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TY PHAT HAI BEN TAI KHOA CAP CUU,
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TOM TAT

Muc tiéu: M6 ta dac diém lam sang, can lam sang va két qua bwdc dau xt tri cap clu cac
trwdng hop tran khi mang phéi (TKMP) tw phat ddng thoi hai bén. Péi twong va phwong
phédp: Nghién clru mé ta, cat ngang khdng déi chirng trén 4 bénh nhan (BN) nam & do tudi tw
33 - 65 c6 TKMP ty phat ddng thei hai bén, diéu tri tai Khoa Cap ctru, Bénh vién Quan y 103 tir
10/2019 - 10/2021. Két qua: T4t ca BN nhap vién vi dau nguc va kho thé, déu duwoc chan doan
TKMP ty phat mirc dd nang. 3 BN tién st hat thubc 14 va bénh phdi tdc nghén man tinh
(COPD), 1 BN tién s chan thwong ngwc kin. Tat c& BN c6 céc triéu chirng gébm: Dau nguc,
kho thé, da tim tai, tam chirng Galliard r6, mach nhanh > 100 ck/phdt, thé nhanh > 20 ck/phut,
SpO, < 90%. Chup X-quang l6ng ngwc cho thdy TKMP hai bén m&c dd nang. 3 BN dwoc dat
dan lvu khoang mang phdi hai bén, 1 BN dwoc choc hat khi bang kim hai bén. 2 BN duoc dat
dng ndi khi quan sau khi da d&t dan luvu khoang mang phéi va 1 BN ngirng tuan hoan dwoc cap
ctu thanh cong. Két luan: Sau x( tri cip ctu, tinh trang 1am sang cda 4 BN cai thién r rét voi
huyét 4p tdm thu = 90 mmHg, huyét ap trung binh = 75 mmHg, SpO, = 95%, mach < 100
ck/phat. Cé 3 BN (75%) dat Glasgow (GCS) 15 diém va 1 BN sau cép ciru ngirng tudn hoan
thanh céng véi GCS 11 diém.

* Tlr khéa: Tran khi mang phdi tw phat; Cap ctru tran khi mang phdi.

Evaluation of the Emergency Four Cases of Bilateral Spontaneous
Pneumothorax at Military Hospital 103

Summary

Objectives: To describe clinical, paraclinical characteristics and initial results of emergency
treatment of bilateral spontaneous pneumothorax cases. Subjects and methods: Uncontrolled
cross-sectional descriptive study on 4 male patients aged 33 to 65 with bilateral spontaneous
pneumothorax, who were admitted to Emergency Department, Military Hospital 103 from
October 2019 to October 2021. Results: the reason for hospital admission included chest pain
and dyspnea with a diagnosis of severe bilateral spontaneous pneumothorax. There were three
cases with lung disease history (chronic obstructive pulmonary disease, bronchial asthma),
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three smoking-patients, and one case with closed thoracic trauma history. All patients with
signs and symptoms: Chest pain, dyspnea, cyanosis, Galliard’s symptoms, tachycardia > 100
beats/min, tachypnea > 20 beats/min, a saturation of peripheral oxygen (SpO.) < 90%. Chest X-
ray showed severe bilateral pneumothorax. Three patients had chest tubes placed bilaterally,
one patient underwent bilateral fine-needle aspiration. Two cases were inserted endotracheal
tubes after being placed chest tubes bilaterally, and one cardiac arrest case was resuscitated
cardiopulmonary successfully. Conclusion: After the emergency treatment, all patients showed
a significant improvement with systolic blood pressure 2 90 mmHg and mean arterial pressure 2
75 mmHg, SpO. = 95%, pulse < 100 beats/min. There were three patients with a Glasgow coma
scale (GCS) of 15 points, and one case with 11-point GCS, who was resuscitated

cardiopulmonary successfully.

* Keywords: Bilateral spontaneous pneumothorax; Emergency pneumothorax.

