vao dong macii phé quan bén 1dn thuong, bom can quang
ghi hinh chin doan.

+ Diing Micro-catheter 3F dua chon loc vao dong mach
dang chay mau. ghi hinh chin doan v4 tién hanh bom tic
bang Sponge. Ghi hinh kiém tra sau thit thut.

+ Can quang dugc dang l1a loai Non-ionic (Ultravist.
Xenetlc. Pamtray, 3

KET QUA

Tuédi : 05 trudmg hgp < 30 tubi

08 trudmg hop 30 - 50 twdi

03 trudmg hrp >50 tudi.

Gidi tinh:. Nam 10 trudng hop

N 06 truong hop

Nguyén nhén chén thuong;

Lao ph(‘),i 11 rrudng hop
Dan phé quan 04 trudng hgp
U phdi 01 trwdmg hop

Hinh anh chin' doan DSA:

Pong mach ton thuong:

- Nhiéu nhanh nuéi :10 truong hop. -

- Dong mach phé quan(P) 04 truéng hgp.

- Bong mach phé quan(T): 02 truang hgp.

Két qua BAE:

- 14 trudmg hgp ngung ho ra mau ngay say tha 1huﬁt

- 02 trudmg hop ho ra mau mau mai lai sau.

Phuong phap lya chon diéu tri tiép theo cua 2 tnr(’mg
hop thét bai trén:

- 02 trudng hop phiu thuat

Bién chimg :

Chung t5i khong ghi nhdn ¢ trudng ho’p nao cé bién
chirng ning né nhu y van da néu nhu thuyén tic phdi, nhdi
mau co tim, liét tam thai, suy hé hdp. Tuy nhién, ching t6i
¢6 ghi nhin mdt tredng hop sét va dau nguc sau khi lam
tac mach , nhung tyr khoi sau 3 ngay.

BAN LUAN:

Trong s6 16 truomg hop trén, ti 1¢ nam nhiéu hon nfr
nguyén nhan do lao chiém da so tudi lhuéng gip tir
30->50 tudi, nhiéu nhdnh nudi thn thuong, Vé mat ky
thudt, ching t5i ghi nhin 100% thanh cong vé mat k¥ thudt
(khéng co hlen turgng co mach , djt nguoc, hay the mach
lac ché ...} Diéu d6 chimg 1o vai trd quan tigng clia y cu
duge dfmg, ciing nhvr kinh nghiém ciia BS. Ching t5i ciing
khong ghi nhén bién chimg ning né nao. Diéu d6 cho thay

dﬁy ta mot phuong phap an toan.
- KET LUAN:
Theo-chiing t&i. BAE 13 mdt phuong phép diéu tri hu‘

ich, higu qua va an toan trong ho ra mdn. BAE co thé gip

bénh nhan tranh ducc mot cude phiu thuat nhét 13 nhing
bénh nhén khong ¢6 kha nang chiu dung mft cude phéu
thudt. BAE thém vao mdt lya chon tdt cho diéu tri ho ra
mau.

SUMMARY

Massive hemoptysis is one of the most dreaded of ail
respiratory emergencies and can have a variety of
underlying causes. In 90% of cases, the source of massive
hemoptysis is the bronchial circulation. Diagnostic studies
for  massive  hemoptysis  include  radiography.
bronchoscopy, and computed tomography (CT) of the
chest. Bronchoscopy and CT have been considered the
primary methods for the diagnosis and localization of
hemoptysis. Bronchial artery embolization (BAE) is a safe
and effective nonsurgical treatment for patients with
massive hemoptysis.

BAE should be performed as soon as possible after the
onset of massive hemopt)sls

The purpose of BAE is defined as: first. to achieve

immediate control of bleeding in all patients; second. to

obtain continuous bleeding control in patients without
surgery; and third, to improve clinical conditions for a
prospective surgery.

