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TOM TAT
Dt vin dé: Viém mi mang phoz giai dogn 11 la tinh trang bénh ly phitc tap do I6p vo xo day
bo chat nhu mo phoz gdy han ché hé hdp ning né. Piéu tri ndi khoa va choc hut don thuan thurong
khong hiéu qua, phadu thudt mé ngwe béc vé mang phéi la chi dinh can thiét dé lam sach khoang mdng
phoi, giai phong nhu mo 5 phéi. Muc tiéu nghién ciru: M6 ta ddc diém lam sang, cdn lam sang va danh
gid két qua phau thudt mé nguwe béc vé mang phoi ¢ bénh nhan viém mu mang phoi giai doan I11 tai
Bénh vién Ba khoa Trung wong Can Tho nam 2024 - 2026. Péi twgng va i phwong phdp nghién ciru:
Nghién civu mé td tién ciru trén 38 bénh nhén dwoc chan dodn viém mu mang phoi giai doan III va c6
chi dinh phdu thudt mé nguc béc vé mang phoz Cac dir liéu Vé triéu ching lam sang, cdn lam sang
va két qua hdu phau dwoc thu thdp va xir 1y bang phdn mém SPSS 25.0. Két qua: Nghién ciru ghi nhdn
94,7% bénh nhan c6 trigu chimg dau nguc kiéu mang phoz 63,2% bénh nhdn cé sot, 60,5% c6 ho,
55,3% c0 kho tho. Trén cat I6p vi tinh Zong nguee cho thay 84,2% bénh nhan cé day mang phéi, 81,6%
da 6 mii khu trii trong khoang mang phoi. Két qua phau thudt ghi nhdn_ty I¢ thanh cong 89,5% trong
do 94,4% bénh nhan co phoz ne tot trén X-quang sau mo. Két lugn: Phdu thudt mo nguc boc vo mang
phoi la phwong phap diéu tri hiéu qua cho viém mii mang phoz giai doan 111, giup cdi thién tinh trang
lam sang, né phéi trén phim X-quang nguc va giam thiéu bién chimg lau dai cho bénh nhan.
Tir khéa: Viém mi mang phoi, mé ngue béc vé mang phoi, mii long nguec.

ABSTRACT

SURGICAL RESULTS OF PLEURAL DECORTICATION
FOR STAGE Ill PLEURAL EMPYEMA
AT CAN THO CENTRAL GENERAL HOSPITAL
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Background: Stage Il pleural empyema is a complex pathological condition characterized

by a thick fibrous peel entrapping the lung parenchyma, leading to severe ventilatory restriction.
Given that medical management and simple thoracentesis are typically ineffective, open
thoracotomy decortication is an essential indication to clear the pleural space and liberate the lung
parenchyma. Objectives: To describe the clinical and paraclinical characteristics and to evaluate
the outcomes of open thoracotomy decortication in patients with stage I11 pleural empyema at Can
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Tho Central General Hospital 2024 - 2026. Materials and methods: A prospective descriptive study
was conducted on 38 patients diagnosed with stage Il pleural empyema who met the indications for
open thoracotomy decortication. Data regarding clinical presentations, paraclinical findings, and
postoperative outcomes were collected and analyzed using SPSS version 25.0 software. Results:
The clinical presentations included pleuritic chest pain 94.7%, fever 63.2%, cough 60.5%, and
dyspnea 55.3%. Chest computed tomography scans revealed pleural thickening in 84.2% of cases
and multiloculated pleural collections in 81.6%. The surgical success rate was 89.5%, with 94.4%
of these patients demonstrating satisfactory lung re-expansion on postoperative chest radiographs.
Conclusion: Open thoracotomy decortication is a highly effective therapeutic approach for stage
111 pleural empyema. It significantly improves clinical status, promotes optimal lung re-expansion
on chest X-rays, and minimizes long-term complications for patients.
Keywords: Pleural empyema, open thoracotomy decortication, thoracic empyema.