DAT VAN PE

Tran khi mang phdi la sw xuét hién khi
trong khoang mang phéi, gém hai loai 1a
tw phat va do chan thwong [2]. TKMP tw
phat gdm tran khi mang phéi nguyén phat
va thir phat, thwong xuét hién dét ngot,
hay gap & ngudi tré tudi; ty 1& méc trén
thé gi¢i dao doéng tlr 18 - 28/100.000
ngwoi dbi voi nam gidi, ni gici 1a 1,2 -
6/100.000 ngu¢i va dwoc chia lam hai
nhom: TKMP tw phat nguyén phat &
nhirng ngwoi khdng tim thay bénh ly phdi
va TKMP tw phat th&r phat xay ra & nhirng
ngwdi s8n ¢ bénh ly phdi nhw lao phdi,
COPD [2, 4, 5]. Nam 1803, ltard la ngu i
dau tién mo ta cac triéu chirng cia TKMP
tw phat. Trwdc nam 1932, TKMP ty phat
thwdng dwoc cho la hau qua cua bénh ly
phdi sdn c6. Nam 1932, Dane Kjaergaard
nghién cru 51 BN TKMP ty phat &
Copenhaghen, két qua khéng tim thay
bénh phdi s&n c6 trén 1am sang va trong
tién st bénh cta BN [2].

Tran khi mang phdi tu phat déng thoi
hai bén it gap va thwong cé ty 1é tlr vong
cao néu khéng dwoc xi tri kip thoi. Viéc
cép clru cac trwong hop TKMP ty phat
déng thei hai bén mirc dd nang doi hoi sw
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khan trwong va chinh xac dé ciu séng
tinh mang ngwoi bénh [1, 2]. Chang téi
thwe hién nghién ctru nay nham: M6 3
dac diém Idm sang, can I4m sang va két
qua budc dau xi tri cp ctru 4 ca bénh
TKMP tw phét déng thoi hai bén.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Péi twong nghién ciu

4 BN dwoc chan doan TKMP ty phét
dong théi hai bén, nhap vién tai Khoa
Cap ctu, Bénh vién Quén y 103 tr nam
10/2019 - 10/2021.

* Tiéu chudn loai trir:

- Bénh nhan TKMP hai bén da dwoc
can thiép tw tuyen trwdc (choc hat khi
hoac dan lwu).

- Bénh nhan ngwng tuadn hoan dwoc
cép cru thanh cong tuyén trwéc c6 TKMP
hai bén.

- Bénh nhan TKMP mét bén.

- Bénh nhan khéng hop tac.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién clru mod
ta, cat ngang khong dbi ching.
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* N6i dung nghién ciru:
- Kham lam sang.
- Xét nghiém.
- X0 tri cép clu.
* Xt ly s6 ligu: Bang phwong phéap
thong ké.
MO TA CA BENH

Trwong hop the 1: BN nam, 33 tudi,
co tién st hen phé quan, hat thudc 14
thwdng xuyén va nghién ma tdy. BN tai
nha dét ngdét 1én con khé thé, dau nguc
phai dir doi, vat va, tim tai. Gia dinh cho
dung thuéc xit nhwng khdng dé, tinh trang
nang dan, dwa vao vién trong tinh trang:
Da tim tai, thé ngép ca, nhip tim dap roi
rac, huyét 4p khéng do dwoc, khong sét.
Kham phéi thay 16ng ngwc bén phai cang
vong, c6 tam chirng Galliard rd (gd vang
trbng, méat rung thanh, mét ri rao phé
nang), choc kim tham do th4y cé khi. BN
duwoc thé oxy gong kinh 5 lit/phat, dat dan
lwu khi mang phdi (KMP) phai, dat éng
ndi khi quan, théng khi nhan tao va dung
cac thubc van mach, tinh trang huyét
dong dwoc cai thién, chup X-quang kiém
tra thdy c6 hinh anh TKMP hai bén, BN
tiép tuc dwoc dat dan lwu KMP trai, sau
can thiép tinh trang 1am sang cai thién ro
rét, GCS 15 diém, mach 94 ck/phat, huyét
ap 138/76 mmHg, SpO, 99%, da am
héng tré lai, tinh trang 1am sang twong
ddi 6n dinh, chuyén Khoa Héi src Tich
cwce diéu tri tiép.

Trwong hop thir 2: BN nam, 45 tudi,
tién s nga do tai nan sinh hoat trwéc khi
nhap vién 1 tuadn, BN di khdm nhuwng
chwa phat hién tén thuwong & Idng nguc
tai thoi diém sau nga, khong cé tién st
hat thuéc. BN vé& nha sau 1 thang, khi
dang lam viéc dét nhién xuét hién con ho