Knowledge of the bronchial artery anatomy, together
with an understanding of the pathophysiologic features of
massive hemoptysis. are essential for planning and
performing BAE in affected patients. In addition,
interventional radiologists should be familiar with the
techniques, results. and possible complications of BAE and
with the characteristics of the various embolic agents used
in the procedure. .

TAI LIEU THAM KHAO:
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hee qubc gia Tp HCM 2001.

3.1]1. Connors IIIMD and Joan C.m Wojiak MD.
Interventional neuroradiclogy. 1999

v

PHAU THUAT o1 SOI LONS NGUE CAP CUJU TAI BENH VIEN VIET BITC

DAT VAN BE

PhAu thudt ndi soi I8ng nguc (PTNSLN) cb lich sir
phat trién gin lién vai sy phat trién clia khoa hoc cong
ngh&, chiém vai trd quan trong trong chdn doan va can
thiép c6 hidu qua dai vai mét sé tén thuong trong 18ng
ngi,rc.

8 Viét Nam, phiu thuat ndi soi dugec ap dung tir
nhimg nam 1992 song ¢é nhitng budc tién quan trong
phat trién & hdu hét 14t ca cac chuyén khoa, déng gép
dang ké vao viéc cham séc va didu td b&nh nhan. Nho

TRAN BINH GIANG

¢6 nhimg uu diém ndi bat nhu do an toan, tinh tham my,
it dau sau phiu thuat, thai gian pdim vién ngdn, tinh kinh
1€ trong y t&... PTNSLN nhanh chéng dugc biét dén nhu
mdt phutang phap diéu tri an toan, hiéu qué va kinh té&.

Dac bigt trong cdp citu, PTNSLN chiém vj tri nhat dinh
trong chan doan va diéu tri d6i véi bénh nhan trong tinh
hinh thyc t€ hién nay [6]. Xust phat tir tinh hinh thuc t& ké
trén chung 61 1i&n hanh dé tai nhdm muc dich:ing dung
phéu thudt ndi soi trong didu Irj cac bénh ly cp cinidng
ngut va danh gia higu qua cda phuong phap nay.
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poI TUGNG VA PHUONG PHAP NGHIEN cuu.
- 1. B8l tugng nghidn ctiu -
. Nghién ciu dugc tién hanh lal Bénh v:én viet Du’c tw
9/ 2004 dén 9/ 2005.

1.1. Tiéu.chudn lya chon bénh nhan: tét cé nhiing
.bénh nhan dugc PTNSLN trong cdp elru, ¢6.d0 bénh an
va cac xét nghidém can Jam sang phuc.vu cho nghién
ciu, nhifmg tneding hop tiéin ciru phai theo dung chi dinh
va bénh nhan phal W nguyén tham gia nghién ciu (sau
khi.da- dugc giai thich ré rang vé cudc phdu thuat. n¢|
50i).

1.2. Tiéu chudn foai. tn.r bénh nhan: khéng du ho s0
bénh an cling nhu nhitng tu lidu phuc-vu cho nghién citu,
c6 chdng chi dinh PTNSLN, bénh nhan khdng dang ¥
PTNSLN.

2. Phugng phap nghlen ciru: mé 13 cit ngang,

Nhém bénh nphan h0| ciu: thu thap 14t cd nhimg dir
kign cdn nghlen ctiu thong qua, cac hd so bénh an tai
phong hd 50 Iuu trit clia bénh vién Vigt Bic tir 1/2001
dén 8/2004.

