Két qua buéc dau lam giam thé tich phoi

bang van phé quan diéu tri khi thiing ning
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Muc tiéu cia nghién ctu la danh gia két qua budc dau lam giam thé tich phdi diéu tri khi thiing phai
nang 6 bénh nhan bénh phéi tic nghén man tinh (BPTNMT) bidng phuong phap dat van phé quan
mét chiéu qua ndi soi phé quan 6ng mém. Nghién ctu tién hanh trén 20 bénh nhan BPTNMT giai
doan 6n dinh c6 khi thiing phéi néng khu tri. Toan bd bénh nhan dudc chup CT nguc, do FEV1, RV,
TLC, Raw va khi mau déng mach trudc va sau khi dit van. Van 1 chiéu loai Zephyr dugc dit vao phé
quan thuy hodc phan thiuy qua ndi soi phé quan éng mém. Két qua: test di bd 6 phut sau dat van 1
thang tang Ién so vdi truéc khi dat van (truéc dat van: 305,6+53,29m, sau dat van: 339,4+59,91m).
Chi sé CAT giam rd rét so véi trudc diéu tri (trudc diéu tri: 22,86x1,34, sau diéu tri: 20,89x2,12); FVC
trung binh sau 3 thang la 70,07+ 30,29%, tang ré rét véi trudc diéu tri (60,06x8,17%). Raw trung binh
sau 1 thang 1a 654,1+347,8%, giam ré rét so véi trudc diéu tri (714x320,79%). Ty Ié bién chiing sau
dat van 1a 70%, trong d6 bung phat dot cap 1a 20%, sét 10%, nhung khéng cé bién chiing nidng. Két
luan: phuong phap dit van phé quan mét chiéu qua néi soi phé quan 6ng mém lam giam thé tich
phdi cé hiéu qua, cai thién ré rét chat lugng cudc sdng, chiic ndng phdi cia bénh nhan khi thiing
phdi va la ky thuat an toan.

Tu khéa: BPTNMT, néi soi phé quan giam thé tich phoi, van ndi phé quan mét chiéu.

Chi sé phan loai 3.2

n-t a d“

BPTNMT (ti€ng Anh la COPD) c6 ty I& mé&c cao
va la mét ganh nang bénh tat toan cau. Khi thiing
phdi 1a mét trong nhiing tén thuong bénh ly dic
tring ctia BPTNMT. Biéu hién sinh Iy bénh quan
trong nhat trong khi thiing phéi la cang gian céac phé
nang cuc bd hoac lan tda, lam tdng dung tich toan
phdi, tang thé tich can, tdc nghén dudng thd do xep
dudng thd nhé & thi thd ra va gidm do dan hoi cha
phdi, dan dén gidm luu lugng thd ra [1]. Khi thiing
phdi nang gay kho thd tang dan, khong héi phuc,
cu8i cung dan dén suy hé hép, suy tim phai, ti vong.
Diéu tri giam thé tich phéi (lung volume reduction)
la 1am gidm hodc mét vung phdi khi thiing nang
(noi chiic nang phdi bi gidm nghiém trong hodc mat
han) sé lam tang chiic nang cGia nhu mo phdi con
lai, cho phép vung phdi it t6n thuong tr§ vé dudgc
dung tich ban dau, dan dén giam kho thg, cai thién
céac thong s6 chiic nang phdi va ting kha ning van
déng clia bénh nhan [1, 3, 5]. Ky thuat lam gidm thé
tich ph&i qua ndi soi phé& quan diéu tri khi thiing phéi
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bao gém dat coin ph& quan, dat van phé quan mét
chiéu... Nguyén ly hoat ddng ctia van phé& quan mét
chiéu la chi cho khéng khi, dich tiét tir trong phdi
ra ngoai trong thi thd ra nhung khong cho khong
khi di vao vung phéi khi thiing & thi hit vao. Khi van
mot chiéu dugc dat vao trong ldong phé& quan sé lam
gidm dang ké va nhanh choéng thé tich cla phan
thuy hodc thuy phéi bi khi thiing nang [4, 5, 10]. Ky
thuat ndi soi ph& quan dat van mét chiéu da dugc
thuc hién 8 mot s nudc tién tién trén thé gidi. Lam
gidm thé tich phdi bang van mot chiéu qua ndi soi
phé& quan 8ng mém dudc Ging dung lan dau tién tai
Viét Nam & Khoa ho hap, Bénh vién Quan y 1083,
Hoc vién Quéan y véi muc tiéu: danh gia két qua
budc dau néi soi phé quan lam gidm thé tich phoi
béng dat van mét chiéu diéu tri BPTNMT.

