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NHAN MOT TRUONG HOP PHU PHOI DO TAI GIAN NO
PHOI SAU DAN LU'U KHi MANG PHOI

Hé Ngoc Phdt ', Pham Qudch Tuén Anh', Nguyén Vin Xirng'

TOM TAT

Phii phéi do tdi gidn né phéi la mét bién chirng hiém gdp, xay ra sau gidi phéng
phéi bi chén ép do tran khi mang phoi, xep phdi, hodc tran dich mang phoi. Ti 1é tir vong
lén dén 20%. Co ché bénh sinh lién quan dén nhitng thay doi mé hoc ciia nhu mé phoi
va ton thiwong tai twéi mau béi cdc goc tw do, dan dén tang tinh tham thanh mach. Phil
phéi do tdi gian né phéi thuwong tir thu xép va diéu tri hé tro. Mot truong hop bénh nhdn
nam 29 tuéi dwoe dan lwu mang phoi do tran khi mang phéi tw phdt mire dé ndng. Vai
gio sau dan luu, bénh nhdn biéu hién phit phéi do tdi gian né phéi, dwoe chuyén téi khoa
héi sikc thong khi nhén tao xam lan. Sau 5 ngdy diéu tri, phit phéi giam va bénh nhdn
ra khoi hoi sike. Phit phéi do tdi gian né phéi dwoc ddc trng béi suy hé hap nhanh tién
trién sau dan heu mang phoi. Phat hién sém la rdt quan trong dé cho phép diéu tri som
va dat két qudn lam sang tot.

Tir khéa: Tran khi mang phéi, Phit phéi, Dan e nguee, Tdi gian né phoi.

A CASE REPORT OF REEXPANSION PULMONARY EDEMA AFTER
CHEST DRAINAGE FOR PNEUMOTHORAX

SUMMARY

Reexpansion pulmonary edema (RPE) is a rare complication that may occur
after treatment of lung collapse caused by pneumothorax, atelectasis or pleural effusion
and can be fatal in 20% of cases. The pathogenesis of RPE is probably related to
histological changes of the lung parenchyma and reperfusion-damage by free radicals
leading to an increased vascular permeability. RPE is often self-limiting and treatment
is supportive. A 29 year-old male patient was treated by intercostal drainage for a
spontaneous pneumothorax. Shortly afterwards he developed reexpansion pulmonary
edema and was transferred to the intensive care unit for invasive ventilatory support.
Gradually, the edema diminished after the 5-day treatment and the patient could be
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discharged from intensive care unit in good clinical condition. RPE is characterized by

rapidly progressive respiratory failure after intercostal chest drainage. Early recognition

of signs and symptoms of RPE is important to initiate early management and allow for

a favorable outcome.

Keywords: Pneumothorax, Pulmonary edema, Chest drainage, Reexpansion.

1. PAT VAN PE

Phu phoi do tai gian n phoi 1a mot
bién chimg hiém gip, xay ra sau giai phong
phoi bi chén ép do tran khi mang phdi, xep
phoi, hodc tran dich mang phdi. Ti 18 tir
vong 1én dén 20%. Co ché bénh sinh lién
quan dén nhiing thay d6i mé hoc ctia nhu
mo phodi va ton thuong tai tudi mau boi cac
géc tu do, dan dén tang tinh thAm thanh
mach. Phu phéi do tai gian né phdi thuong
tr thu xép va diéu tri hd tro.

Nam 1853, Pinault 1a nguoi dau
tién mo ta mot kiéu phu phdi cap sau choc
hat dich mang ph6i. Hon 1 thé ki sau,
Carlson mo ta truong hop phu phoi cip dau
tién sau tran khi mang phéi [2].