|. PAT VAN PE

Viém mu mang pho1 dugc dinh nghia Ia sy hién dién cua mu trong khoang mang
phéi. Bénh c¢6 thé do nhiéu nguyén nhan: viém phoi, ap xe phdi, chan thuong nguc, bién
chung nhlem trung sau phau thuét 16ng nguc, v& vao khoang mang phdi hoic do su két hop
ctia nhidu yéu t gay nén [1], [2]. Theo phan loai cua Hiép hoi 16ng nguc Hoa Ky bénh duogc
chia thanh ba giai doan: giai doan I (giai doan xudt tiét) voi su tich tu dich ‘trong khoang
mang phdi, giai doan I (giai doan mu sgi hoa) voi sy khu tri dich mu, sy tién trlen nhiém
trung hinh thanh cic 6 mu trong khoang mang phoi va giai doan III (giai doan t6 chirc hod)
tién trién nhiém trung dan dén xo hod va bo phdi. Giai doan III chiém ty 18 cao & cac nudc
dang phat trién do chan doan va can thiép mudn, véi ty 1 tir vong c6 thé 1én dén 10-20%
néu khong phau thuat [3]. Ty 1€ viém mu mang phdi dang tang 1én va la ganh ndng dbi voi
hé théng cham séc khoe. O My, ty 1é mic viém mu mang phdi nhap vién hang nam 1a 11,7
trén 100.000 truong hop, voi ty 1€ tir vong tai bénh vién 1én téi 7,2%, va chi phi trung binh
hang ndm gan mot ty USD [4]. Tuy vao giai doan bénh ma bénh nhan c6 nhitng phac d6
diéu tri khac nhau. Trong viém mu mang phéi giai doan III, diéu tri ndi khoa don thuin
(khang sinh, dan luu mang phoi) thuong that bai do vo xo day ngan can sy tai ng ph01 doi
hoi can thiép ngoai khoa dé boc vo mang ph01 Cac phuong phéap phau thuat bao gom video
assisted thoracoscopic surgery (VATS) va phau thuit mé nguc. VATS duoc uu tién & giai
doan sém vi it xAm 14n, thoi gian nam vién ngén hon, nhung ¢ giai doan III mudn, ty I¢
chuyén md mé cao do do phirc tap ctia vo xo.

Tai Viét Nam, didc biét 1a & Bénh vién Da khoa Trung wong Can Tho viém mu mang
phdi giai doan III 1a bénh 1y thuong gap, nhung chua c6 nghién ctru hé thong vé dic diém
lam sang, can lam sang va két qua phau thuat mé ngyuc diéu tri viém mu mang phdi. CaC
nghién ciru gan day chu yéu tap trung vao phéu thuat VATS trong khi d6 cac nghién ctru vé
phau thuat mé nguc boc vo mang phoi con han ché. Do d6 nghién ctru dugc thuc hién véi
hai muyc tiéu: 1) M6 ta dic diém 1am sang, can lam sang bénh nhan viém ma mang ph01 giai
doan III tai bénh vién Da Khoa Trung uong Can Tho nam 2024 — 2026; 2) Panh gia két qua
phau thuit mé nguc boc vo mang phdi & bénh nhan viém ma mang phodi g1a1 doan III tai
bénh vién Da Khoa Trung wong Can Tho nim 2024 —2026. Qua d6 danh gia lai vai tro cua
md mé trong ky nguyén ndi soi. Dong thoi cung cap co so dir liéu hitu ich vao co sd dit liéu
strc khoe chung cua quoc gia, gop phan nang cao chét lwong va hiéu qua diéu tri viém ma
mang phdi trong khu vyc néi riéng va ca nude noi chung.
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I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twgng nghién ciru

Bénh nhan duoc chin doan 13 viém mu mang phdi giai doan III diéu tri bing phiu
thuat mé nguc boc vo mang phdi tai Bénh vién Pa khoa Trung wong Can Tho tir nim
01/2024 — 03/2026.

