TAP CHI NGHIEN ClPU Y HOC

DANH GIA KET QUA NUT TAC ONG NGUC PIEU TRI
BIEN CHU’NG RO DUONG CHAP SAU MO UNG THU TUYEN GIAP

Nguyén Ngoc Cwong™, Pham Héng Canh, Lé Tuan Linh
Trung tdm Chén doan hinh énh va Can thiép dién quang, Bénh vién Pai hoc Y Ha Noi

Bién chirng ro hé bach huyét sau mé ung thw tuyén giép la rat hiém gap, diéu tri phirc tap, nhét Ia nhitng
trirong hop ro véi luu luong I6n 1,2.... Muc tiéu ctia nghién ctru nhdm danh gia két qué diéu tri nut tic éng nguc
cho nhitng bénh nhan ro duéng chép sau mé ung thuw tuyén gidp diéu tri béo tén that bai. Thiét ké nghién ctiu
can thiép Iam sang, cac bénh nhén ro dudng chép sau mé ung thu tuyén gidp duoc diéu tri can thiép nut tic éng
ngure tai Bénh vién Pai hoc Y Ha Néi trong thoi gian tir thang 6/2019 dén thang 6/2021. Két qua cho thdy 15 bénh
nhan sau mé cét tuyén giap toan bé do ung thw cé nao vét hach viing cé bi ro dich dudng chép véi thé tich 300
mil-2000 ml/ ngay. 3/15 bénh nhén tén thuong nhénh bén cda éng ngure, 12/15 bénh nhén tén thuong rach éng
ngue. C6 13/15 bénh nhén ludn duoc vi 6ng théng vao éng ngure tir bé dudng chép; 1 trurdng hop nut éng nguc
nguoc dong qua duong vao dau trén éng nguc, 1 trirdng hop géy xo téc éng nguc bang choc kim truc tiép 1/3
giita 6ng ngurc dudi hudng dén cta cat I6p vitinh. Vé 1am sang 100% bénh nhan hét ro dudng chép sau can thiép.
Khéng cé bién chung lién quan dén can thiép ciing nhuw bién chirng ngén han cta viéc nut téc éng ngure. Nut téc
bng ngurc Ia phurong phap diéu tri hiéu qua nhiing bénh nhén ro dudng chép ngoai da sau mé ung thu tuyén giap
T khéa: Ro dwéng chép, nuat tdc 6ng ngwe, chup bach mach, gay xo hoa éng ngwe, choc 6ng ngwc
dwéi cat 1&p vi tinh.

I. DAT VAN BE

Bién ching rd dwdng chép do tén thuong
dng nguc sau md ung thu tuyén giap gép khoang
0,5 - 1,4% cac bénh nhan."? Duwéng chap chay
qua dan lwu co thé gép ngay sau mé hodc sau
mé vai ngay khi bénh nhan bat diu ché dd an
binh thuwéng. Trong trwéng rd dich dwdng chép
s6 lwong nhiéu va kéo dai, bénh nhan co thé
suy dinh dwéng, suy gidm mién dich cé thé nguy
hiém dén tinh mang. V& mét 1am sang, sé lwong,
mau séc va thé tich dich chay ra phu thudc vao
ché d6 &n va vi tri tdn thwong rach éng ngwc hay
nhanh bén ctia 6ng nguc.

Vé diéu tri, v&i nhirng bénh nhan rd duwéng
chap sau md ung thw tuyén giap wu tién 1a bao
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tdn bang ché dd a&n nudi dwéng tinh mach,
béng ép, hut ap lwc am... Nhitng trwdng hop
rd véi lwu lwong 16N thi didu tri bao tén khong
két qua, khi do diéu tri trwdc day la mé that bng
ngwc [a mot diéu tri xam 1an va ky thuat rat kho.2
Phwong phap diéu tri nat tdc 6ng nguc dwoc
mo ta gan day diéu tri hiéu qua cho céac trwdng
hop tran dich duwéng chap 6 bung va long
ngwc.345 Nghién clru nay bao cao vé hiéu qua
diéu tri rd dwéng chap sau mé ung thw tuyén
giap bang can thiép nut tic dng nguc.

Il. DOl TUONG VA PHUONG PHAP

Trong thoi gian tir thang 6/2019 dén thang
6/2021, tbng s6 15 bénh nhan rd dwéng chap
sau mé ung thw tuyén giap diéu tri bao tén that
bai dwoc glri dén bénh vién chang téi diéu tri
can thiép. Tiéu chuin chan doan ro dwdng
chép: dich mau trang nhw si*a hodc mau tréng
nhat thay ddi theo ché d6 &n cé chira m& hay
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khoéng cé mé; xét nghiém ndng do triglycerid
trong dich dan lwu cao hon trong mau tir 5 dén
10 14n. Tiéu chuan khéi vé 1am sang: khi dich
dan lwu khdng ra thém, siéu am khoéng co tu
dich, 6ng dan lwu duwoc rut.