" Nhém bénh nhan tién cin: Bao gém nhlmg bénh
nhan dudc PTNSLN cdp ciru tai bénh vién Vit Bic (ur
9/2004 dén 9/2005 (ngh}él"l cly theo bénh an mﬁu)

X{ y 56 ligu: S dung phdn mém SPSS -~ 1.5

KET QUA NGHIENCIlU

1. Dic dlem chung 42 bénh nhan du0c PTNSLN
'cé’p citu trong théi gian tir 4/ 2001 d&n 9/2005 (25 trudng
hap héi cird va 17 truding hop tién ciru): Tudi tir 15 - 73,
T8 :$D: 38,38 * 16,916, nam chiém chl yéu (88,1%)

2. Chi dinh va cach thirc phéu thuat

2.1. Chi dinh phau thuat ’ R

Chigrhprautuat T 0 T %
B Maucyc mangpnd® "~ " 7| 26 7|7619
_ TrankhimangphGituphat [ 11 | 262

& can mang phdi sau phiu thua! vét thiang ngc| o, | o,

- mng o

Chan doan khac (TMMP, tu mau trung tht, tran 3 71
dich mang ph&if va e quén tign ppaj_ﬁ S N

i  Tong ‘ _ & [0

t

() C6 18 trudng. hop mau cuo mang ph6| trén 10

ngay (chiém 75%)
{**) C6 2 trudng hgp trong nhdm mau'ctie mang pho1

chdn doan truGe phdu thuat sai (1 trudng hdp xep phé:/

U trung that, 1 truding hgp TMMP).
2 2. Céch thire phéu thuat’

'SD: 90,71 + 32,565 (phut)

. - Cach thire phiu thdl ':m"" n % .

Lay rnaucuc. Iam sach khoang mang phdi, dan | 24 |- 595
e Juu R T

3 Khaumnkhi phdidanlu | 4 1 95
Catkenkni (Endo-GlA)L ddnly | 6 | 143

Lay di vat, lam sadximoaiglmarg phoidénlew | 2 | 48

Khac(nmsucham;%l &mmchkhoangmang -2 48
_y | . ) . .

cmyénpnaumw B 13 71
' ‘ T6ng S a2 1 0 ]
"% Chén doan truélc phéu thum khbng dﬂng,

PTYNSLN gitip chdn doan. -+’

{"***): 1 tnaing hop:do kén: Rhl qué 1on: khoing ™

Y- HOC FHUC HANH (542) -i80 5/2006

phau thuat ndi soi xi tri thuong tén, 2 trwdng hop dén
mudn phéi dinh nhidu vao thanh ngu’c nén phau thua
noi soi -triét 48

3. Thei gian phiu thuat tir 30 - 150 (phat}, TB +

3 4 Phl.rong phap théng khi: . phdl chiém 95,2%,
hai phéi chiém 4,8%

3.5. Bién chimg: ty 1§ bi&n chimg chlem 4.8%

" 3.6. Thai gian n&m vién: tir 2 — 13 ngay, TB + SD:
4,81 +2597 ngay

BAN LUAN '

1. Bic diém chung

Do tudl ir 20 - 50 chlem phan nhiéu (59,5%) vai tudi
trung birih 1a°38 38 (cao nhat: 73, thdp nhat. 15), [ luc
ligng lao ddng chinh tréng gia dinh va xa hoi. M3t khac,
nhimg bénh nfan gia khi bi bénh ly thudng kém thea
nhimg Bérih phéi hgp ma néu tién hanh ph3u thuat kinh
dién thuong bat loi do nhimg yé&u 16 nang sau phau thual
nhu hd hép, nhiém tring, viém tic mach... ma PTNSLN
ta.mot vu diém. Pidu nay cling dugc nhan dinh bdi cac
tac gia nudc ngoai.

Theo Jaklitsch va cong sy nghién ciu PTNSLN 4
307 bénh nhan trén 65 twdl cd 61% cb bénh phai, ty 16
chuyén phiu thuat md: 1%, bién chimg: 15%

T¢ 1@ nam chiém da s6 (88,1%), nam gidi cong la luc
lugng lac ddng chi y8u. Nhir vay, PTNSLN tdt giGp bénh
nhan nhanh chéng phuc hdi sic khde nén gian tiép 1am
14i san xu#t sire fao ddng clia cong déng.

* 2. Chi dinh phiu thuat .

