwoc kham lam sang, lam céac xét
nghiém thwong quy, chup Xquang phdi chuan, cét I6p vi
tinh, néi soi phe quan sinh thiét, sinh thiét phdi qua
thanh ngwc dé& chan doan xac dinh bénh va lya chon
bénh nhan chup BMPQ

- Chup BMPQ theo ky thuat chup mach qua da
(Seldinger), tién hanh trén may chup mach mét binh
dién Integris Allura (Hang Philips-CHLB DBdrc), tai khoa
chan doan hinh anh - Bénh vién 103: Choc déng mach
dui, ludn catheter Cobra va chup mach can quang bang
thuéc Telebrex . Phan tich va danh gia dic diém hinh
thai PMPQ theo cac néi dung:

+ Vi tri xult phat (ngang dét séng Iwng-D), sb lwong
bBMPQ

+ Thay d6i hinh thai DMPQ: Gign cubng, than kéo
dai xo&n vén, tang sinh mach ngoai vi

+ Mbi lién quan giiva thay dbi hinh thai DMPQ v&i
giai doan bénh, hinh anh tén thuong trén Xquang va noi
soi phé quan

- Panh gia thay ddi hinh thai DPMPQ theo phan loai
cta Rémy J. (1986) [8]. Phan loai hinh thai tén thuong
trén Xquang gom céac hinh anh: Bong mo dang tron, xep
phéi, glong viém ph0| Phéan loai hinh anh ton thuwong
trén nodi soi phé quan theo Shure.D (1987): Hinh anh
tham nhiém, u sui, chit hep phé quan. Phan loai giai
doan TNM ctia UTPQ theo WHO (1999).

- Xt li s6 ligu bang phan mém SPSS 16.0.

KET QUA NGHIEN CUrU

Bang 1. D&c diém tudi va gioi

Nhom tudi Nam N Téng [ Ty 1& (%)
40 < 60 5 2 7 24,13
60 — 70 13 3 16 55,17

> 70 5 1 6 20,68
23 6 29 100
Trung binh 65,8+ 8,9

Tubi trung binh cla bénh nhan la 65,8 + 8,9, nhém
tudi tir 60-70 chiém nhiéu nhat (55,17%). Nam gap 23,
nir 6, ti 1é nam/niv: 3,83/1.

Bang 2. Sé lwgng va vi tri DMPQ

~_ Vitri| DIV DV Khac Ty lé
SO Iteng
bMPQ
1 2 16 3 21 (72,4%)
2 0 5 3 8 (27,6%)
Téng |2 (6,8%)[21 (72,4%) | 6 (20,6%) 100%

Vi tri xuét phat cia DMPQ ngang mic d6t séng Dv
gép ty 1& nhidu nhét (72,4%) va ty 1&é bénh nhan cé 1
DMPQ chiém 72,4%, khéng c6 trudng hop nao gap
nhiéu hon 2 DMPQ.

Bang 3. Thay dbi hinh thai DMPQ

Tile Sé luwong Ty le

Hinh thai (%)
Gign cudng 21 72,41
Than xodn vin 24 82,7
Tang sinh ngoai vi 27 93,1
Chay mau 7 24,13

Tdn thwong phdi hop 29 100

100% bénh nhan c6 thay dbi hinh thai PMPQ k|eu
phéi hop, trong d6 tang sinh mach ngoai vi, gian cuong,
than xoan van chiém ti 1& cao (72,4%-93,1%). Tén
thuwong chdy mau DMPQ chi gap 24,13%.

Bang 4. Méi lién quan gira hinh thai DMPQ va giai
doan bénh.

Giai doan - 1lA HnB-1v Téng
BMP! (n=06) (n=23)
Gian cudng 3 (50%) 18 (78,6%) 21
Than xoén vin 3 (50%) 21(91,3%) 24
Tang sinh ngoai vi| 5 (83,3%) 22(95,6%) 27
Chay mau 2 (33,3%) 5(21,7%) 7

Nhém bénh nhan giai doan mudn (giai doan 11IB, V),
hinh &nh DMPQ gian cubng, than xo&n van va tang sinh
gép phd bién (78,6%-95,6%). Nhém bénh nhan & giai
doan I-IIA chu yéu gap tadng sinh BDMPQ ngoai vi
(83,3%).

Bang 5. Méi lién quan gitra hinh thai DMPQ va hinh
anh tén thwong trén Xquang

Xquang| Béng m& | Xep phdi | Viem phéi | Téng
BMPQ tron n=18 n=9 n=8
Gian cuéng 12 (66,6%) | 5 (55,5%) 1 4 (50%) 21
Than xodn van | 16 (88,8%) | 4 (44,4%) | 4 (50%) 24
Tang sinh | 16 (88,8%) | 6 (66,6%) | 5 (62,5%) | 27
ngoai vi
Chay mau 3 (16,6%) | 2 (22,2%) 2 (25%) 7

O nhém bénh nhan cé tdn thwong bong me tron trén
Xquang gdp hinh &nh DPMPQ gign cudng, than xoan van
va ting sinh phd bién (66,6%-88,8%). & nhém bénh
nhan cé tén thwong xep phdi va viém phéi trén Xquang,
hinh &nh tang sinh mach ngoai vi gép chl yéu (62,5%-
66,6%).
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Bang 6. Mg‘)i lién quan gitra hinh thai BPMPQ va hinh
anh ndi soi phé quan

0i soi PQ| U sui Chithep | Tham nhiém | Téng
bBMPQ n=04 n=12 n=18
Gian cubng 2 6 13 21
Than xoén van 3 5 16 24
Tang sinh 2 8 17 27
ngoai vi
Chay mau 1 1 05 7

Céc hinh anh gian cudng, than xoan van va téng
sinh ngoai vi PMPQ déu g&p nhiéu & moi hinh anh tén
thucmg trén ndi soi nhwng chwa thdy sy khac biét bién
ddi hinh thai PMPQ theo hinh anh ndi soi phé quan
(P>0,05).