Ky thuat chup va can thiép nat éng ngwc:
bénh nhan dwoc gay té tai chd, tw thé ndm nglra.
St dung siéu am dé dinh vi cac hach viing ben.
Kim 25 gauge choc hach ben duéi hwéng dan
clia siéu am, qua kim nay, thubc can quang dang
dau (Lipiodol, Guerbet, Phap) dwoc bom bang
tay v&i tbc d6 cham (1 ml trong 3 phat). Thube
can quang di vao hach dwoc quan sat duwéi tang
sang tlr may chup mach sé hoa xoa nén (Artis J,
Siemens, Durc). Khi thubc can quang theo dwéng
bach huyét hién hinh bé dudng chép va éng
nguc, tdn thwong dng ngwe tai vi tri md ving cé
dwoc khéng dinh bang hinh anh thubc can quang
di vao 6 dich va ra theo dan lwu ving cb.

Ky thuat ludn éng théng vao éng nguc: khi
thudc can quang hién hinh bé duwéng chap dudi
tang sang, kim choc ddng truc 21 gauge (Chiba
21G, Cook, M7) dwoc siv dung dé choc xuyén
thanh bung vao bé dwdng chap. Qua kim dan
nay, mot day dan c& 18 inch (guide wire Control
V-18, Boston scientific, M7) dwoc ludn vao bé
dwéng chap di 1én 6ng nguwec. Sau do, dya trén
day dan, moét vi ng théng c& 2.7F (progreat,
Terumo, Nhat Ban) dwoc ludn vao dé dau vi
bng thong dén dau trén cta éng ngwc. Qua
vi 6ng théng nay éng nguc tai vi tri ngay duwdi
tbn thwong dwoc nat tdc bang vong xoén kim
loai (interlock coil, Boston sicentific, MT) va keo
sinh hoc n-butyl cyanoacrylate (NBCA) pha v&i
lipiodol theo ty 1& 1:3.

Trong trwdng hop that bai ludn 6ng théng vao
bé duéng chap, Iwa chon choc kim truc tiép vao
dau trén cla 6ng nguc dwédi hwédng dan tang
sang duoc d&t ra néu vi tri nay thay ré trén phim
chup. Ky thuat choc va ludn day dan twong tw
choc kim qua bé dw&ng chap xuyén thanh bung.

Truwdng hop khong thdy ré dau tan ciia dng nguc
do thubc can quang bi rira troi nhanh thi c6 thé
choc vao éng ngwc & 1/3 gitra v6i hwdng dan
cla céat Iép vi tinh. Bénh nhan duwoc chuyén
sang phong chup cét I&p vi tinh, tw thé ndm sap,
gay té tai chd. Chup cét 1&p vi tinh ngwec khong
tiém dé dinh vi vi tri ca éng nguc lic nay da
dwoc hién hinh trén phim chup b&i thubc can
quang lipiodol (lipiodol s& con thay trong dwéng
bach huyét chinh & thét lwng va éng nguwc vai
tuan sau khi chup bach mach qua hach ben). St
dung kim choc 25 gauge (Chiba, 25G, Cook, M)
dé choc vao 6ng nguc dwdi hwéng dan cla cét
I&p vi tinh. Vi 6ng nguc kich thwéc nhd va nam
sat mat trwdc clia dong mach chd ngwe nén khi
choc kim can uén nhe & dau kim tao d6 cong,
sau do choc tir bén trai. Dau kim trong édng nguc
duoc khang dinh nhé cat 16'p vi tinh, dudng chap
c6 thé dwoc hut ra qua kim choc hoac khong
do dau kim cham thanh. Qua kim choc, s dung
chét gay xo bot polidocanol (Aetoxisclerol 2%,
Kreussler Pharma, Phap). Téng s6 8 ml hén dich
gdm 2ml polidocanol va 6ml khi dwoc bom vao
éng nguc qua kim dan dwdng.

ll. KET QUA

Tbng s6 15 bénh nhan dwoc can thiép nat
dng nguc voi cac thong sé nhw trong bang 1.
Vé |am sang trwdc can thiép, cé 4 bénh nhan
dén trong tinh trang tu dich thanh khéi ving cé,
11 bénh nhan chay dich dwéng ch&p qua sonde
dan lvu dwoc dat trong md. Thé tich dich ra
nhiéu nhat theo ngay 1a 2000 ml, thé tich dich ra
it nhat trén mot bénh nhan 1a 300 ml.