- 2.1. D8i vl chén thuang

Mat vin dé& dat ra 1a chi dinh PTNSLN mau cuc
mang phdl khi nao 1a hgp ly? Didu nay con cé su ban cai
gilfa cac tac gid, theo cac tac gid My (Carrillo,
Richardson) 14 dudi 7 ngay [}, theo céc tac gid Phap
{Lang — Lazdunski va céng su} 1a dudi 10 ngay, nhung
d&-c¢bd nhitng thong bad lAm sang vdi-nhifng truéng hop
maucuc mang phdi ¢6 thdi gian lau han ma thuc hién
phiu thuat ndi soi van thanh cang. Tuy nhién, véi nhimg
tryding hop mau.cuc mang phdi c6;thai gian dudi 72 gio
cho thdy tién hanh phéu thuat thuat lgi hon rat nhiu va

enh nhan cd thdi gian hau.phau ngdn, chi phi ném vién
giam mdt cach dang ké.

- 8 can khoang mang phdi sau phiu thuat wét !herong
ngu'c - bung trong nhém nghién cifu gap 2 trudng hop
4, 8%) tat ca déu cd sot cag: 1dao dong kéo dai la mdt chi
dinh cia PTNSLN lam sach khoang mang phéi. Ngoai ra
nhu‘ng trudng hop pay c6 kém theo. cac chan tthng
trong 8 bung lam kho khan trong viéc cham soc dan lwu
mang ph8| g4y han ché nd phdi, hon nifa tinh trang toan
than nang néu chi dinh phau thuat kinh dién s& rat nang
né trong qua trinh hau phau.

" 2.2. B3I vdi cac trudng hgp bénh Iy

Xét vé mat chi ph| y t& khi TKMP tu phat phéi dan. luu
khi khoang mang phdi dai ngay chic chin cao han hin
50 véi mét cude PTNSLN, dan luw mang phdi lai cho két
qua khbng G rang vi dEn Iuu mang ph6| vdi hy vong gay
dinh phdi vao thanh ngyc. M$t cau hdi nira dit'ra la dan
Itu mang phdi trong thai glan bao 1au? C6 nhidu_ y kién
khac nhau giita cac tac gia:

Theo Carrillo va Richardson néu sau 72 gid din lvu
mang phdi ding qui cach ma TKMP khong hét thi chi
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dinh PTNSLN [6].

Theo Colt chi dinh PTNSLN cho TKMP it phat néu
dan lvu mang phdi khdng két qua vai théi gian 1a trén 5
ngay. -

Theo L& Ngoc Thanh, Bang Hanh Bé: Chi dinh phau
thuat d8i v6i TKMP ty phat néu daniuu mang phdi
khong két qua sau 72 gid 1] .

Nhitng TKMP: ty phat tai phat can chi dinh PTNSLN
ngay khi bénh nhan vao vién do kha ning tai phat lai
cao, hon nira dan luu mang phéi & nhimg trudng hap nay
ching tdi thady déu khéng cé hiéu qua. o

Trong s6 cac bénh nhan TKMP ty phat, cd6 mét
truding hop kén khi 16n thdy dudc trong .qué trinh phiu
thuit nhung PTNSLN that bai phai chuyén phu thuat
ma. , '
3. Phuong phap thong khi s dyng trong phau
thuat. %

Trong.qué trinh phiu thuat cho thdy théng khi mot
phdi lubn cho phiu trudng rong rai va dé dang thue hién
cac thao tac trong qua trinh phau thuat do 1ao. duge mit
khéng glan cho viéc thuc hién cac dong tac phau thust
néi soi. Trong 2 truéng hdp tién hanh théng khi hai phai
thi c& mdt trugng phai phdu thuat lai d& 14y mau cuc
mang phdi, va thute 1€ da chimg minh su khé khan trong
qua trinh phdu thut:gidi quyét mau cuc trong kbhoang
mang phéi vi phdu trudng qua hep.

