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TOM TAT

Gay dinh mang phdi 1a mot trong nhiing phuong phap t6t kiém soat tran khi
mang phdi. Hién nay, Iodopovidone (IP) duogc st dung dé 1am gay dinh mang
phoi, gia thanh ré va dé thue hién. Muc dich nghién ctru danh gia hiéu qua va cac
tai bién thudng gip ctia gdy dinh mang phoi bang Iodopovidone bom qua éng dan
luu mang phéi trong diéu tri tran khi mang phéi ( TKMP) tai phat. Két qua cho
thdy voi 22 bénh nhan (BN), ti 1& gidi nam nhiéu hon giéi nir, thoi gian nam vién
trung binh 1a 7,6+4,6 ngay. Thap nhét 4 ngay, nhiéu nhat 1a 18 ngay. Ti 1¢é thanh
cong sau khi bom IP vao khoang mang phéi lan 1 1a 81% (18 BN) va lan 2 1a
100%, khong c6 BN nao bom lan thir 3 lan tha 4. Tai bién lién quan dén IP c6
12 BN biéu hién sét ( 54%), 3 bénh nhan dau nguc (13%). Khéng c6 BN nao bi

suy ho hap, ha huyét ap hoac di tmg véi thude.

SUMMARY

EVALUATE THE RESULTS OF PLEURODESIS IN PATIENTS WITH
RECURRENT PNEUMOTHORAX TREATED AT TUBERCULOSIS
WARD OF AN GIANG HOSPITAL

Pleurodesis is one of the best methods of controlling pneumothorax (SP).
lodopovidone (IP) which is cheap and easily available was used for pleurodesis.
The aim of this study was to evaluate the efficacy and safety of IP pleurodesis in
SP. Results of the 22 pneumothorax patients, The proportion of men is greater
than women. The average treatment duration is 7,6£4,6 days with minimal of 4

days and maximal of 18 days. The successful pleurodesis was obtained in 81%
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(18 patients) after the first intrapleural injection of 1P, 100% after the second
injection. The side effects included: fever (12 patients); chest paint (3 patients).
The other side effects (respiratory failure, hypotension, allergic reaction) were

not observed.

TONG QUAN

Tran khi mang phdi (TKMP) tu phat thuong do v& bong khi nhé dudi mang phdi
di chuyén vao khoang mang phdi, chu yéu xay ra & nam gidi tré. Sau khi dan luu
don gian thi kha nang TKMP tai phat 50% s6 truong hop [31.

TKMP bao géom TKMP tu phéat nguyén phat, TKMP do chan thuong, TKMP ty
phat th phat, va TKMP do thay thudc gay ra. TKMP 1a bénh 1y kha thuong gip,
tai My mdi ndm c6 khoang 9.000 bénh nhan TKMP ti phat nguyén phat. Ti 18
TKMP ty phat nguyén phéat khoang 7,4/100.000/nam/ nam gidi va khoang
1,2/100.000/mam/nit gioi. Ti 1¢ TKMP tu phat thir phat khoang 6,3/100.000/nam/
nam gi61 va khoang 2,0/100.000/nam/nir gidi [s].

O Viét nam, ti 16 TKMP chua dugc biét chinh xéc, tuy nhién tai Bénh vién lao
Lao va bénh phdi Can tho trong 5 ndm 2010- 2015 trong s6 10.500 bénh nhan
vao diéu tri, ¢4 610 TKMP [15. Khoa lao Bénh vién da khoa trung tdm An giang
diéu tri 192 bénh nhan TKMP trong nim 2015.

Viéc diéu tri TKMP bao gom 2 muc tiéu 14 gidn no phoi vé trang thai ban dau va
phong tai phat. Theo 6ng Light R.W va CS giy dinh mang bang hoa chat qua noi
soi khoang mang phoi trén cac bénh TKMP ty phat tai phat ¢6 vai trd 1am giam
ti 1& that bai tir 20%( gy dinh voi héa chat khong co ndi soi) xudng con 5%( giy
véi hoa chat khi ndi soi mang phéi) 5. Doi voi bénh nhan chua c6 du diéu kién
phiu thuat ndi soi thi du phong tai phat TKMP dugc thyuc hién chu yéu nho bom
Todopovidone qua 6ng dan luu mang phéi. O Viét nam ciing c¢6 nhiéu nghién ctru
dé cap vé van dé nay, nhung c6 muc dich khac nhau. Con chung t6i tién hanh

nghién ctru dé tai nham muc tiéu “ Panh gia hiéu qua va tai bién thuong gip cua
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gay dinh mang phoi bang Iodopovidone qua dng dan luu mang phdi trong diéu

trt TKMP tai phat”

BENH NHAN VA PHUONG PHAP:

Tu thang 7/2015 dén thang 7/2016 chon dugc 22 bénh nhan duogc chan doan
TKMP tu phat nguyén phét tai phat, TKMP ty phat thir phat vao diéu tri khoa
Lao Bénh vién da khoa trung tdm An giang.