Thanh céng vé ky thuat ludn éng théng qua
dwéng bung & 13/15 bénh nhan dé nat tic éng
ngwc xudi dong, 13 bénh nhan nay déu dwoc
nat tac toan bd chiéu dai cta éng ngwc béng
vong xoan kim loai va keo sinh hoc NBCA.
Trong sb 2 bénh nhan khong thé luén duoc vi
éng théng vao 6ng ngwc qua dwong bung thi
¢6 1 bénh nhan choc kim dan va ludn dwoc vi
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bng théng vao éng ngwc nguoc dong qua doan
cb dé nut tac toan bd dng ngwe. Mot bénh nhan
duoc gay xo tdc 6ng ngwc bang chat gay xo
ho& qua kim choc vao éng ngwc doan 1/3 gitra
dwéi hwéng dan clia chup cét 16p vi tinh.

Thanh cong vé lam sang dat dwoc 15/15
bénh nhan vé&i lweng dich rd hét hoan toan sau
can thiép 24 gi&@ & 14 bénh nhan. Cé 1 bénh
nhan gay xo tdc 6ng ngwc lwong dich gidm dan
va hét hoan toan ngay thr 10.

Thoi gian ndm vién clia cac bénh nhan trong
vong 1 tuan sau khi can thiép, cé 1 bénh nhan
nam vién 2 tudn la bénh nhan gay tac éng nguc
béng gay xo. Khéng c6 tai bién trong va sau
can thiép. Cac bénh nhan dwoc kham lai sau
1 thang dén 12 thang gdm siéu am phan mém
vung ¢b, kham céac tac dung phu cta nat tic
éng nguc nhu tiéu chay, phu bach huyét hai chi
duéi... voi két qua: khéng co bién chirng lién
quan dén téc 6ng nguec.

Bang 1. Bang téng két cac bénh nhan trong nghién ctru

RO sau mé R Thoi gian
< . . . i V nhieu Hinh anh ton Phwong . .
SoTT Ho tén/tuoi ngay thiv < . - namyvién
. nhat (ml) thwong phap nuat .
(Ngay) (ngay)
1 Nong Thuy N/42 1 2000 Rach ng nguc  Xubi dong 7
2 LéThiT/38 20 400 Rach nhanh bén  Xubi dong 5
3 Nguyén Thj L/42 2 1000 Rach ng nguc  Xudi dong 5
4 D6 ThiCl65 7 500 Rach nhanh bén  Xubi dong 5
5 Nguyén Thi H/40 14 400 Rach nhanh bén  Xubi dong 5
. s 10 b s
6 Hoang Thi Hong H/39 . , 500 Rach ong ngwc  Xubi dong 5
(khoi tu dich)
. . 13 X -
7 DPam Thj H/51 . , 500 Rach ong ngwc  Xubi dong 5
(Khdi tu dich)
60 . Nut nguoc
8 Lwu Thi H/59 ‘. . 700 Rach ong nguc ‘g ) 6
(Khoi tu dich) dong
9 Nguyén Thu T/45 30 700 Rach dng nguc  Xubi don 5
ouy (Khéi tu dich) gnat g
10 Doan Thi H/41 7 600 Rach éng nguc  Xudi dong 5
11 Pham Ngoc H/51 1 500 Réach nhanh bén  Xubi dong 6
12 Dao Thi H/64 1 1500 Rach ng nguc  Xudi dong 7
. . , , R Gay xo
13 Hoang Thi H/42 2 300 Rach nhanh bén o 14
cat lop
14 Nguyén Thi H/64 7 1000 Rach éng nguc  Xubi dong 3
15 Phung Thij D/54 11 300 Rach dng nguc  Xubi dong 3
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IV. BAN LUAN

Ong nguwc bét ngudn tir b& dwéng chép 1a
dng chiva bach huyét I&n nhat trong co thé di
& sat mat trwdc than dbt séng that lung va dét
sbéng ngwe. Khi di lén trén, 6ng ngwc léch dan
sang bén trai than dét sdng rdi vong Ién ving
cb trai d& d6 vao nga ba noi hop lwu cda tinh
mach dwéi don va tinh mach canh trong trai.
Dang chl y, dwong di clia 6ng nguc cling nhw
doan di & ¢ cla 6ng nguc cé nhiéu bién thé
gidi phau. Vi vay nén nhirng bién chirng rach
éng ngwc cé thé xay ra khi mé cac u ving cb
ndi chung va u tuyén giap noi riéng, dic biét 1a
nhirng phau thuéat co phéi hop véi nao vét hach
réng rai vung cd bén trai.2