Cerfolio va cdng sy da tién hanh nghién clu viéc
dung phuong phap théng khi hai phdi trong PTNSLN, tac
gia cho riing phuang phap nay chi nén thyc hién déi vai
frugng hap tran dich. mang phéi can ¢chan doan va sinh
thiét chan doan giai phau bénh Iy,

Landreneau va cong su cho riing ding.phuang phap
théng khi hai phdi va bom GO, it khi-cén trong PTNSLN
'6]. Brock va cong su da ching minh théng khi mat.phdi
& an toan va thuan tién trong PTNSLN, nhung néubom
=0, vdi ap i >5mmHg thi c6 thé lam thay déi huyét
18ng chia bénh nhan.

Qué trinh -phdu thuat thuc t& chung tdi thdy bénh
han duge theo ddi bao hoa O, mau déng mach, néu
340 hod O, gidm phai ngimg thao tac phdu thuat dé tién
1anh phéng phdi. Day ciing |a mot yéu t8 gop phidn kéo
fai thdi gian cha ca phdu thuat, hon thé nifa trong qué
rinh:bop bong phéng phéi ching 16i da gap 1 trgng hgp
’i TKMP bén d&i dién do v phé nang nhung dugc phat
1ién kip-th@i nén khong co bién chimg nguy hiém.

4. Céich thdc va k§ thudt phau ghuat

4.1. X{r tri mau cuc va & ciin mang phdi

Cac truang hgp dén muén trén 10 ngay thuéng
:hiing toi phai sir dung 3 trocar, ngoai ra ¢cé nhitng bénh
1han ching tdi phai st dyng thém kep hinh tim va may
101 théng thutng dé tién hanh lay méu cyc triét dé nhat,
Héu nay cd nghia ring tinh chat khé khan cla phiu
huét ty 1& thuén vai thai gian hinh thanh mau cyc, cac
ac gia nudc ngoai ciing b nhitrig nhan dinh tuong tu.

Carrillo va Richarson chimg minh duge PTNSLN diéu
ri t&t nhat véi mau cuc'mang phéi dudi 7 ngay sau chan
hueng [6]. ' ) ‘

Navsaria va céng su khing dinh: Mau ctic mang phéi
rén 10 ngay sau chén thifong khi phdu thuat rat kho

khan do kh6i mau tu bi't8-chic héa va dinh.

Lang-Lazdunski va cOng su $& rat nhidu kho khan khi
tién hanh xir tri nhimg truding hop mau cuc mang phét
trén 10 ngay sau chan thucng. .

Khé khan ma chung i gap phai ddi v6i cac tén
thuong mau cuc mang phéi cé thai gian trén 7 — 10 ngay
1a: kn6i mau cuc bi td chifc hoa kK6 18y, khi 1dy dé chay
mau, hon nita trong qua trinh idy cd thé gay rach nhu mé
phdi gay ro khi kéo dai sau phiuthult... do vay thdi gian
phiu thuat kéo dai anh hudng 16i nhiéu cac yéu t6itrong
chi phi hach toan kinh té trong y t8. C4 2 bénh nhan dén
'muén chiing t6i khong thé thao tdc PTNSLN do phéu
tnsang qua hep vi phéi dinh phai ehuy&n phiu thuat md.

4.2, Xir tri ton thureng keén khi

Khéng phai bao gid tim chd ro khi cling dé dang nhat
la TKMP t phat & phimg bénh nhan cao tudi ho4c co
tién st bi bénh phéi trugc do, hon nira vi tri bdng khi &
nhitng bénh nhan nay khang giéng nhtt vai nhitng bénh
nhan tré tudi (nAm thiy dinh phdi phai). Kinh nghiém cla
chiing t5i thuéng tim nhimg chd cé tu mau hoZic chay
mau tréri bé mit nhu md phdi, chd nhu mé phdi dinh vao
thanh nguc néu dugc. Mt khac, cdn phdi hgp chat ché
~8i gay mé nh&m bdc 16 phéu tnsdng 8t nhat dam béo
danh gia t6n thuang chinh xac gitp c6 thai do x(r tri ton
thuwong dung nhat hoac chuyén phau thuatmé. ~ °