- Tiéu chuin chon miu: Bénh nhan dugc chian doan viém mu mang phdi giai doan
III ¢6 chi dinh phau thuat md nguc béc vo mang phoi tir du 18 tudi trd 1én, co day du thong
tin vé hd so nghién ctru va nguoi bénh dong ¥ y tham gia nghién ctru.

- Tiéu chuén loai trir: Bénh nhan chéng chi dinh phiu thuat: suy da co quan nang,
rdi loan d6ng méau, bénh 1y nén ning khong cho phép phau thuat. Bénh nhan mi mang phoi
giai doan III c6 phan loai ASA tor mtrc IV tro 1én.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: Nghién ctru mé ta tién ciru.

- C& miu: Nghién ctru véi 38 bénh nhan phu hop véi tiéu chuan chon miu.

- Noi dung nghién ciru: Nghién ctru vé dic diém 1am sang gdm: tudi, gidi, triéu ching
1am sang (sot, ho, dau nguc kiéu mang phoi, khé thé), thoi gian khéi phat dén khi phiu thuat.
Céc dic diém can 1am sang vé chi sb bach cau, vi khuan hoc ma méang phdi, X-quang phéi,
cit 16p vi tinh (CLVT) 16ng nguc nguc, siéu am mang phéi. Panh gia két qua phau thuat qua
cac chi sO vé thoi gian phau thuat, s6 luong mau mat, thoi gian rat 6ng dan lwu (ODL) sau
md, thoi gian ndm vién, ty 1& bién chung, két qua X-quang nguc sau mo 1 thang, 3 thang, 6
thang. Trong d6 thanh cong cta phau thuat dugc ghi nhan dya trén sy thuyén giam vé triéu
chimg 1am sang va két qua X-quang nguc sau md ghi nhan phdi nd hoan toan, khong tir vong
sau mo. Cac s6 liéu duoc thu thap va xir Iy bang phan mém thdng ké SPSS 25.0.

- Pao dirc trong nghién ciru: Nghién ciru duoc Hoi dong Pao dic trong nghién ctiru
Y sinh hoc Truong Pai hoc Y Dugc Can Tho chip thuan thong qua véi phiéu chip thuin
s0: 24.419.HV/PCT-HPDD ngay 28 thang 6 nim 2024.

III. KET QUA NGHIEN CUU
Két qua dugc phan tich trén 38 bénh nhan viém mu mang phéi duoc theo ddi tir
thang 01/2024 dén thang 03/2026.
3.1. Mt s6 dic diém chung
- Tubi: Nho nhat: 22 tudi, I6n nhat 74 tudi. Trung binh: 49,89 + 14,42.
- Gi61i tinh: Trong 38 bénh nhan c6 35 nam (92,1%) va 3 nit (7,9%).
3.2. Pic diém lAm sang, cin 1am sang cia ddi twong nghién ciru (n=38)
Bang 8. Pic diém 1am sang bénh nhan viém mii mang phdi

Dic diém Tan s6 (n) | Ty 18 (%)
Thoi gian bénh (ngay) 19,8 + 12,8
Ho 23 60,5
Sot 24 63,2
Pau nguc kiéu mang phoi 36 94,7
Kho thé 21 55,3

Nhan xét: Thoi gian khoi phat bénh trung binh cua viém mu mang phoi 1a
19,8 + 12,8 ngay, triéu ching lam sang phd bién nhét ciia viém mii mang phoi la dau nguc
kiéu mang phoi 94,7%, tiép theo 1a st 63,2%, ho 60,5% va kho thd 55,3%.
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Bang 9. Nguyén nhan va bénh 1y phdi hop

Dic diém Tansd (n) | Tyl1é (%)
Viém phoi 24 63,2
Nguyén nhan Chan thuong 12 31,6
Ap xe trung that v& 2 5,3
Viém phoi 26 68,4
Ay 1o 1A Viém tuy 1 2,6
Benh 1y phothop =z " a0 phai 3 7.9
bai thao duong 8 21,1

Nhan xét: Nguyén nhan thuong gip nhat gy viém ma mang phoi 1a viém ph01
63,2%, it nhit 13 4p xe trung that v& vao khoang mang phdi 2%. Bénh 1y kém theo nhiéu
nhit 13 viém phdi 68,4%, thap nhat 1a viém tuy 2,6%.

