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TOM TAT

Tran khi duéi da tram trong (TKDDTT) 1a bién ching ning né cia dat ong dan luu mang
ph6i(ODLMP).Bién chimg nay rat thap nhung van dé diéu tri phtrc tap.Trong 12 thang
(9/2012 dén 9/2013), c6 4 trudng hop TKDDTT xay ra sau khi dait ODLMP. Chlng tdi ap
dung mot phwong phap diéu tri méi cho nhitng trudng nay bang cach dit thém 01 ODLMP
thir hai, két hop hit khi dé diéu tri TKDDTT. Tt ca 4 truong hop TKDDTT di dugc diéu tri
thanh cong bang phuong phap méi nay.Thoi gian rat ODLMP tha 2 trung binh 13 5-7 ngay.
Phuong phép diéu tri méi ndy an toan, dé thuc hién va hiéu qua, nhanh chong lam giam triéu
chung trong diéu trif TKDDTT.

SUMMARY

Severe subcutaneous emphysema is a massive complication of chest tube drainage. This
complication rarely occurs but its treatment is complicated. During 12 months (from 9/2012
to 9/2013), there was 4 cases of severe subcutaneous emphysema after inserting chest tube
drainage. We described a new procedure for the treatment of these patients by using of two
tubes inserted into pleural space combined with suction. All 4 cases of severe subcutaneous
emphysema were treated successfully by this new procedure. The average duration of
treatment was from 5 to 7 days. This new procedure is safe, easy, and quickly effective to
reduce symptoms in the treatment of severe subcutaneous emphysema.

MO PAU

Tran khi duéi da (TKDD) 1a tinh trang thoat khi vao cac mo dudi da, bién chimng c6 thé xay
ra sau chan thuong nguc lam giy cung suon, phau thuét 1ong nguc, dit noi khi quan hoi sirc,
thd may thong khi ap luc duong, trong lac dat dng din luu mang phdi, hodc sau khi rat dng
dan luu mang phdi, choc hat khi mang phéi™*>"). .. P6i khi TKDD con la hau qué sinh bénh
1y cua nhitng bénh nhan mic bénh phéi tic ngh&n man tinh, hen suyén, vién phéi mo k€&, bénh
phdi nghé nghiép.. [23),

Tran khi dudi da thuong gay nhiing biéu hién kho chiu cho bénh nhan nhu bién dang sung
phong ving nguc, ¢d, mit, canh tay, bung... 1am bénh nhan cam giac dau that nguc, khé tho
ting dan, toan ho hip cip ning va co thé dua dén tir vong... Piéu trj TKDD dit van dé phai

gidi quyét, tuy thudc vao mic d6 TKDD tac dong 1én co thé ngudi bénh tir nhe dén
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nang.Trong do, diéu tri TKDDTT 1a mot xir tri cép cuu vi de doa truc tiép dén tinh mang
bénh nhan.Hién nay, diéu tri TKDDTT chua c6 mot phuong phap diéu tri théng nhat. Co tac
gia didu tri bang cach rach da vung nguc thoat khi dung mot dng dan luu 16n dit vao dudi da
hodc dit dng thong dong mach c6 cira s6 bén canh (fanestrated angiocatheter)(3’8) vao dudi da
thanh nguc mdi bén dé dan luu khi. Qua thyc té trén 1am sang, chiing t6i dwa ra mot phuong
phap diéu tri mdi bang cach dit 2 éng thong DLMP vao trong khoang mang phdi két hop hut
khi dé diéu tri nhitng truong hop TKDDTT nham nhanh chéng cai thién tridu ching de doa
tinh mang bénh nhan gay ra do TKDDTT.

Chung t61 trinh bay 4 truong hop TKDDTT da diéu tri tai khoa lao Bénh Vién Pa Khoa
Trung Tan An Giang. Ca 4 trudng hop dugc didu tri bang dat 2 5ng DLMP véi két cuc tét.
KY THUAT TIEN HANH

Chung t6i chon vi tri khoang lién suon 4,5,6 duong nach trudc, giita dé dat ODLMP thir 02
ciing giong nhw trwong hop dit ODLMP thir 01. Sau d6, tién hanh cac budc phiu thuat dat
6ng théng dan luu.Qua duong rach da 5 mm, ding kiém Kelly tach cac 16p md dudi da roi
dua 6ng thong din luu vao khoang mang phdi. Nbi dng thong dan lwu v6i hé théng binh dan
lwu khi théng qua mot dng ndi trung gian. Tiép theo 1a ndi hé théng binh dan luu kin véi may
hat khi (co thé diéu chinh ap suat hut khi tir thdp dén cao tir -10 dén -20 cm H,0, sao cho
bénh nhan cam thay d& chiu. Theo ddi st tinh trang 1am sang bénh nhén, chup X-quang phdi,

do khi mau dong mach kiém tra, va hé thong luu khi duéi da trong sudt qua trinh diéu tri.
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Bao cdo ca bénh 1