Theo Colt: Chimg minh két qua diéu tri TKMP tu phat
do v3 kén khi bing PTNSLN [& tudng ty nhu phiu thuat
md kinh dién. _

Cac trusng hgp TKMP tu phat 8 nhilmg banh nhan
1&6n tudi khi phdu thuat ching téi thdy c¢é nhiéu nhimg
béng khi nhé rai rdc khdp toan bd phdi, tir thue 1€ nay
nén khi tién hanh phau thuat bao gid ching tdi ciing phai
gidi thich ky cho b&nh nhan va gia dinh vé nguy co tai
phat.

Theo Al-Din va cong su ty &€ TKMP tu phat tat phat
sau phau thuat 5,5%.

5. Thai gian phau thuat

Trong diéu kién cdp ciru doi hdi cac ca phiu thuat
phai 1i&n hanh nhanh, t8i thiéu nhung van phai d3m bao
xr ty chudn xac tén thuong thi nhimng ca cé thdi gian
phau thuat kéo dai la khdéng dap dng dude yeu cau dat
ra, bén canh dé con &nh hudng t6i thdi gian hau phiu va
cac bién chimg sau phiu thuat.

Theo Al-Sharhan va cdng su: Thdi gian phau thuat tir
30 — 165 phat, trung binh 75,5 phat,

Thdl gian cudc phiu thyat kéo dai bao lau thi nén
ti€n hanh chuyén phau thuat md ? Diéu nay van céon rat
nhiéu tranh céi gilta cac tac gia né phy thudc vao viéc
danh gia t8n thuong trong phau thuat, kha ning thao tac
cha phau thuat vién... nhung bat ky khi nao cé hién
chimg xay ra trong qua trinh phdo thuat thi lap tic
chuyén phAu thuat md ngay dé bao toan tinh mang bénh
nhan va dam bao an toan cho cudc phau thuat,

Phai ludn quan niém ring chuyén sang phau thuat mé
khéng phai ta mét that bai ma né chi la mot khau cha qua
trinh x{ Iy tén thuong, guan niém nay déng nghfa vdi viéc
khing dinh vai trd cda phiu thuat vién chuyén khoa tirc 14
cdn phai ¢o kién thirc vé phau thuat kinh dién chic chin.

6. Bién chimg

Ty 1€ bién chiitng ta 4,8%, trong d6 c6 1 bénh nhén
bigén chimg do | (nhidm tring va rd khi thanh nguc) va
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mét bénh nhan bién ching dd 11 (trudng hop méau cuc
mang phéi & bénh nhan da chdn thudng tinh trang néng
do chén thfong so ndo, bénh nhan phai thd may kéo dai
han ché vigc tién hanh ly liéu phap sau PTNSLN xudat
hién mau cuc trd lai phai phau thuat md sau 3 ngay lay
méu- cuc mang phodi triét d€ hon). Ty 1€ nhiém tring
thanh nguc trong hhém bénh nhan cla chung t6i la
2,4%. APC Yim va Hiu - Ping Liu t6ng két 1.337 trudng
hop PTNSLN thi ty 18 bién chitng chung 1a 57 (4,26%);
trong d6 nhiém tring vét thuong bé mat 13 .{0,97%); rd
khi trén 10 ngay 18 (1,35%) [3].

7. Thai gian niim vién,

Nhimng bénh nhan cé thai gian nim vién dai ngay 1a
rhimg trdng hap vét thiong ngue — bung cb tn thuong

cac tang trong 4 bung kém theo va nhiing trudng hop.

dén vién trong tinh trang cé nhiém triing tai vi ti dan luu
c(i ma khdng dugc xi tri dung tai bénh vién tuyén dudi.