Bang 10. Pic diém ton thuong trén X-quang nguc va siéu Am mang phoi

Dic diém ton thuong (n=38) Tansd (n) | Ty 1é (%)

Bén trai 15 39,5

% Bén phai 23 60,5
“quang Ngwe Day mang phdi 12 31,6
Hinh anh 6 tréng khoang mang phdi 20 52,6

Hoi 4m hon hop khong vach ngin 3 7,9

Siéu 4am mang phdi | H6i 4m hdn hop c6 vach ngin 13 34,2
Tang ti trong dong dam do, day mang phdi 22 57,9

Nhan xét: Trén X-quang nguc bénh nhan viém mi mang phdi co 39,5% bén trai,
60,5% bén phai, 31,6% bénh nhan c6 day mang phdi. Siéu &m mang ph6i ghi nhan dich ting
ti trong dong dam do day mang phdi cé ty 1é cao nhét 34,2%, dich hdi 4m hdn hop c6 vach
ngan chiém 34,2%, dang hi am hdn hop khong vach ngin 7,9%.
Bang 11. Dic diém ton thuong trén CLVT 16ng nguc va vi khudn hoc dich mang phoi

Dic diém ton thuong (n=38) Tanso (n) | Ty 1é (%)
To6n thuong da 6 c6 vach ngdn 31 81,6
Day mang phoi 32 84,2
CLVT lIong nguc — | Pong dic 8 21,1
t6n thuong phoi Xep phoi 16 42,1
hop Xo hoa phoi 2 5,3
To6n thuong dang hang 1 2,6
To6n thuwong mo ké 2 5,3
Vi khuan dich Staphylococcus aureus 1 25
mang phdi dwong | Klebsiella pneumoniae 2 50
tinh n=4 (10,5%) | Pseudomonas aeruginosa 1 25

Nhén xét: Trén CLVT long nguc cho thay ton thuong viém mu mang ph01 da &
chiém 81 ,6%, 84,2% day mang phoi, trong cac ton  thuong phdi hop trén CLVT 10ng nguc
xep phoi chiém ty 1& cao nhat 42,1%, thap nhét 1a ton thuong dang hang 2,6%. Ty 1¢ duong
tinh khi cdy dich mang phoi 1a 10,5%, trong d6 25% do Staphylococcus aureus, 50% do
Klebsiella pneumoniae, 25% do Pseudomonas aeruginosa.
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3.3. Két qua phiu thuit

Béang 12. Cac thong s6 trong va sau mo viém mu mang phoi

Ngin nhat Dai nhat Trung binh
Thoi gian phau thuat (phit) 60 320 151,6 £52,2
Sb lwong mau mit trong luc md (mL) 200 600 386,8 £ 100,5
Thoi gian rut ODL mang phoi (ngay) 1 22 6,4 £3,6
Thoi gian nam vién sau mo (ngay) 1 23 7,3+3.,8

~ Nhan xet: Thoi gian phau thuét trung binh 151,6 + 52,2 phut, dai nhat 1a 320 phut,
ngan nhat la 60 phit. Luong mdu mat trung binh trong lic mé la 386,8 + 100,5ml, nhiéu
nhat 1a 600 mL, it nhat 1a 200 mL. Tho1 gian rat ODL trung binh sau mé 1a 6,4 + 3,6 ngay.

Thoi gian ndm vién sau mo trung binh 14 7,3 + 3,8 ngay.