Déi tugng va phuong phap nghién ciu
Déi tugng nghién cuu

20 bénh nhan dudc chan doan xac dinh BPTNMT
theo tiéu chuédn clia GOLD (2013) diéu tri ndi tru tai



INITIAL RESULTS OF LUNG VOLUME
REDUCTION BY BRONCHIAL VALVE
FOR TREATING SERIOUS EMPHYSEMA

Summary

The study’s objective is to assess the
initial results of lung volume reduction
by bronchial valve for treating serious
emphysema. The study has been
conducted on 20 patients with seriously
localized emphysema. All the patients
have been at the stable stage of chronic
obstructive pulmonary disease (COPD).
The patients received chest CT, pulmonary
function measurements. The lung function
parameters (FEV1, RV, TLC, Raw) and
arterial blood gases have been measured
before and after insertion of the valve (after
1 week, 1 month and 3 months). One-way
valve called Zephyr has been placed into
lobe or segment lobe bronchus via flexible
bronchoscopy. Results: the 6-minute
walk test at the moment of one month
after insertion of the valve has increased
significantly (339.4+59.91 m compared
to 305.6+53.29 m). CAT index after one
month of insertion has reduced remarkably
(20.89+2.12 compared to 22.86+1.34); the
average of FVC after 3months has increased
markedly (70.07+30.29% compared to
60.06+8.17%). The average of raw after
one month has significantly reduced
(654.1+347.8% compared to 714+320.79%).
The rate of complications after placing
valve has been 70% including broke out
exacerbation (20%) and fever (10%), but
no serious complication. Conclusions: the
lung volume reduction by placing bronchial
valve for treatment of serious emphyssema
has improved the quality of patient life that
has revealed in improving well the index
6-minute walk test and lung function (CAT
index, FEC, Raw). The technique has been
carried out safely.

Keywords: chronic obstructive pulmonary
disease, lung volume reduction, one-way
valve.
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Khoa ho hap, Bénh vién Quan y 103, thgi gian ti thang
1.2014 dén thang 10.2014.

Chi dinh dat van mét chiéu qua ndi soi ph& quan
lam gidm thé tich phdi: bénh & giai doan Ill va IV, giai
doan 8n dinh, da bd thudc la trén 6 thang; chup cét
I6p vi tinh dd phan gidi cao xac dinh cé khi thiing phéi
ndng uu th& & thuy trén hoac thiy duéi; thé tich can
(residual volume - RV) >150% so vdi ly thuyét, dung
tich toan phdi (total lung capacity - TLC) >100%; khang
c6 théng khi bén & vung phéi dudi vi tri dat van mot
chiéu.

Loai trd nhiing bénh nhan COPD dang trong dot
bung phat (dgt cdp) hoac bénh nhan c6 chéng chi dinh
vGi ndi soi phé quan.

Phuong phap nghién cuu

Nghién ctiu mo ta tién clu, can thiép va theo doi
doc.