Bénh nhan tham gia nghién ctru duoc giai thich ki vé thu thuat va tién hanh cac
budc.

- Lam cac xét nghiém: cong thirc mau, thoi gian mau chay, thoi gian mau dong,
creatinin, ion do, chup XQ phéi, chup CT nguc trude va sau khi gay dinh
mang phoi.

- Gay té va tién mé véi atropin, seduxen, lidocain trude khi mo mang phoi.

- Tién hanh md mang phdi, vi tri mé tuy thudc vao loai TKMP, sau d6 dit dng
dan luu ¢& 18F. C6 dinh dng dan luu, ndi vai binh din luu khi kinh mét chiéu.

- Hoa tan 20ml Iodopovidone 10% v&i 80ml natriclorua 0,9% sau d6 bom qua
6ng dan luu vao khoang mang phdi. Thay d6i tu thé bénh nhan ting dot, sau
10 phit thay doi mot 1an, dé bénh nhan nam nghiéng, nam sap, nam ngira. sau
khi bom IP tir 1 dén 2 gid, tién hanh hut khi 4p lyc am 20 em H,O.

- Sau khi bom IP 2 ngay ma van xuat hién khi mang phdi qua dng dan luu thi
tién hanh bom IP 1an 2 véi liéu twong tuy.

- Sau khi hét khi khoang mang phéi, tién hanh kep 6ng dan luu 24 gid rdi chup
XQ phoi kiém tra. Néu tinh trang TKMP khong tai phat thi tién hanh rat ong
dan luu.

- Xt Ii s6 liéu bang phan mém SPSS 16.0 tinh tin xuat, trung binh phuong sai,

do 1énh chuan.

KET QUA NGHIEN CUU:
Tuoi va gidi: Phan 16n bénh nhan tham gia nghién ctru ¢6 tudi tir 50 dén 70 tudi
trung binh 14 67,8+14. Tudi 16n nhat 1a 79, tudi nhé nhat 1a 22. Trong 22 bénh
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nhan tham gia nghién ctru nam chiém 90.9%( 20 bénh nhan), nir chiém 9,1%( 02
bénh nhan).

Nguyén nhan TKPM: Cac nguyén nhan thuong gap TKMP do lao 15 bénh nhan(
68%), do COPD 4 bénh nhan(18% ), do hen 01 b¢nh nhan(4% ), do ap xe v& 01
bénh nhan( 4%), khong rd nguyén nhan 01 bénh nhan( 4%).

Tri¢u chirng lim sang: T4t ca bénh nhan tham gia c6 kho thd 22 bénh nhan(
100%), khac dom 4 bénh nhan( 18%), dau nguc 15 bénh nhan( 68%), st 4 bénh
nhan( 18%).

Tién sir: C6 15 bénh nhan TKMP 14n 2( 68%), 6 bénh nhan TKMP 1an 3( 27%),
01 bénh nhan TKMP lan 4 (4%).

Hinh dnh XQ phéi: TKMP toan phan 18 bénh nhan (68%), TKMP khu trGi 02
bénh nhan(8%), TKMP va tran dich mang phdi 02 bénh nhan 02(8%).

Két qua diéu tri: Ti1é thanh cong cua 22 bénh nhan tham gia nghién ctru sau khi
bom IP vao khoang mang phdi 1an 1 1a 81%( 18 bénh nhan) va lan 2 1a 100%,
khong c6 bénh nhan ndo bom lan thtr 3 1an thir 4. Thoi gian ndm vién trung binh
|a 7,6+4,6 ngay. Thap nhit 4 ngay, nhiéu nhat 13 18 ngay.