BN nam 77 tudi, qué quan & huyén Phu tdn An giang c6 tién cin khi phé thung, hut thudc 14
v6i triéu chimg kho thd, dau nguc phai nhiéu phai nhap vao khoa lao BVDTT AG. Cach 01
thang c6 phau thuat 1dy bo thi khi thly trén phai & bénh vién Pham Ngoc Thach. Két qua dém
té bao mau toan bd binh thuong, X quang tim-phdi thing c6 hinh anh tran khi mang phdi phai
lwong nhiéu. Bénh nhan dugc chi dinh dat dan luu khi mang phdi qua da. Ngay sau khi 15
phit dit dng dan luu, bénh nhan ¢ biéu hién TKDD ting din vdi cac triéu ching:Cam giac
kho chiu, hoang hét, lo ling nhiéu, khé thé dit doi, nhip thé nhanh néng, trén 30 1an/ phut, co
kéo co hd hap phu nhiéu, tim tai, dau tirc ving ngyc ting dan, sung cing phong, bién dang
vung nguc, lung, c¢o, mit, canh tay, cang tay, ban tay, ving bung...Kham: c6 dau hiéu “ tiéng
mudi ran” dudi da, va ndi rd cac tinh mach nong dudi da.Trong liic ndy, chiing téi quyét
dinh lam giam dp sudt cang phong bang cdch digt ODLMP thir 02 ciing giong nhw truong
hop dit ODLMP thir 01 va két hop hiit mdy. Ngay sau d6 bénh nhan cam thdy dé chiu hon,
sau 3 gid ngung hit may, qua 5 ngay rat 1 dng dan luu, dén ngay thir 10 rat 6ng din luu con
lai va cho bénh nhan xuét vién.

Bao cdo ca bénh 2

Thang 4 nam 2013, BN nam 70 tudi, thuong trd Long Xuyén nhap vién vao khoa lao véi suy
ho6 hap cap. Bénh sir kho thé, khac dam trén 2 tuan. Tién sir lao phoi cé diéu tri, hat thudc 14
khoang 40 goéi nam, di dugc chan doan viém phdi tic nghén man tinh(COPD). Cach day 5
nam c6 md tran khi mang phéi trai 2 dot. Kham 1am sang véi nhiét d6 co thé 38.5 46 C, mach
100 nhip/phut, nhip thd 36 lan/phat, huyét ap 130/80 mmHg, g6 vang phdi trai, X quang phoi
c6 hinh anh tran khi mang phéi trai dién rong. Bénh nhan duoc chi dinh dit dan luu khi mang
phdi qua da. Trong khi dang dat ODDMP, bénh nhan bi kich thich ho nhiéu tao nén TKDD
va ting dan 1am bénh nhan khé thé dir doi. Chung t6i dit may hit khi hd trg nhung khong
giam duoc ap sudt cang phong, bién dang ving nguc.Sau 1 gio, chiing téi quyét dinh lam
gidm dp sudt cing phong bang cdch diat ODLMP thir 02 ciing giong nhw truwong hop dit
ODLMP thir 01 va két hop hiit mdy . Ngay sau d6 bénh nhan cam thiy dé chiu hon, sau 3
gio ngung hut may, qua 5 ngay rit 1 dng dan luu, dén ngay thir 6 than nhan bénh nhan ty xin
chuyén tuyén trén.