Cac bénh nhan dugc kham lam sang, danh gia chi sd
CAT, test di bd 6 phut, [am céac xét nghiém thudng quy
(cobng thiic mau, sinh héa mau, dién tim, siéu am tim,
Xquang phdi chudn), do théng khi phéi, xét nghiém khi
méau dong mach, chup cat I6p vi tinh 16ng nguic do phan
gidi cao, do thé tich ky than danh gid RV, TLC, Raw tai
céc thoi diém: tru6c dat van va sau dat van phé quéan 1
tuan, 1 thang va 3 thang.

Tién hanh ndi soi ph& quan mém danh gia tinh trang
dudng thd, sau do ti€én hanh xac dinh tinh trang théng khi
bén clia vung phéi dy kién dat van, do dudng kinh phé
quan va lya chon van phu hgp kich ¢3. Tién hanh nap
van vao catheter mang van, dua van vao dung vi tri phé&
quén da lua chon va dat van vao phé& quan. Kiém tra lai
tinh trang van sau dat. Theo doi cac tai bi€n, bi€n chting
va diéu tri duy tri cho bénh nhan dén khi ra vién. Hen
bé&nh nhan tai kham, kiém tra dinh ky & cac thai diém sau
dat van 1 tuan, 1 thang, 3 thang.

Panh gia k&t quéa clia ky thuat bang cac chi tiéu: thay
d8i cac d&u hiéu lam sang (muc dd kho thd, CAT [COPD
Assessment Test], test di bd 6 phut), do cac chisé FEVA,
FVC, RV, TLC, Raw, PaO,, PaCO,, Sa0,, chén doan va
diéu trj cac tai bién, bién chiing clia ky thuat néu co.

XU Iy s6 liéu bdng phan mém SPSS 16.0.
Két qua nghién ciu
Dic diém déi tuong nghién cuu

Cac bénh nhan déu co6 bién ching suy hé hdp man
tinh va & giai doan nang clia COPD. T4t ca bénh nhan
déu c6 khi thiing phdi miic d6 n&ng, chl y&u la khi
thiing ph&i uu th& & thuy dudi (70%) (xem bang 1).



Béng 1: ddc diém chung déi tuong nghién ciiu

Tui (X +SD)

65,1+5,86 nam

Nam

20 (100%)

Thai gian méac bénh (X +SD)

80,27+27,04 thang

Mtc dé kho thé:

- Nhe 16 (80%)
- Trung binh 4 (20%)
CAT (X £SD) 22,86+1,34
Bién ching:

- Suy ho hédp 20 (100%)
- Tam phé& man 5 (25%)
Giai doan bénh:

-1 15 (75%)
-V 5 (25%)
Phan nhém bénh theo GOLD (2013):

-C 15 (75%)
-D 5 (25%)
Test di b 6 phut 305,6+53,3 m

FEV1 (X +SD) (%SLT)

32,6+ 8,17%

FVC (X SD) (%SLT)

60,07+8,17%

RV (X +SD) (%SLT)

239,7+61,23%

TLC (X +SD) (%SLT)

132,13+£19,72%

Raw (X SD) (%SLT)

714+320,79%

PaO, (X +SD) (mmHg)

70,86+ 5,85 mmHg

PaCO, (X £SD) (mmHg)

45,27+4,08 mmHg

Sa0, (X +SD) (%)

94,27+1,58%

Hinh &nh cét 16p vi tinh:

- Khi thiing uu thé& thuy trén
- Khi thiing uu thé thay dusi
- Khi th@ing uu thé thuy gitia

4 (20%)
14 (70%)
2 (10%)

Két qua ky thuat

Van dugc s dung c6 kich thuéc 4,0 mm va 5,5
mm. Vi tri dat van chi y&u 1a phéi phai (80%) va &

thuy dudi (75%) (xem bang 2).

Béng 2: kich thudc va vj tri van

Triéu chiing khé thé cai thién sau dat van 1 thang
va 3 thang, nhung chua ré rét (p>0,05). Chi s CAT
va test di bd 6 phut dudc céi thién ro rét sau khi dat
van 1 thang va 3 thang (p<0,05). Test di bd 6 phut
trung binh tang dan sau 1 tuan, 1 thang va 3 thang

véi p<0,01 (xem béang 3).