sau dé dau ngwc ca hai bén nhw dao
dam, dau lién tuc, khéng cé tw thé giam
dau, déng thoi kho thé tang 1én, dén
Khoa Cép clru trong tinh trang khé thé
nhiéu, mach 130 ck/phat, huyét ap 142/87
mmHg, théd nhanh néng 24 ck/phut, SpO,
80%, da tim tai, khéng sét. Kham phéi
thay 16ng ngwc cang véng, cé tam ching
Galliard r6 cé hai phdi, choc kim tham do
thay c6 khi, BN dwoc thé oxy gong kinh 5
lit/phat, dat dan lwu KMP hai bén. Chup
X-quang nguc thdy cé hinh anh TKMP tw
phat hai bén. Sau x& tri, tinh trang lam
sang cai thién rd rét, GCS 15 diém, mach
82 ck/phut, huyét ap 126/72 mmHg, SpO:
98%, da hét tim tai, huyét dong va hé hap
on dinh, chuyén Khoa Héi strc Tich cwc
diéu tri tiép.

Trwong hop thir 3: BN nam, 65 tudi,
c6 tién s hat thuée 14 va COPD nhiéu
nam, diéu tri ndi khoa nhiéu lan, bénh hay
tai phat. BN & nha dét ngét thay dau nguc
va khé théd, vao vién cép ctu véi biéu
hién kh6 thé nhiéu, dau nguc di¥ ddi, lo
l&ng, hét hoang, va md héi, da tim, mach
120 ck/phut, huyét 4p 166/85 mmHg, thé
nhanh ndng 28 ck/phut, SpO, 60%, khong
s6t. Kham phdi thay 16ng nguc cang véng
ca hai bén, c6 tam ching Galliard ro,
choc kim thdm do thay co6 khi, BN duoc
thd oxy gong kinh 5 lit/phdt, d&t dan lwu
KMP hai bén, d&t 6ng noi khi quan, théng
khi nhan tao. Qua trinh cép ctru, BN xuét
hién ngrng tudn hoan va duwoc cép clru,
sau khi tim dap tré lai, duy tri béng thubc
van mach, tién hanh chup X-quang kiém
tra thay c6 hinh anh TKMP hai bén. Tinh
trang BN sau cap ctru: GCS 11 diém,
mach 86 ck/phdt, huyét ap 138/82 mmHg,
SpO, 97%, da hét tim tai, BN tiép tuc
dwoc diéu trj tai Khoa Hoi stre Tich cue.
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Trwong hop the 4: BN nam, 63 tudi,
tién st COPD va hut thubc 14 nhiéu nam.
BN vao cdp ctru v&i biéu hién dau
ngwc, kho thé lién tuc, da tim, mach
116 ck/phat, huyét ap 137/89 mmHg,
thé nhanh néng 26 ck/phut, SpO, 82%,
s6t 37,8°C. Kham phdi I16ng ngwc cang
vong, c6 tam ching Galliard ca hai bén,
choc thdm do thay cé khi, chup X-quang

théy c6 hinh anh TKMP hai bén, BN dwoc
thd oxy gong kinh 5 lit/phut, dwoc hat
khi mang phdi hai bén bang kim don
thuan, sau x@ tri tinh trang BN 6n dinh
(GCS 15 diém, mach 86 ck/phut, huyét
ap 138/82 mmHg, thé 18 ck/phut,
SpO, 97%), da &m héng tré lai, BN dwoc
chuyén Khoa Héi stc Tich cwc tiép tuc
diéu tri.

KET QUA NGHIEN CcUU

Béng 1:Dac diém chung cta BN.

Gigi tinh

Bénh nhan
Nam

S6 lwong (n)

Ty 1& (%)

4 100

Tudi trung binh

51,5+15,3

Tét ca BN déu 1a nam gidi, tudi tir 33 - 65, tudi trung binh 51,5 + 15,3.

Bang 2: Ly do nhap vién va tién st bénh.

Ly do S6 lwong Tylé Tién st S6 lwong Tylé
nhap vién (n) (%) (n) (%)
Pau nguc 4 100,0 | COPD 2 50
Kho thé 4 100,0 | Hen phé quan 1 25
Chén thwong nguc kin 1 25
Hut thuéc 1a 3 75

T4t ca BN nhap vién véi ly do dau nguwc va kho thé. Tién st bénh gém COPD, hen
phé quan va chan thwong nguc ci. 75% BN c6 tién s hat thube 14.

Béng 3: Triéu chirng lam sang, chup X-quang tim phdi thdi diém nhap vién.