Bang 13. Pic diém 1am sang sau phau thuat

Pic diém Tan sb Ty 16 (%)
Mirc d6 dau sau md theo thang diém Dau nhe‘ 8 211
VAS Trung binh 27 71,1
Nang 3 7,9
RO khi kéo dai 1 2,6
Bién chiing Chay mau 0 0
Nhiém tring 0 0
Tl vong 2 5,3

Nhan xet: Tinh theo thang diém VAS, da s6 bénh nhan c6 mirc 6 dau trung binh
sau md 71,1%, rat dau sau mo chiém ty 1¢ it nhat 7,9%. Khong ghi nhan blen ching chay
mau, nhiém trung trong nghién curu, 2,6% bénh nhan c6 r6 khi kéo dai sau mo.

Bang 14. Két qua phau thuét va theo ddi bénh nhan tai kham sau phau thuat

bic diem Tan so Ty 1€ (%)
Két qua sém sau phiu thuat Thanh cong 34 89,5
(n=38) That bai 4 10,5
X-quang nguc 1 thang sau mo Phoi nd hoan toan 34 94,4
(n=36) Khong thay doi 2 5,6
X-quang nguc 3 thang sau mo Phoi n¢ hoan toan 24 96
(n=25) Khoéng thay doi 1 4
X-quang nguc 6 thang sau mo Phoi n¢ hoan toan 24 96
(n=25) Khoéng thay doi 1 4

Nhafu} xét: Két 7qué phau thuat ghi nhan thanh cong & 89,5% bénh nhan. X-quang
nguc sau mo thang phdi nd hoan toan ty 1¢ 94,4%, khong thay doi 5,6%. X-quang nguc sau

mo 3 thang va 6 thang véi phdi né hoan toan dat 96%, khong thay dbi 4%.

Bang 15. Tinh trang stic khoe bénh nhin sau mé 6 thang (n=25)

Tinh trang sirc khoe sau phau thuat Tan sb Ty 1€ (%)
Cai thién hoan toan 21 84
Pau nguc kéo dai 3 12
Han ché van dong thé luc 1 4

Nhan xét: Trong 25 bénh nhan tai kham sau md 6 thang, ghi qhén 84% bé&nh nhan
cdi thi¢n suc khoe hoan toan, 12% bénh nhan dau nguc kéo dai sau mo, 4% bénh nhan ghi

nhan han ché van dong thé luc.
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IV. BAN LUAN
4.1. Pic diém lAm sang

Tudi trung binh 49,89 + 14,42 tudi (22-74) twong dwong cac nghién ctru trong nudc
va quéc té gan day: 45 = 19,5 tudi tai Bénh vién Phdi Trung uong do Nguyén SiKhanh nghién
ctru phau thuat VATS trén 58 bénh nhan giai doan I1I [5], trong mot phan tich tong hop VATS
va m6 ngyc boc vo mang phoi cho bénh nhan bi viém ma mang phoi cua Hui Pan — CS ciing
cho thdy do tudi trung binh trong cac nghlen ctru khoang tir 40 — 60 tudi [6]. Ty 16 nam gidi
chiém wu thé rd rét 92, 1%, cao hon so véi bao cdo cua Josef Yayan - CS nghién ctru vé sy
khac biét gigi tinh trong diéu tri phau thuat viém mil mang phoi trén 103 bénh nhan trong d6
c6 73 bénh nhan nam va 30 bénh nhan ni [7]. Triéu chimg dau nguc kiéu mang phoi chiém
ty 1¢ rat cao 94 ,1%, cao hon nghién cru VATS tai Bénh vién Phéi Trung uong 81% [5] Thot
gian khoi phat dén phau thudt trung binh 19,84 + 12,77 ngay phan anh tinh trang chan doan
va can thiép mudn — yéu t6 chinh dan dén giai doan III t6 chirc hoa.