Mahfood va cong sy dd cong bd 47
truong hop RPE vao nam 1959 [1]. Trong
s6 bénh nhan nay, ¢6 38 la nam va 9 1a ni,
d6 tudi trung binh 42. C6 83% trudng hop
tran khi mang phoi xuét hién it nhat 3 ngay,
sd con lai chi trong vai gio. Phu phdi xudt
hién trong vong 1 gid sau dit dan luu khi
mang phoi chiém 64%. Tat ca cac truong
hop khéc, phii phdi xuat hién trong vong
24 h. Hau hét cac truong hop (94%) phu
phéi cip xay ra cung bén, trong khi d6 chi 3
trudng hop phu phoi xay ra ca 2 bén.

Ty 1€ RPE dugc mo ta trong y van
thay d6i dang ké. Co thé do céc triéu ching
bién d6i va ngudi thuc hanh 1am sang khong
quen v6i chan doan. Trong hai nghién ctru
diéu tra tran khi mang phéi tu phat (1an luot
1a 400 va 375 truong hop) khong co truong
hop RPE nao duoc bao cdo [3]. Trong khi
do, Matsura va cong su bao cido 14% trong
s6 146 bénh nhan bi tran khi mang phéi tu
phat xay ra RPE. Ti 1€ tr vong & bénh nhan
trai qua RPE dugc bao céo 1én tdi 20%[1].

Chung t61 bdo cédo nhan 1 truong
hop bénh nhan bi phu phéi do tai gian né
phdi (Reexpansion Pulmonary Edema:
RPE) sau din Iuu mang phoi do tran khi
muc do nang tai Bénh vién quan y 175
nham rat ra dac diém bénh 1y va thai do xu
tri cAp ctru bénh nhan.

2. GIOI THIEU CA BENH

Bénh nhan nam 29 tudi, trudc vao
vién 4 ngay bénh nhan lan sau 20 mét. Sau
d6, xuat hién kho tho tang dan. Nhap vién
kham lam sang va chyp x-quang nguc cho
thay tran khi mang phoi trai muc do ning
(Hinh 1). D3 din luu khi mang phoi trai
cap ctru va hat lién tuc ap luc 15 cmH,0.
Sau dan luu, Sp02 98-100% va&1 oxy miii
3L/phit, X-quang nguc phdi né hoan toan
(Hinh 2).
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Hinh 1: Tran khi mang phéi trdi ngng — Hinh 2: Phéi né hoan toan sau dan luu

Tuy nhién, 2 gid sau dan luu, bénh nhan xuat hién khé thé nang, non 6i, Sp0,
78%, bénh nhan dugc chuyén téi khoa hdi strc vai tinh trang suy ho hap ning (1am sang
va khi mau dong mach), X-quang nguc (Hinh 3) va CT-Scan nguc (Hinh 4) cho thay
hinh anh ton thuong dang phu phdi cap phdi trai cung bén tran khi mang phdi, ndi soi
phé quan thiy nhiéu bot hong trong phé quan, dudng thé khong viém, khong co thirc dn
hay dich tiéu hoa.

Hinh 3: Phi phéi sau dan heu 2 gic Hinh 4: Ton thwong phéi trén CT-Scan

Bénh nhan dugc diéu tri thong khi nhan tao xAm nhép. Tinh trang pht phdi giam
dan (Hinh 5 va 6) va bénh nhan ra khoi khoa Hdi strc sau 5 ngdy diéu tri.
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Hinh 5: Phii phéi giam sau 5 ngdy diéu tri  Hinh 6: Phi