Triéu chirng Se '(‘:;-’"9 T(Qf Tridu chirng So '(:;’ ng T(‘Q;*
Pau nguc 4 100,0 HATT <90 mmHg 1 25
Kho thé 4 100,0 HATB < 70 mmHg 1 25
Nguc cang véng 4 100,0 | Mach > 100 ck/phut 4 100
Tam chirng Galliard 4 100,0 Thé nhanh > 20 ck/phat 4 100
Sét 1 25,0 SpO:2 < 90% 4 100
Da tim tai 4 100,0 Ngtrng tuan hoan 1 25
S:Qkﬁ.'do KMP hai bén 4 100.0 L(;?Lézrr:g c6 TKMP 4 100

HATT: Huyét ap tdm thu; HATB: huyét 4p trung binh
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Bang 4: Cac bién phap can thiép cap ctu.

Phwong phap can thiép S6 lwong (n) Ty & (%)
Thé oxy gong kinh 5 lit/phat 4 100
Choc hat KMP hai bén bang kim don thuan 1 25
DPat dan lwu khi KMP hai bén 3 75
D4t &ng noi khi quan + théng khi nhan tao 2 50
S dung thudc van mach 2 50
Cép ctvu nglrng tudn hoan 1 25
Béng 5: Két qua bwdc dau sau xi tri tai Khoa Cép clru.
Triéu chirng S6 lwong (n) Ty lé (%)

15 diém 3 75
GCS -

11 diém 1 25
60 ck/phat < mach < 100 ck/phut 4 100
Huyét ap tam thu = 90 mmHg 4 100
Huyét &p trung binh = 75 mmHg 4 100
SpO2 = 95% 4 100
Da &m héng tré lai 4 100

BAN LUAN

1. Pac diém chung

T4t ca BN déu la nam gigi, tudi tor 33 -
65 (trung binh 51,5 + 153). Tubi trung
binh trong nghién c&u cta chang toéi
twong déng voi cac tac gid khac nhuw
Brown (2014) nghién ctru trén 323 trwdng
hop TKMP véi 225 trwong hop TKMP tw
phat, tudi trung binh > 50 [1] va nghién
clru cua Yubiao (2005) c6 89% la nam
gidi, tudi trung binh 38,9 [6].

2. bac diém lam sang

Ly do nhap vién cta 4 BN trong nghién
ctu déu do dau ngwc va kho thé nhiéu.
Twong ty cua Hoang Tang Binh (2004)