Bao cdo ca bénh 3

Théang 6 nam 2013, BN nam 60 tudi, qué quan Chauphd An giang nhap vién vao khoa lao
v6i mét, khé thd va dau 16i ngue trai. Tién st tiéu duong typ 2, lao mang phoi co diéu tri mot

dot, hut thudc 14 khoang 40 goi nim. Kham l1am sang gb vang ving trén, gd duc ving thip
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phéi trai, X quang phdi c6 hinh anh muc nudc hoi tran khi, tran dich mang phdi trai. Bénh
nhan dugc chi dinh dit dan luu khi va dich mang phdi qua da. Sau khi dang dat ODDMP
duoc 4 ngay, bénh nhan bi TKDD va tang dan 1am bénh nhan khé thé dir doi, chang toi
quyét dinh lam giam dp sudt cing phong bang cdich dit ODLMP thir 02 ciing giong nhw
trwong hop dit ODLMP thir 01 va két hop hit mdy. Ngay sau d6 bénh nhan cam thay d&
chiu hon, sau 2 gio ngung hut may, qua 7 ngay rat 1 éng dan luu, dén ngay thir 16 éng dan
luu mang con lai phéi ngung hoat dong, cho rut éng va xuét vién.

Bao cdo ca bénh 4

Bénh nhan nam, 76 tudi, nhap vién thang 6 ndm 2013, qué quan Phu tdn An giang nhép khoa
khoa lao v&i chin doan tran khi mang phéi khu tra day phéi trai. Tién st ¢6 diéu tri 2 dot, hat
thudc 14 khoang 40 g6i nam va duoc quan 1y diéu tri bénh COPDtrén 5 nam. X quang tim-
phoi thang c6 hinh anh nhiéu tai khi thuy trén va giita, ting sang khu vyc ving day ¢ phoi
trai. Bénh nhan duoc chi dinh dit din luu khi mang phdi qua da. Sau khi dang dit ODDMP
duoc 12 gid, bénh nhan bi TKDD va tang dan 1am bénh nhan kho thé dir doi, chung toi quyét
dinh lam giam dp sudt cing phong bang cdch dit ODLMP thir 02 ciing giéng nhw trwong
hop dit ODLMP thir 01 va két hop hiit mdy.Ngay sau d6 bénh nhan cam thiy dé chiu hon,
sau 5 gio ngung hit may, qua 7 ngay rat 1 éng dan luu, dén ngay thir 18 dng dan luu mang
con lai con hoat dong. Chiing t6i quyét dinh rut dng dan luu va dit lai vi tri khac, dén ngay
30 ¢6 chi dinh cho rat dng va xuét vién.

Béang 1. Dir liéu dic diém nhan khau, di€u tri va ket cuc

BN  Tudi/giéi Tién sir T/g xuat hién T/g rat 01 Két cuc
TKDD ODLMP

1 77IN Hut thudc, 15 phat 5 ngay Tot
COPD

2 70/N Lao, hit thudc, 1 gio 5 ngay Tét
COPD

3 60/N Lao, tiéu duong, 4 ngay 7 ngay Tét

hut thube

4 76/N Lao, hit thudc, 12 gid 7 ngay Tét

COPD
BAN LUAN

Tir 9/2012 dén 9/2013, ¢6 04 trudong hop TKDDTT xay ra sau khi dat ODLMP, trong tong sd
82 truong hop tran khi mang phdi nhap vién (chiém tylé 3,1%). Tat ca 04 truong hop
TKDDTT c6 diu hiéu de doa tinh mang bénh nhan qua biéu hién toan ho hép cép nang,
chiing téi quyét dinh lam giam dp sudt cang phéng bang cdch dit ODLMP thir 02 ciing
giong nhw trwong hop dit ODLMP thir 01 va két hop hit mdy, két cuc tit ca déu thanh
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cong bénh nhan cam thiy d& chiu hon ngay sau khi dat éng. Trong 04 truong hop trén, bénh
1y phoi chu yéu 14 lao phéi cii, bénh phdi tic nghen man tinh va c6 thoi quen hut thudc 14 trén
40 g6i nam. So sanh véi cac tac gia khac, chang han, theo Jones P.M.et al®, hdi ctu trong
khoang thoi gian 12 thang phat hién phat hién c6 25/134 bénh nhan da dugc dit dng dan luu
mang phdi c6 biéu hién tran khi dudi da nhung khong cé truong hop nao cé biéu hién
TKDDTT. Theo Alfredo Cesario et al®, nghién ctru tir 1/1990-9/2002, ¢6 20 trudng hop
(1,3%) TKDDTT trong s6 1561 bénh nhan sau phau thuat 16ng nguc. Theo Francesco Leo et
al®, nghién ciru tir 1/1998-9/2001, ¢6 11 trudng hop (1,1%) TKDDTT trong sb 1008 bénh
nhan sau phau thuat 1ong nguc. Ngoai ra, con c6 nhiéu tac gia khic béo cdo timg ca riéng
16789