3. BAN LUAN
3.1. Chén doan

Triéu ching 1am sang dién hinh 1a
thd nhanh va kho tho tién trién, thuong 1a
trong vong vai gio sau dan luu khi mang
phoi. Cac triéu chimg khac gom: ho, nhip
tim nhanh, xanh tim, sot, dau nguc, non va
budn nén, néu mudn tut huyét ap [1] [5].
Triéu chtng c6 thé thay doi nhe trén X-
quang t&i suy ho hap va hoi chimg suy ho
hap tién trién (ARDS). X- quang nguc biéu
hién t6n thuong tham nhiém dang d6 day
phé nang 1 bén trong vong 2-4 gid sau tai
gian nd phoi, ton thuong co thé tién trién
trong 48 gid va kéo dai 4-5 ngay. Phu phoi
thuong thoai lui sau 5-7 ngay ma khong dé
lai nhimg bat thudong trén X-quang nguc
[6]. Cac d4u hiéu thudng gap nhat trén CT-
scan 16ng nguc 1a nhiing ton thwong dang
kinh m¢ cung bén, day vach moé ké, cac
nbt dong dic va cac vung xep phdi [7].
RPE thuong 1a mgt bénh tu diéu chinh va
da sd khong can can thiép [10]. Hau hét

. —

phéi giam trén CT-Scan

tat ca cac bénh nhan hoi phuc trong vong
mot tuan.

Pbi vé6i truong hop cua chung toi
viéc chan doan phu phoi cap do tai gian no
phdi sau dan luu khi mang phdi cip ctu
13 hoan toan c6 co s. Bao gdm céc yéu t6
nhu: sau khoang 2 gio dan luu khi mang
phdi ning, hut ap lyc am 15 cmH,0, biéu
hién suy ho hap ndng trén 1am sang va khi
mau dong mach, dic bi¢t 1a ton thuong
dang phu phoi cip 1 phdi cing bén ton
thuong trén X quang va CT-scan nguc.
Dé loai trir cac nguyén nhan khac nhu trao
nguoc, chiing t6i tién hanh ndi soi phé quan
thiy 1ong phé quan nhiéu bot hong, khong
c6 thire 4n hodc cac ton thuong khac. Piéu
nay cang khang dinh viéc chan doan cé co
so hon.

Viéc phat hién va xu tri sém gop
phan vao diéu tri thanh cong ca bénh nay.

3.2. Piéu tri

Theo y van, tuy theo mic do suy
h6 hap ma cac cac bién phap hd trg nhu
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thd oxy hodc thé khong xam lan véi ap
luc duong cudi thi thd ra (NIV- CPAP:
noninvasive ventilation - continuous
positive airway pressure) dugc ap dung.
Mot sb truong hop can dit noi khi quan va
thong khi nhan tao véi 4p luc duong cudi
thi thd ra (PEEP: positive end expiratory

pressure).

Truong hop cua chung to1 1a truong
hop phu 1 phdi bién chirc suy ho hap mirc
dd nang, do vay viéc dat ndi khi quan va
thong khi 1 hoan toan hop 1y. Piéu chinh
cac thong s6 may tho, dic biét 1a PEEP theo
két qua khi mau dong mach. Cac bién phap
diéu tri bd sung: an than, loi tiéu, khang
sinh, can bang nudc — dién giai...

3.3. Sinh ly bénh

Nam 1980, sinh 1y bénh ctia RPE
duge cho 1a do ting tinh thim ciia mach
mau phdi bi ton thuong, nguyén nhan duoc
gy nén boi tai gian nd phodi qua nhanh cia
nhu mo phéi [7]. Theo Sohara, cac mach
mau dé bi ton thuong boi luc kéo nay vi
nhimg thay d6i moé hoc xay ra trong qua
trinh xep ph6i mén tinh [8]. Trong khi do,
Gumus va cong sy cho rang sau khi tai gian
ng, viée tai twdi mau cta phdi thiéu mau
cuc bo s& lam ting cac gbc oxy tu do va
sang chan thiéu oxy, dan dén ton thuong
ndi moé mach mau [8].

Theo mot cach giai thich khac,
Sue va cong su gia dinh rfing nhu moé phé)i
& cac ving co mach thiéu oxy khong dong
nhat va phu phoi sé xay ra do ap suét thuy
tinh & nhitng ving nay cao, vi ap luc tudi
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maéu cao két hop voi ap luc am nhiéu hon,
bén canh d6 giam luu lwong bach huyét
hoic co thit tinh mach ciing gop phan gay
nén phu phdi [9]. Mic du tit ca cac yéu
t6 trén co thé gop phan hinh thanh RPE,
nhung khong c6 yéu td nio trong sd d6 la
co ché chinh. Pay c6 thé 14 1y do tai sao viéc
du doan su xuat hién ctia RPE rat kho khian.