[1] va Kelly (2008) [3]. V& tién s bénh,
chung t6i gap 3 BN c6 hat thube 14, thube
lao. Theo Héi Long nguc Anh qudc
(2010), hat thube la déng vai trd quan
trong trong co ché bénh sinh TKMP tw
phat, lam tang nguy co TKMP ty phat [én
12% & nam gi¢i khée manh so véi 0,1%
& nhirng ngwoi khdng hat thude [2]. 3 BN
(75%) c6 tién sir bénh ly phdi véi BN dau
tién kha nang la TKMP tw phat nguyén
phat kh&i phat véi con hen, BN thr ba va
thtr tw khéi phat véi dot cdp cia COPD
va chi 1 BN ¢6 tién st chan thwong nguc
kin. Ty I& nay twong ty cta Yubiao (2005)
gdp 67% BN TKMP tw phéat co tién st
COPD [6].
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Chén doan TKMP ty phéat: Cac triéu
chirng l1am sang tai thdi diém nhap vién
gdm dau ngwc, kho thé, Iéng nguc cing
vong va tam ching Galliard dién hinh
(rung thanh gidm, g6 vang va ri rao phé
nang giam) gap & ca 4 BN. Twong ty nhw
Hoang Tang Binh (2004) gap > 90% BN
c6 tam ching Galliard [1]. Cac triéu
chirng nay ciing phu hop voi bién dbi
sinh ly cia TKMP, ap lwc trong khoang
mang phdi tir 4p lwc &m chuyén thanh &p
lwc dwong, do dé phdi bi ép lai vé phia
trung tam. TKMP méc dd cang nhiéu thi
muc do kho thé va cac triéu chirng thuyc
thé (tam chirng Galliard) cang dién hinh.
Déi v&i nhirng trwdng hop TKMP khu tru
hay mac dd it, c6 thé BN khéng co triéu
chirng hoac khéng c6 du 3 triéu ching
cua tam ching Galliard [1, 2, 3]. Ca 4
trwong hop nhap vién déu cé cac dau
hiéu sinh tén nguy hiém de doa tinh
mang: Mach nhanh > 100 ck/ph(t, cé biéu
hién kho thé véi nhip thé > 20 ck/phat,
SpO, < 90%. So véi nghién clru cua cac
tac gia khac miéu ta TKMP tw phat mot
bén hoadc khu tri hodac TKMP muic d6
nhe, ca 4 BN trong nghién ctru ctia chung
t6i déu TKMP tw phat hai bén mic d6
nang [2]. Chup X-quang ngwc chun cé
gia tri trong chan doan TKMP. Hinh &nh
thuwdng gap cda TKMP trén phim X quang
ngwc chuan 1a bd clia mang phdi tang
tach r&i va song song véi thanh ngwc, doi
khi c6 thé thdy hinh &nh béng khi trén bé
m&t mang phdi tang [2]. 4 BN trong
nghién ctu déu c6 hinh anh TKMP c3 hai
bén mwc dé nang trén phim X quang
ngwc chuan. Nhiéu tac gid nhw Hoang
Tang Binh (2004) mé td gdp cha yéu
TKMP ty phat mét bén chiém 61,5% bén
phai va 27% bén trai [1].
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Cép ctu va diéu tri: TAt ca BN déu
dwoc can thiép tdi khan cap véi thd oxy
gong kinh 5 lit/phat, 3 BN (75%) duoc dat
dan lvu KMP hai bén, 1 BN (25%) duoc
choc hat khi don thuan bang kim hai bén.
2 BN dwoc dung thubc van mach va dat
bng ndi khi quén sau khi da dwoc dat dan
lwu KMP, 1 BN ngirng tim va duwoc cép
ctu ngirng tuan hoan thanh céng. Cac
phwong phép xt tri TKMP tw phat gébm
b&o t6n, choc hut khi bang kim va dan lvu
khoang mang phdi [5]. Brown (2014)
nghién ctru trén 323 BN TKMP véi 225 BN
TKMP ty phat nguyén phat va 98 BN
TKMP th phéat. Dan lvu KMP duwoc thuc
hién & 150 BN (67%) TKMP tw phat
nguyén phat va 82 BN (84%) TKMP tw
phéat thr phat véi két qua con khi trong
KMP kéo dai trong 5 ngay & 16% sd BN
TKMP tw phat nguyén phat va 31% TKMP
tw phat tha phat [5]. Kelly (2008) nghién
ctru 203 BN, trong d6 154 TKMP ty phat
nguyén phat, diéu tri bao ton 91 BN (45%),
choc hat khi dan lwu bang kim 48 BN
(24%) va 64 BN (31%) dwoc dan lwu
KMP. Két qua 82/91 (79%) sb BN diéu tri
bao ton, 24/48 (50%) sé BN choc hut dan
lwu khi va 47/64 (73%) s6 BN dan lvu KMP
dn dinh khéng can can thiép thém [3].

Két qua diéu tri cAp clru bwdc dau: Tat
cd 4 BN nhap vién déu dwoc can thiép
cép cwru tdi khan cép, gidi quyét nguyén
nhan TKMP ty phat nén tinh trang 1am
sang cai thién rd rét véi huyét ap tam thu
> 90 mmHg, huyét &p trung binh = 75
mmHg, Sp0O, = 95%, mach déu < 100
ck/phat. 3/4 BN (75%) GCS dat 15 diém
va 1 BN sau cép cu ngirng tuan hoan
thanh céng véi GCS 11 diém. Sau do, tat
ca BN déu duoc tiép tuc diéu tri tai Khoa
Hbi stre Tich cuc.
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KET LUAN

Nghién cru 4 BN cé6 TKMP ty phat
ddng thei hai bén, diéu tri tai Khoa Cép
ctu, Bénh vién Quan y 103 tr 10/2019 -
10/2021, ching t6i rat ra két luan:

- Bénh nhan déu la nam gidi, tudi t
33 - 65, nhap vién vi dau ngwc va khé thé,
dwoc chan doan TKMP ty phat mic do
nang. 3 BN tién st hat thuéc la va COPD,
1 BN tién st chan thwong nguc kin.

- 3 BN dwoc dan lvu KPM hai bén,
1 BN dwoc choc hat khi bang kim hai
bén. 2 BN duoc d&t 6ng noi khi quén sau
khi dan lwu KMP va 1 BN dwoc cap ctu
ngirng tuan hoan.

- Sau cép cwru, tinh trang 1am sang
dwoc cai thién rd rét véi huyét ap tam
thu = 90 mmHg, huyét ap trung binh
> 75 mmHg, SpO. = 95%, mach
< 100 ck/phat. 3 BN véi GCS dat 15 diém
va 1 BN sau cép clru ngirng tuan hoan
thanh céng véi GCS 11 diém.
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