RO dwéng chap cé thé dan dén mét dich,
cham lién vét thwong, nhiém trung. Néu ro lwu
lwong I&n cé thé rdi loan dién giai, suy dinh
dwédng, suy gidm mién dich, suy kiét. Pac
biét viéc didu tri bdo tdn thworng kéo dai ngay
dan dén nhirng &nh hwéng ndng né vé tam ly
nguw®i bénh.b

Diéu tri rd dwdng chap sau mé thwdng wu
tién bdo ton ndi khoa néu rd lwu lvgng thap
< 500 ml/ ngay." Céc lieu phap phéi hop bao
gdm ché &n kiéng m& hodc nudi dwdng tinh
mach hoan toan, bang ép vét md, dat dan
lwu hat ap lwc am, dung thuéc giam tiét dich
somatostatin.”2 Diéu tri bao ton thueng phai
theo ddi dai ngay & bénh vién. Dbi véi rd lwu

lwong Ion > 500 ml/ngay hoac ro lwu lwong
th4p nhwng khoéng dap (rng diéu tri bao ton,
diéu tri can thiép gém phau thuat tham do
ving ¢ khau ép phan mém quanh vj tri rd
hodc tham chi phau thuat tao phan &ng viém
dinh quanh vi tri r6.2 So v&i phiu thuat thi can
thiép chup bach huyét cho phép thdy duoc
chinh xac vi tri rd trén dwdng di ctia dng nguwc,
tr d6 diéu tri can thiép nat tdc dwong rd mot
cach hiéu qua ma it xam lan hon.

Téac gid Constantin Cope la ngwdi du tién
mo ta ky thuat nat 6ng ngwe bang chup bach
mach va choc kim trwc tiép qua da vao bé
dwéng chép 2 diéu tri tran dich duwéng chap &
bung va mang phdi. Gan day, két qua nut tc
bng nguc da dugc bao cao véi sé lwong 16n
hon nhwng chl yéu la diéu tri cac loai hinh
rd dwdng chap sau md tang 6 bung va ldng
ngwc.8® Trong cac bao céo trén, ty 1& ludn
dwoc vi dng thdng vao éng nguc dat 67% va
82%. Trong sb cac ca khong thé lubn duoc
vi 6ng théng vao éng nguc thi mét phwong
an dwoc dua ra la pha huy éng ngwc & phia
dwéi co hoanh bang cach choc kim nhiéu 1an
vao 6ng ngwc doan nay véi muc dich lam
tbn thwong éng ngwc va lam gian doan dong
chay ctia 6ng ngwc.® Ty 1é tdc 6ng ngwe thanh
céng bang phwong phap nay dat 72% (13/18
bénh nhan).®
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Hinh 1. Choc kim ngwoc dong vao dau trén ng ngwe. Kim choc 25 Gauge di vao dau trén
6ng ngwc dwéi ting sang. Day dan 0.014” (miii tén trang) dwoc ludn qua kim choc dé di vao
6ng ngwc (miii tén den)

Vé cac duwong tiép can vao 6ng nguec,
duwéng vao kinh dién 1a xuyén thanh bung vao
bé dwdng chép xubi chiéu dong chay ctia bng
ngwc. Hau hét cac bao cao vé nut tac 6ng nguc
déu theo dwong tiép can nay. Mot dudng tiép
can khac la tlr dau trén 6ng ngwe dudi hwéng
dan cla siéu am,™ tuy nhién day 1a mét duwéng
tiép can rat khé bai vi khéng phai luc nao ciing
thdy dwoc diu tan cta 6ng nguc dé vao tinh
mach & vung cb trén siéu am va thwong co
bién thé giai phau ctia 6ng ngwc. Trong nghién
ctu cla ching t6i cé moét bénh nhan duoc tiép
can ludn vi éng théng ngwoc dong vao dau
trén cta éng ngwc qua choc truc tiép dudi
hwéng dan cla tdng sang (hinh 1). Budng tiép
can nguoc dong dng ngwec ving cb da duoc mo
ta béi J. J. Bundy va cs trong treong hgp choc