3.4. Yéu t6 nguy co

Nhiéu tac gia da dé& cap dén cac
yéu t6 nguy co cua RPE. Matsura va cong
su di diéu tra trén 146 truong hop tran khi
mang phdi ty phat va phat hién bang ti 1&
RPE cao c6 y nghia ¢ bénh nhan tudi 20-
39 so v6i bénh nhan tudi trén 40. Sy khac
biét khong c6 ¥ nghi thong ké ti 16 RPE
giita gi6i, bén phdi bi xep, bénh phdi phdi
hop [4]. Khong c6 bénh nhan nao xay ra
RPE véi di¢n tich tran khi < 30% truong
phéi. Nguogc lai 17% bénh nhan tran khi
mang phoi dién tich > 30% truong phdi va
44% bénh nhén tran phdi ap luc phat trién
RPE[6]. O bénh nhan nay déu co cac yéu
t6 nguy co vé tudi (29 tudi) va muc do tran
khi (muc d0 ndng).

3.5. Phong ngra

Chua c6 mot thir nghiém 1am sang
nao dugc thuc hién dé so sanh hiéu qua caa
cac bién phap din luu mang phoi khac nhau,
nhung c6 nhiéu bai bao cho rang phuong
phéap dan luu nguc (ICD: intercostal chest
drainage) va kha ning tai gian no phdi qua
nhanh dong mdt vai trd quan trong trong
phat trién RPE [1,2,4,5,7].

Dong thuan véi quan diém Hoi
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Long nguc My, hau hét cac tac gia khuyén
dan lwu mot luc khong qua 1 lit dich hodc
khi va st dung van nudc thay vi hut lién
tuc, mic du Abunasser va Brown két luan
rang choc hat din luu dich mang phdi thé
tich 16n ¢6 thé thuc hién [10-12].

Thé tich dich/khi duoc dan luu 1
1an c6 thé 1én t&i 1200-1800 mL. Céc tac
gia khuyén ngimg dan Iuu khi bénh nhan
bét dau ho, vi d6 c6 thé 1a triéu ching dau
tién hinh thanh phu phoi [5].

Nhiéu nghién cuu da thuc hién dé
tim hiéu vé viéc st dung cac chit chéng
oxy hoéa trong qua trinh tai gian ng phoi.
Céc tac gia két luan n6 cé thé phong ngira
RPE, nhung céc nghién ctru nay chi thuc
hién nhom nghién ctru nhé [8,12,13].

4. KET LUAN

Nhan 1 truong hop phu phoi do tai
gidn ng phoi sau dan luu khi mang phoi tai
Bénh vién quan y 175, ching t61 rat ra mot
s6 nhan xét sau:

RPE c6 thé de doa tinh mang,
nhung chua duge biét nhidu. Do d6, RPE
thuong khong dugc phat hién va khong
xem d6 1a mot bién ching cua dan luu
mang phdi sau tran khi mang phoi. Céc
dau hiéu va triéu ching gém kho tho, tho
nhanh va d¢ bao hoa oxy thap (Sp02 thap)
thudng trong vong vai gid sau dan luu.

Yéu t6 nguy co bao gdm tudi tré,
tran khi kéo dai va mirc do niing va dan luu
nhanh s6 lugng 16n. Pac bi¢t & bénh nhan
¢ cac yéu to nguy co, viéc theo doi sat

bénh nhan vai gio sau dan luu 1 hét sirc
quan trong. Dé phong ngira RPE, ngoai
viéc dan luu s6 luong khi nho, nén st dung
van nudc ty nhién thay vi hut lién tuc. Phu
phdi do tai gian né phdi thuong ty thu xép
va diéu trj hd trg
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