BAN LUAN:

1. Thay d6i hinh thai DMPQ & bénh nhan UTPQ:

V& vi tri xuét phat va sb lwgng DMPQ ching t6i nhan
thay: DMPQ xuét phat & vi tri ngang mic d6t séng DV
gép ty 1& nhiéu nhat (72,4%) va ty 1& bénh nhan cé 1
DMPQ chiém 72,4%, khéng c6 trudng hop nao gap
nhiéu hon 2 DPMPQ. Rémy J. (1973) thdy 90% DMPQ
xuét phat tr DV [8]. Ngé Binh Trung (2008) gap 82%
bénh nhan ho mau cé tir 1-2 DPMPQ & mét bén phdi [2].
Theo céac nghién ctru trén thé gidi thi vi tri xut phat phd
bién nhét cia DPMPQ & ngang mirc dét séng DV va cé
mot DMPQ & mot bén phéi [4, 5, 7). K&t qué nghién ctru
cla chung t6i ciing thdy twong tw nhan xét cla cac tac
gia.

T4t ca bénh nhan trong nghién ctru déu co bién dbi
hinh thai PMPQ kiéu phdi hop, trong d6 gép phd bién la
tang sinh mach ngoai vi (93,1%). Theo Witt C. (2000)
hién twgng tang sinh mach ngoai vi cia BMPQ gap
100% & UTPQ cé ho mau [10]. Ta Ba Théng va cs
(2009) thdy 100% UTPQ c6 ho mé&u gép tang sinh mach
ngoai vi [3]. Diéu nay ching t6 co ché tang sinh mach
c6 vai trd rat quan trong dén sy phat trién cta khéi u
trong UTPQ.

Theo Kerbel R.S. (2008) co ché tang sinh mach mau
trong UTPQ lién quan dén yéu té tang trucmg ndi mach
(Vascular endothelial growth factor -VEGF) va day ciing
la co s& cho viéc phat trién cac thubéc khang qua trinh
tao mach [9].

2. Méi lién quan giira thay déi hinh thai DMPQ véi
giai doan bénh, hinh anh tén thwong trén Xquang va
néi soi phé quan:

O nhém bénh nhan giai doan mudn (glal doan lIIB,
IV), hinh anh BPMPQ glan cudng, than xoan van va tang
sinh ngoai vi g&p phé bién (78,6%-95,6%). Nhém bénh
nhan & giai doan I-llIA chi yéu gap tang sinh DMPQ
ngoai vi (83,3%). Theo Eric K.H. (2010) gap 40-50%
bénh nhan UTPQ dwoc chan doan & giai doan muén va
thoi gian séng thém lién quan ch&t ché véi hién twong
tang sinh mach & khéi u [4].

O nhém bénh nhan c6 tén thucmg bong mo tron trén
Xquang gdp hinh &nh DMPQ gi&n cudng, than xoan vin
va tang sinh phd bién (66,6%-88,8%). &' nhdm bénh
nhan cé tén thuong xep phdi va viém phéi trén Xquang,
hinh &nh téng sinh mach ngoai vi gép chl yéu (62,5%-
66,6%). Tén thwong trén Xquang la bong m¢ dang tron
gép phd bién va day ciing la tén thuwong déc trwng ¢ vai
trd dinh hwdng chan doan chinh trén Xquang & bénh
nhan UTPQ [5]. Hinh anh tang sinh mach ngoai vi cla
DMPQ gép v&i ty 1é cao & ca 3 loai tén thwong Xquang,

chirng t6 hién twong tidng sinh mach mau cho khéi u rat
phong phu.

Trén hinh anh noi soi phé quan chung téi nhan thay
tén thuong tham nhiém niém mac phé quan gap 18/29
bénh nhan, hinh &nh u sui trong léng phé quan chi gép
4/29 bénh nhan. Céac bién dbi hinh thai PMPQ déu gap
cht yéu & moi hinh anh tén thwong trén néi soi nhung
chwa thay sy khac biét bién ddi hinh thai DMPQ theo
hinh anh ndi soi phé quan (P>0,05). Tuy nhién cac hinh
&nh noi soi phé quan mé&i chi danh gia dwoc sw xam lan
tai ché cia UTPQ va chung t6i cung chwa danh gia
duoc sy bién ddi vi mach cua céc ton thwong xam EN
nay nén chwa danh gid dwgc chinh xac mai lién quan
gitva hién twong ting sinh mach va hién twong xam lan
tai chd trong UTPQ. Van d& nay can phai tiép tuc nghién
ctu thém.

KET LUAN:

Qua nghién ctru d&c diém hinh thai cia DPMPQ trén
hinh anh chup mach ki thuat s& xéa nén & 18 bénh nhan
UTPQ, buéc dau chuing t6i nhan thay:

- Vi tri xuat phat cia dong mach phé quan ngang
mirc d6t séng Dv gap ty Ié nhigéu nhét (72,4%) va ty 1&
bénh nhan c6 1 dong mach phé quan chiém 72,4%.

- 100% bénh nhan cé thay doi hinh thai PMPQ phbi
hop, trong d6 téng sinh mach ngoai vi, gian cubng, than
xoan van chiém ti 1& cao (72,4%-93,1%).

- Nhém bénh nhan & giai doan IlIB, IV va co tén
thwong béng mé tron trén Xquang déu gap phd bién cac
loai thay d6i hinh thai déng mach phé quan (66,6%-
95,6%).
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