kim vao bé dwéng chap that." Trong nghién
ctu cla ching t6i cé mdt bénh nhan khong thé
ludn dwoc day dan vao 6ng nguc tir bé duwdng
chép sau nhiéu lan choc kim (bénh nhan sé 13).
Bénh nhan nay ciing khong thé choc kim dwoc
vao 6ng nguc doan cb vi khdng thay ré dau trén
ctia 6ng ngwc (hinh 2A) trén ting sang. Bénh
nhan nay sau dé dwoc gay xo tac 6ng nguc
dwdi hwéng dan cta cat I6p vi tinh (hinh 2B).
Ky thuat choc kim vao 6ng nguwc doan 1/3 gitra
duéi hwdng dan ctia CLVT cling da dwoc bao
cdo trong y van véi tdn thwong nhanh nhé cta
dng nguwc gay ro dwdng chép lwu lwgng thép.
Viéc str dung chét gay xo dé tac 6ng nguc ciing
da dwgc mo ta trong y van nhwng khong phai la
céach dung thwvong quy.*
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Hinh 2. Gay xo 6ng ngwc dwéi cat I&p. Phim chup DSA thay thoat thudc can quang vao
phan mém cé (miii tén den) nhwng khéng thay ré 6ng ngwe (A). Hinh dinh vi dwéi cat Iop va
choc kim vao é6ng nguwec (B).

Vai trd cGa ché do &n gidam m& dbi voi
nhirng bénh nhan rd duwéng chap chi dinh diéu
tri bao ton 1a kha ré rang,' tuy nhién ché do
dinh dwéng ngay sau can thiép nut éng nguc
va dai han cho dén nay con chwa théng nhét
va chwa dwoc khuyén céo rd. Trong nghién
ctru cla chung toi, néu cac bénh nhan dwoc
cho la thanh coéng vé ky thuat gébm ludn chon
loc vi ng théng vao éng nguc, nut tic bang
vong xoan kim loai va keo sinh hoc thi ché do
an dwoc nudi duwdng tinh mach 2 ngay. Sau dé
bénh nhan dwoc khuyén nén an kiéng m& 1
thang trwdc khi tré lai ché do an binh thwong.
Déi v&i bénh nhan dwoc gay téc 6ng ngwe bang
xo hod, ching téi thuc hién ché dé nuéi duéng
tinh mach hoan toan trong vong 7 ngay. Muc
dich ctia ché do &n la dé gidm lwu lwong dong
chdy vao 6ng nguc, tranh tinh trang tai théng.

V& nguy co bién chirng lién quan dén can
thiép, do dac diém cla qua trinh choc kim va
ludn é6ng théng qua thanh bung, mach mau va
ruét nén vé ly thuyét cé thé gay nén viém phic
mac, chay mau... tuy nhién cac nghién ctru sb

lwong 16N vé& nat 6ng nguc khéng cé béao céo
nao vé nhitng bién ching nay.4' Tuan hoan
bach huyét sau nat tdc 6ng nguc ciing khéng
gdp anh hwéng nhiéu duwoc cho 1a do su xuét
hién cac vong ndi va nhanh bang hé ma trwéc
kia khdng “hoat dong”."® Vi vay, ciling khéng co
cac bién chirng nang dai han nao dwgc mo ta
lién quan dén tha thuat nat tac dng ngue.

V. KET LUAN

Diéu tri bién chirng rd dwéng chap sau md
ung thw tuyén giap bang nuat tac édng nguc la
mot phwong phap it xam 14n, ¢é hiéu qua cao.
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Summary

THORACIC DUCT EMBOLIZATION TREATMENT FOR CERVICAL
CHYLOUS LEAK POST THYROIDECTOMY

Chylous leakage after operation of head and neck is a rare but well-known complication.
Patients with this complication can be treated conservatively but in patients with high flow leakage,
the subsequent treatments will be very complicated. The objective of the study was to report the
results of percutaneous thoracic duct embolization (TDE) treatment for chylous leakage of the neck
in patients post thyroidectomy and cervical lymph node. Fifteen consecutive patients underwent
thoracic duct embolization treatment after failed conservative treatment. They were all designated to
do MR lymphagiography to depict the thoracic duct (TD) lesion before intervention for TDE. Results
shown that fifteen patients with chylous drainage more than 500 ml/day during average 2 weeks (1
to 5 weeks) were indicated for intervention treatment. MR lymphagiography showed extravasation
of contrast at the left neck in all patients. Successful TDE was achieved in 15/15 patients in which
13/15 patients were punctured through the cisterna chili to cannulate the guide wire into the TD;
of two patients we failed to cannulate the guide wire into the thoracic duct from the cisterna chyli,
one patient was punctured into the distal end of TD under fluoroscopy guidance and one was
punctured into the TD under CT scanner guidance. No major complication was noted. All patients
were discharged in following weeks after intervention. Conclusion: TDE is minimally invasive and is
effective for treatment of cervical chylous leakage post thyroidectomy.
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