4.2. Pic diém cin lam sang

Quyét dinh phau thuat mé nguc boc vo mang phdi chl yéu dya vao hinh anh CLVT
10ng nguec, nghién ctru cho thay hinh anh CLVT 10ng nguc xac dinh chinh xac giai doan II1
voi1 day mang ph01 84,2%, ton thuong da 6 c6 vach ngin 81,6%, xep phoi 42, 1% — hoan
toan phu hop dong thuan ctia Hiép hoi phau thuat Long nguc Hoa Ky [8]. Ty 1é ton thuong
bén phai cao hon 60,5% ciing duoc ghi nhan phd bién & chau A do nguyén nhan viém phoi
phai thuong gap. Nghién ctru cua Yuan- Ming Tsai - CS trong 380 bénh nhan Pai Loan duoc
phau thuat VATS do viém mu mang ph01 230 bénh nhan 60,5% c6 ton thuong bén phai [9]
Ty 1& duong tinh khi ciy dich mang phoi con thap chi 10,5%, diéu niy hoan toan c6 thé ly
giai dugc do dac thu cia bénh nhan giai doan muon: phan 16n bénh nhan da trai qua mot
thoi gian dai sit dung nhiéu loai khang sinh, vi khuan trong dich mang phdi thuong di bi
tiéu diét hodc rc ché phat trién, mu luc nay chil yéu 1a x4c bach céu thoai hoa va to chirc
fibrin. Ddng thoi viée choc hut mu mang phdi trong giai doan nay rat kho khan do 16p vo
day xo hoa do vay da phan cac miu trong nghién ciru dugc ldy dich cdy mu tai thoi diém
phau thuat. Do do ty 1& nay chi mang tinh chat tham khao.

4.3. Két qua phiu thuat

Thoi gian mb trung binh 151,6 + 52,2 phat va lugng mau mat 386,8 + 100,5 mL nim
trong khoang chip nhan duoc clia phau thuat m¢ dugc Hui Pan — CS m6 ta voi thoi gian
mo trung binh 137-228 phut, hmng mau mét trung binh 300-600 mL [6]. Thoi gian rit Ong
dan luu 6,4 + 3,6 ngay va thoi gian nam vién sau md 7,3 + 3,8 ngay ngan hon dang ké so
voi nhiéu nghién ciru ciia Nguyén Si Khanh tai Bénh vién Phoi Trung wong 7,5 ngay rit
6ng, 10,3 ngay nam vién, nghién ctru cia Arvind Kohli thoi gian ndm vién trung binh 1a 12
ngay (trong khoang 8-21) [10]. Két qua nay c6 thé nho kinh nghiém cia kip phau thuat, viéc
lwa chon bénh nhan va chién lvge mé mé ngay tu dau.

Ty 1é thanh cong 89,5% va phdi né hoan toan dat 94,4% sau 1 thang, 6n dinh 96%
sau 3—6 thang nam hoan toan trong khoang 86-95% thanh cong va khoang 95% phdi ng tét
dugc bao cdo trong cac phan tich gdp gan day vé phau thuat boc vo mang phdi giai doan I11
nhu Massoud Sokouti - CS [3], Hui Pan -CS [6], | Wayan Sudarma - CS [11]. Bién ching
thap: ro khi kéo dai chi 2,6%, khéng chay mau hay nhiém tring vét mo. Tir vong 5,3%
(2/38) ndm & mirc thip so voi 10,5% tir vong 30 ngdy & giai doan III trong nghién ctru ctia
Maria Giovanna Mastromarino - CS [12] va 11,1% trong nghién ctru phau thuat boc vo
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mang ph6i mé sém tai An D6 cua Arvind Kohli -CS [10], c6 thé lién quan dén bénh ly phdi
hop (dai thao duong 21,1%, viém phoi kem 68,4%) va thoi gian bénh kéo dai.

V.KET LUAN

Phau thuat mé nguc boc vo mang phoi mang lai hi€u qua cao trong di€u tri viém mu

mang phoi giai doan I1I tai Viét Nam, dic biét trong bdi canh chan doan mudn thuong gip. Tuy
nhién nghién ctru voi ¢d mau con han ché nén chua thé khang dinh dugc hét vai tro cia mo
nguc boc vo mang phoi diéu tri mi mang phdi giai doan I11. Két qua nghién ctru gbp phan vao
co so dit liéu qudc gia va hd trg xay dung hudng dan diéu tri phi hop voi didu kién thuc tién.
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