Bang 3: cai thién vé 1am sang sau dat van

Trigu ching 1dm sang Trudc ditvan | Sau1tudn | Sau1thang | Sau3thang
Khd thd miic do:
-Nhe 16 (80%) 15(75%) | 17 (85%) 18 (90%)
- Trung binh 4(20%) 3 (15%) 3 (15%) 2 (10%)
-Nang 0 2(10%) 0 0
Chi's6 CAT (XiSD) 22,86+1,34 | 22,01£121 | 21,33:1,64 | 20,89:2,12
Test dibo 6 phit (m) (X£D) | 305.6:53,29 | 324,6:56,83 | 3394:50,91 | 336,2:46,48

Gia tri trung binh FEV1, FVC, PaO, tdng & cac
thoi diém 1 tuan, 1 thang, 3 thang sau dat van,
nhung chi c6 gia tri trung binh FVC va PaO, tidng rd
rét véi p<0,05. Gia tri trung binh Raw gidm ro rét
c& 3 thoi diém sau dit van (p<0,05) (xem bang 4).

Bang 4: cai thién chiic nang hé hdp sau dat van

Chicnanghé hdp | Truéc datvan | Saultudn | Sautthang | Sau3théng
FEVA (X £SD) (%SLT) | 326¢817 |3633+1123 | 334296 | 33791172
FVC (X +SD) (%SLT) 60,06¢8,17 | 63,93£16,57 | 65,73+16,89 | 70,07+ 30,29

RV (X +9D) (%SLT) | 239,73£61,23 | khongdo | 23257:61,88 | 233,64 54,85
TLC (X £8D) (%SLT) | 1321341972 | knongdo | 133:23,32 | 135,28+2335
Raw (X +SD) (%SLT) | 714:32079 | knongdo | 6541:3478 | 684+327,28
Pa0, (X +SD) (mmHg) | 70,875,085 | 7567+8,72 | 69,06« 13,5 81+ 15,3
Pacoz(X +SD) (mmHg) | 45276408 | 44,73:548 | 46,66+1349 | 44,08+ 5,57

Sa0, (X 5D) (6) | 9427158 | 9493179 | 942178 | 9543: 46,48

Bang 5 cho thay, ty 1& chung céac bién chung
cép tinh gap trong va ngay sau thuc hién ky thuat
la 70%, trong do6 sét 10%, xuat hién dgt cdp cla

Kich thudc, vi tri n % bénh 20%, tang huyét ap tdc thi 40%, nhung la bién
Kich thugc: ching nhe va cac bénh nhan déu 6n dinh sau 3-5
-4,0mm 10 50 ngay diéu tri ndi khoa. Chung t6i khong gap céac
-5.5mm 10 50 bién ching nang.
Vi tri: o
- Phéi phai: 16 80 Béng 5: tai bién, bién chiing cla ky thuét
+ Thuy trén 2 10 —
+ Thiy gitta 2 10 Tai bién, bién chiing n %
+ Thiy dudi 12 60 S6t 2 10
- Phéi trai: 4 20 ) . o
+ Thiy trén 1 5 Bung phat dgt cap 4 20
+ Thiy dudi 3 15 Tang huyét ap tc thi 8 40

Téng 20 100 Téng 14 70
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Ban luan
Déc diém bénh nhan nghién cuu