Phuong phap diéu tri TKDDTT cua chiing toi 1a dat 2 ong thong DLKMP trén cting mot bén
phoi va dudi da két hop hat khi. Trong 04 truong hop TKDDTT, ching t6i thyc hién thao tac
dit dng thong DLMP thir 02 1a don gian, chung t6i chi cin gay té chudn bi dat, rdi tién hanh
thu thuat nhu da mo ta & trén. Va c6 01 truong hop ching t6i phai chon vi tri khéac dé dat lai
6ng DLMP thir 02 cach vi tri ODLMP thir 01 hudng 1én trén 04 khoang lién suon do vi tri cii
qua gan co hoanh. Muc dich diéu trj theo phuong phéap cta chung ti ciing gidng nhu nhiing
tac gia khac 1a nhanh chéng giai thoat tran khi dudi da nhdm cai thién tridu chimg nguy hiém
nhung céch thic thyc hién didu tri thi khac. Trong y vin, c6 nhidu phuong phap diéu tri
TKDDTT khéc nhau tuy theo kinh nghiém cua timg tac gia. Theo Beck et al®, dung 2 dng
thong dong mach c& 14 (14-gauge angiocatheter), dd duoc tao nhimng ctra s6 bén canh 6ng
thong, dam xuyén qua da mot goc 45° tai vi tri giao diém ctia khoang gian suon hai va duong
trung don vao khoang tréng giira cac 16p moé dudi da, mdi dng théng duge dwa vao mdi bén
cua thanh ngyc. Theo Terada Y et al va Kelly MC et al®, ding mot éng dan luu dang
trocar dit vao dudi da. Mot phuong phéap dan luu khac theo Alfredo Cesario et al®, dung mot
6ng dan Iuu cao su mém dang penrose dwa qua mot duong rach da nhé 5 mm tai ving da trén
xuong don mdi bén. Theo Ngo Thanh Binh® | dung dng thong day oxy hodc dng thong da
day dit dudi da va hat may lién tuc. Theo tac gia khac thi khong dung dng thong dat dudi da
ma dung phuong phép rach da dé din luu khi, nhu tic gia Herlan DB et al®, rach da dai 3
cm ngay dudi xuong don & mdi bén va sau xudng dén co nguc dé thoat khi.

Két qua, ca 04 truong hgp TKDDTT duoc diéu tri thanh cdng ngay sau khi dit ODLMP két
hop vai rat khi, bénh nhan nhanh chéng giam triéu chimg va cam thiy d& chiu ngay, thd dé
hon. Khi két thic diéu tri bénh nhan hét dau nguc, hét cing phdng ving nguc, co,
mat...kham du hiéu tran khi duéi da giam nhiéu va khong con anh huong dén tong trang

bénh nhan, X-quang phoi kiém tra cho thiy tran khi dudi da hét hodc giam rat nhiéu. So voi
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két qua nghién ctru cua Francesco Leo et al®, ding 6ng thong dong mach co tao ctra s6 bén
canh dé diéu tri tran khi dudi da trim trong, ty 1¢ thanh cong 13 3/11 truong hop (81,8%).
Theo Alfredo Cesario et al), rach da thoat khi diéu tri, ty 16 thanh cong 1a 13/13 truong hop
(100%). Trong 04 trudng hop tran khi du6i da trdm trong cua ching t6i duoc diéu tri dat 2
ODLMP va két hop hut khi co ty 1& thanh cong 100% sau 5- 7 ngdy. Vé thoi gian rit
ODLMP thir 2, nghién ctru cua chung tdi cling phut hop voi cac tac gia khac da thuc hién dan
luu khi duéi da®*?).

KET LUAN

Budc dau nghién ctru ciia chiing t6i da cho thdy hiéu qua cua phuong phéap diéu tri méi bang
cach dat 2 ODLMP két hop hit khi trong diéu tri TKDDTT la thanh c6ng. Phuong phép diéu
tri m&i nay tuong dbi an toan, dé thuc hién va hiéu qua, nhanh chéng 1am giam céc triéu
chtng gitip bénh nhan vuot qua giai doan nguy hiém de doa tinh mang do TKDDTT gy nén.
Tuy con nhidu van dé can lam sang téa thém nhung ching t6i hy vong phuong phap nay s&
dugc phd bién va ap dung rong rii trong didu tri nhitng trudng hgp TKDDTT. Nghién ciru
nay con 14 co so cho nhitng nghién ctru tiép theo vé cac van dé diéu tri cap ctru nhitng trudng
hop TKDDTT.
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