Thdi gian ndm vién ngin khéng nhitg phan anh kha
nang phuc héi sau mé 16t ma con cho biét chi phi ndm
vién giam mdt cach dang ké. Diu nay dudc nghién cifu
bdi rit nhidu tac gia:

Carrillo va Richardson da thdng ké théi gian nim
vién va chi phi d6i véi bénh nhan TKMP khdng cam sau
chan thugng nhy sau: Théi gian néim vién trudc PTNSLN
la 10 ngay (chi phi 25. 7503) sau PTNSLN 1a 3 ngay {(chi
phi 9.8008%) [6].

Fujinaga va c¢ong sy chimg minh dudc tinh kinh té
trong y t€ trong diéu tri TKMP ty phat.

Theo Jaklitsch va cong sy théi gian ndm vién trung
binh 14 4 ngay ddi véi nhom bénh nhan tur 65 — 79 tudi, 1a
5 ngay ddi vai nhém banh nhan tir 80 — 80 twdi.

Theo Al-Din va cng sy thai gian nAm vién trung binh
ta 4 ngay d6i vai TKMP tu phat- ducc PTNSLN,

KET LUAN:

PTNSLN 1a mét phuong phap:chén doan va didu tri
quan trong trong viée quan Iy cac loai t8n thuong trong
16ng nguc: Ky thuat nay &p dung dugc mot cach thudng
quy cho phép x{ trf cd hiéu qua, an toan d6| vei TKMP tu
phét, mau cuc mang phdi va mdt s& loai t3n thuong khac
trong didu kién c&p ciru thé hién bng nhimg uu dlém
hon hin phiu thuat kinh dién 1a it dau sau ph3u thuat,
phuc hdi sie khoé sau phiu thuat nhanh, thét gian ndm
vién ngn, t(nh_thém m§, tinh kinh 1€ trong y té cao.

ABSTRACT = "

results of endoscopic thoracoscopic surgery in
the emergency at viet duc hospitai

. Objectives: comment on the results of
endoscopic thoracoscopic surgery in the emergency
at Viet Duc hospital from 1/2001 {0 9/2005

Method of study: sectional description

Results: 42 patients have been managed with
endoscopic thoracoscopic surgery in the emergency
from 1/2001 to 9/2005 (17 prospective and 25
retrospective). Indications: ciotted haemothorax
61,9%; primary spontaneous pneumothorax 26,2%;
infected thoracic collection 4,8%,; other 7,1%.
Anesthesia wilg double-lumen . intubation: 95,2%.
Converted to open thoracotomy: 7,1%. Complication:
4,8%. Mean post-operation hospital stay was 4,81
days.

Conclusion: endoscopic thoracoscopic surgery
has been proved to have many advantages in
comparison with open thoracotomy such as: minimal
invasive technique, less post-operative pain, shorter
post-operation hospital stay and less medical cost.
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ﬂ m AP XE GAN BANG CHOC HUT QUA DA HUUNG niu SIEY AM.
KINH NGHIEM SAU 3 NAM

M3 BAU

Phuang phap choc hat: qua :da:-diéu tri 4p xe gan
dugc dé xudng |an dau tién bai Stevenson (1898), nhung
mai t6i ndm 1953 phuong. phap mdi duge thyc hién
thanh cong bdi Mc Fadzean. Tuy.viy, phuang phap mai
chi thue sur co hiéu qua va dude ap durmy réng rai ké L
khi c6 s 4p dung cia siéu 4m nhu mét phuong tign dé

_ NGUYEN ANM TUAN,
NGUYEN TH) THU HA, LE TH| VE,
Bénh vign 108

chdn doan va huing dén choc hit qua da. Biéu tri ngoai
khoa dan luu 4p xe gan ngay nay da trd thanh ngoai 18,
chi ap dung khi choc hut that bai hoac ap xe gan co bién
chimg.

Pé ©6 duge nhimg danh gia cu thé va gia tri cla
phuong phap trong chan doan va diéu tri ap xe gan,
ciing nhir dé rut ra nhimg kinh nghiém can thiét vé ky

Y HOC THUC HANH (542) - SO 5/2006
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