Toan bd bénh nhan 1a nam gidi, tudi trung binh
65,1+5,86 tudi, thdi gian mic bénh 80,27+27,04
thang. Cac bénh nhan déu cé bién chiing suy ho hap
man tinh va & giai doan nang (FEV1 32,6+8,17%
SLT). B6 tudi va muic dd nang clia bénh nhan trong
nghién clu tuong tu nhu két qua cla cac nghién
clu trén thé gidi: Wan LY va cs (2006) [9] thuc hién
ky thuat & nhiing bénh nhan co6 dé tudi 63+10 nam
va FEV1 rat thdp (30+11% SLT). Sciurba F.C va
cs (2010) thuc hién ky thuat 8 nhom bénh nhan cé
do tudi 65,3+6,8 nam [6]. Nhu vay, diéu tri gidm thé
tich phéi bing dat van qua nodi soi ph& quan 8ng
mém cé thé thuc hién dugc & nhiing bénh nhan tudi
cao véi COPD giai doan nang.

K&t qua do thé tich ky toan than va chup cat I6p
vi tinh cho thdy, 20 bénh nhan déu cé khi thiing phéi
muc dd nang (RV trung binh la 239,7+61,23%SLT)
va chi€m uu thé& G thuy duéi (70%). De Oliveira va cs
(2003), Herth va cs (2010) déu gap vi tri khi thiing
ph8i chli y&u la thuy trén [2, 3]. K&t qua nghién cuu
cho thdy, c6 su khéc biét vé vi tri khi thiing phéi cla
cac bénh nhan trong nghién ctiu clia ching toi so
VGi céc tac giad. Diéu nay ciing dan dén su khéac biét
vé vi tri dat van trong cac bénh nhan nghién ciu
clia chung t6i so véi cac nghién clu trén thé gidi.

Két qua ky thuat

Kich thudc van: chiing t6i st dung 2 loai van kich
thudc 4,0 mm va 5,5 mm. Vi tri dat van chl yéu la
phdi phai (80%) va & thuy duéi (75%). Theo cac
nghién ctu da trung tam trén thé gidi, hiéu qué cai
thién triéu chiing Iam sang va chic nang phéi cla
ky thuat phu thudc vao vi trithuy hay phan thuy (kich
thudc van) va sé lugng van dat. Buge dau chung toi
mgi chi dat mdi bénh nhan 1 van & phé& quan phéan
thuy hodc phé& quan thuy.

Vé bién déi triéu chiung ldm sang: sau dat van
phé& quan 1 tuan, 1 thang va 3 thang, ching t6i nhan
thay triéu chiing khé thé dugc cai thién nhung chua
ro rét (p>0,05). Chi s& CAT va test di bd 6 phut
dugc cai thién rd rét sau dat van 1 thang va 3 thang
(p<0,05): CAT trung binh sau 1 thang la 21,33+1,64;
sau 3 thang la 20,89+2,12 so vdi truGc diéu tri 1a
22,86+1,34; test di bd 6 phut trung binh tang dan
sau 1 tuan, 1 thang va 3 thang véi p<0,01. Nghién
clu ctia De Oliveira va cs (2003) dat van 1 chiéu
& thuy trén 2 bén phdi sau 1 thang thdy cai thién
khé thG va test di bd 6 phut [2]. Nghién ctiu VENT
ngau nhién c6 déi chiing, st dung van Zephyr tai 31
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trung tam, cho k&t qua kha quan: diém SGRQ ting
2,8, test di bd 6 phut trung binh tadng 2,5% (Sciurba
F.C va cs, 2010) [6]. Nghién ctiu EURO VENT ngau
nhién c6 doi chiing, st dung van Zephyr tai 23 trung
tam, k&t qua cho thdy diém SGRQ ting rd rét (tu
22,8 dén 46,3%), test di b6 6 phut tang 8,8% (Herth
va cs, 2010) [3]. Nghién clu cla céac tac gia trén
thé gidi cho thdy su cai thién lam sang & cac bénh
nhan sau dat van tu tu va rd rét hon sau dat van 3-6
thang [7, 8].