Sau khi bénh nhan xuét vién, tién hanh chup XQ phdi toan bo. Tat ca duoc ghi
nhan 1a c6 diy mang phoi, ngoai ra con ¢d 03 bénh nhan khi chua thoat hét, tuy
nhién sb luong rat it, do vay khong can phai can thiép thém.

Tai bién lién quan dén IP,12 bénh nhan c6 biéu hién sdt ( 54%), 3 bénh nhan bi
dau nguc (13%). Khong c6 bénh nhan nao ha huyét 4p, phan tng di ing, phién
phtc, khé chiu. Khéng c6 trudng hop nio suy ho hap.

BAN LUAN:

Trong 22 bénh nhan TKMP tham gia nghién ctru, 100% bénh nhéan vao vién co
biéu hién kho thd, hau hét bénh nhan nay déu ¢ bénh li phdi man tinh trude day.
Ti 1& nam chiém 90,9%( 20 bénh nhan),tudi trung binh 67,8+14. Trong nghién
clru cuia tac gia Than Manh Huing va cong su tudi trung binh ctia bénh nhan TKMP
1a 61,7+13,7 va ti 1& nam chiém 91,3% 1. Tuong tu mot sb tac gia khac ti 1¢

TKMP nam chiém nhiéu hon nit j10-11-12].
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Ti I¢ cac bénh nhan TKMP tai phat kha cao. Theo Morales-Gomez va cong su [13]
ti 18 TKMP tai phat véi TKMP tu phat nguyén phat 1a 15- 51% va hau hét tai phat
gip trong vong 6 thang dau. Dey va cong sy theo ddi 156 bénh nhan TKMP tu
phat nguyén phat trong thoi gian trung binh 1a 48 thang c6 16 bénh nhan TKMP
tai phat trong vong nam dau (2. Ti 16 tai phat & bénh nhan TKMP tu phat thir phat
cao hon nhiéu so véi TKMP nguyén phat phat ( 45% so 30%) va hau hét xay ra
trong 3-5 nam (5]. Do ti 16 TKMP tai phat cao nén diéu tri chdng tai phat rat quan
trong. Cac bién phap diéu tri chdng tai phat bao gdm 1a bom chit gay dinh mang
phéi qua dng ndi soi hoic éng din luu mang phdi. Vi cac chat gy dinh 13 bot
Talc, doxycyclin, bleomicyn, iodopovidone. O mdt sb co s¢ diéu tri khong du
diéu kién tién hanh bom qua phéu thuat noi soi mang phéi, bénh nhan tir chdi
phau thuat hodc nhimg diéu kién kinh té kho khan. Trong nhitng trudng hop do,
bom iodopovidone qua 6ng dan luu 14 giai phap. Theo ong Mahmodlou R va cong
su 3], tién hanh gay dinh mang phdi voi iodopovidone cho bénh nhan TKMP duoc
hiéu qua rat tot.

Trong nghién ctru ctia chung t6i hiéu qua gy dinh mang phéi & bénh nhan TKMP
bang iodopovidone 1a 100% . Trong d6 81% cac bénh thanh cong ngay sau bom
lan dau. Chi c¢6 2 bénh phai bom lan thwr 2, khong c¢6 phai lan 3 1an 4. Trong
nghién ctru do Dey et al [z, ti 18 thanh cong Iodopovidone tir 88,8% sau mot tudn
va 93,2% sau mot thang, hi¢u qua tuong ty nhu bdt talc st dung gay dinh mang
phdi. Quan trong 1a Iodopovidone ré tién va rat it taic dung phy oy

Sau khi bom iodopovidone gy dinh mang phdi, trong nghién ctru ching toi cd
12 bénh nhan biéu hién sbt (54%), 3 bénh nhan dau nguc (13%). Khong c6 bénh
nhan nao bi suy hé hip , ha huyét &p va phan tmg di ung do thude. Két qua cua
chung t6i pht hop véi mot s tac gia Mahmodlou R va Andrade JD, cac tac gia
déu nhan cAc tai bién thay khi sir dung iodopovidone gay dinh mang phoi chi yéu

la st va dau nguc.

KET LUAN:
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St dung iodopovidone gdy dinh mang phdi ¢ bénh nhan TKMP 1a thu thuét diéu
tri c6 hiéu qua, dé thuc hién, ré tién, it tai bién. Hy vong s€ duoc su dé)ng thuan

nhiéu vé liéu phap gay dinh mang phoi trong TKMP bang iodopovidone.
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