Vé bién dbi chiic nang hé hdp sau dat van: nghién
cliu clia chung t6i cho thay, gié tri trung binh FEV1,
FVC, PaO, tang & cac thdi diém sau dat van 1 tuén,
1 thang, 3 thang, nhung chi c6 gia tri trung binh
FVC va PaO, tang r6 rét véi p<0,05. Gia tri trung
binh Raw giam rd rét 6 ca 3 thoi diém sau dat van
(p<0,05). Wan L.Y va cs (2006) [9] danh gia sau 3
thang dat van thay FEV, tang 10,7+26,2%. Nghién
clu clia Sciurba F.C va cs (2010) [6] sau 3 thang
dat van cho thdy FEV1 tang 4,3% (1,4 dén 7,2%).
Nhu vay, cac nghién ctiu déu xac dinh cé cai thién
FEV1 rd rét sau 3 thang dat van. K&t qua nghién
ctiu cla chung téi nhan thay, cac chi sé FVC, PaO,
tang va Raw gidm ro rét sau dat van G cé 3 thoi
diém so vdi tru6c diéu tri, phu hgp véi nghién ciiu
clia cac tac gid nudc ngoai. K&t qua nay phu hgp
vGi dién bién Iam sang la cac bénh nhan cai thién
kh& n&ng hoat dong thé luc (test di bd 6 phat ting)
sau khi dat van.

Tai bién, bién chiing sau dat van: két qua nghién
clu trén bénh nhan cho thdy, bién chiing cép tinh
gap trong va ngay sau thuc hién ky thuéat la 70%,
trong dé s6t 10%, xuét hién dgt cdp cla bénh 20%,
tdng huyét ap tic thi 40%, nhung déu la cac bién
chiing nhe va cac bénh nhan déu én dinh sau 3-5
ngay diéu tri ndi khoa. Chung téi khéng gap cac
bién ching nang nhu: viém phdi, tran khi mang
phdi, suy hd hdp. De Oliveira H.G. va cs (2003) gap
bung phat dgt cdp BPTNMT 11% (2/19 bénh nhan),
tran khi mang phdi 11% (2/19 bénh nhan), tang tiét
dich phé& quan phai ldy bd van la 5% (1/19 bénh
nhan) [2]. Sciurba F.C va cs (2010) gép ty 1& bién
chung chung la 4,2% (9/214 bénh nhéan), trong dé
tran khi mang phéi 4,2% (9/214 bénh nhan), bung
phat dot cdp 9,3% (20/214 bénh nhan), viém phdi
3,2% (7/214 bénh nhan), ho mau 5,6% (12/214
bénh nhéan) [6]. Herth va cs (2010) thay ty 1& bién
chiing chung 1a 13,5% gém tran khi mang phdi
4,5% (5/111 bénh nhan), viém phéi 4,5% (5/111
bénh nhan), ho mau 0,9% (1/111 bénh nhan), suy
hod hap 3,6% [3].



Két lua

Budc dau danh gia két qua ndi soi dat van
phé& quan mot chiéu sau 3 thang & 20 bénh nhan
BPTNMT, chiing t6i dua ra mét s két luan sau:

- Cai thién kha nang hoat dong thé lyc va chat
lugng cudc sdng clia bénh nhan sau dat van: chi s
CAT va test di bd 6 phut c6 céi thién ro rét sau khi
dat van 1 thang va 3 thang (p<0,05).

- Cai thién chiic nang hé hap & bénh nhan sau
dat van: gia tri trung binh FVC, PaO, téang va Raw
gidm rd rét & ca 3 thoi diém sau dat van (p<0,05).

- Ty lé bién chiing chung la 70%, déu la cac bién
chung nhe.

Do dudng kinh phé quan dat van Van da dugc dat vao Iong phé quan
phén thiy 9 phdi phai

Thuc hién ky thut néi soi dat van phé quan
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Hinh &nh khi thang phéi
thuy dudi phéi phai
sau dat van 3 thdng (mai tén)

Hinh &nh khi thang phéi
thiy dudi phéi phéi
trudc dat van (mdi tén)
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