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TOM TAT

Nghién ctu tién ctru 18 bénh nhan (BN) dwoc chan doan xac dinh 1a ung thw phé quan (UTPQ)
(tudi trung binh 65,8 £+ 8,9; nam: 14, nir: 04) dieu tri tai Khoa Lao va Bénh phdi, Bénh vién 103 tw
1-2010 dén 9 - 2010. Chup déng mach phé quan (BMPQ) bang may chup mach ky thuat sé x6a nén.

Két qua nghién ctru cho thy: 100% BN co thay dbi hinh thai PMPQ phéi hop, trong d6 tang sinh
mach ngoai vi, gidn cudng, than xoan van chiém ty 1é cao (72,2 - 94,4%). Nhém BN & giai doan IIIB, IV
va c6 tdn thuwong béng mé tron trén X quang déu gap phd bién loai thay ddi hinh thai DMPQ (78,6 - 100%).

* T khoa: Ung thu phé quan; Pong mach phé quan; D&c diém hinh thai.

STUDY OF THE FORMS OF BRONCHIAL ARTERY IN

PATIENTS WITH LUNG CANCER
SUMMARY

From January, 2010 to September, 2010, 18 patients in stages I-IV of lung cancer (males 14,
females 4; mean age: 65.8 + 8.9 years) were treated at Tuberculosis and Lung Disease Department,
103 Hospital. Bronchial artery angiography was performed based on Seldinger’s technique by digital
angiography machine.

Result: 100% of injury bronchial arteries had combined deformer, in there, the angiogensis
around tumor, enlarged origin and tortuous trunk were high level. Patients in groups of late stages
and having node in chest X-ray were diversified morphology.

* Key words: Lung cancer: Bronchial artery; Morphorlogical characters.

PAT VAN PE tai chdé (can thiép qua ndi soi, can thiép
o mach.v.v.) da gép phan lam thay déi tién

Ung thu phé quan la bénh Iy &c tinh g8p  |yong caa UTPQ. Nhigu nghién ctru hién
ty & cao, tién Iug’ng Xau va la nguyén nhan nay dang tap trung vao co ché phan t cia
tor vong hang dau trong cac bénh ung thw UTPQ, d&c biét, nghién ctu v& qua trinh
trén thé gi¢i. Theo wéc tinh khoang 1,2 tao mach d& hidu ré co ché xam l4n va di
trié'u nguoi/nam va la loai ung thw hay 9ap  ¢an xa, cling nhw dé lam co sé& cho didu tri
nhat & nam gic:yi, dirng thir hai & nir sau ung tai chd va didu tri khang tao mach trong
thw va [1, 7). Gan day, da ap dung cac phuong  yTpQ [1, 9]. Chup DMPQ ra doi tr nhitng
ph,élp diéu tri m‘é’i nhw nhém thudc hc’)a‘ chat  nam 70, hién nay ky thuat chup mach sd
thé hé mdi, diéu tri dich phan ter, dieu tri x6a nén cho phép danh gia cac bién ddi
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hinh thai cia DPMPQ mét cach chi tiét va gitp can thiép mach diéu tri hiéu qué cao hon. Gay tc
DMPQ hoéc dung cac tac nhan rc ché qua trinh tao mach 1am han ché ngudn nudi dwéng khbi
u dang la phwong phéap tiém nang trong diéu tri UTPQ.

Muc tiéu dé tai la: Mo td ddc diém hinh thai BMPQ va méi lién quan gila thay déi hinh thai
PMPQ véi giai doan bénh, hinh dnh tén thuong trén X quang va ndi soi phé quan & BN UTPQ.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Péi twong nghién cwu.

18 BN duwoc chan doan xac dinh [a UTPQ, tudi trung binh 65,8 + 8,9, 14 nam va 4 ni, diéu tri
tai Khoa Lao va Bénh phéi, Bénh vién 103 ttr 1 - 2010 dén 9 - 2010.

Chén doan xac dinh UTPQ dwa vao lam sang va hinh anh X quang goi y, chan doan mé bénh
hoc (+). Loai trr BN ¢6 chdng chi dinh vé&i soi phé quan, chup PMPQ va cé bénh phdi - phé quan
man tinh két hop (gidn phé quan, lao phdi man tinh).

2. Phwong phap nghién curu.

- Nghién ctru tién clru, mé ta, cat ngang.

- BN duwoc kham lam sang, xét nghiém thwéng quy, chup X quang phéi chudn, cat I&p vi tinh,
ndi soi phé quan sinh thiét, sinh thiét phdi qua thanh ngwc d& chan doan xac dinh bénh va lya
chon BN chup BMPQ.

- Chup PMPQ theo k¥ thuat chup mach qua da cla Seldinger, tién hanh trén may chup mach
mot binh dién Integris Allura (hang Philips), tai Khoa Chan doan Hinh anh, Bénh vién 103: choc
ddéng mach dui, ludn catheter Cobra va chup mach can quang bang thubc telebrex. Phan tich va
danh gia dac diém hinh thai DMPQ theo cac néi dung:

+ Vi tri xu4t phat, sb lwong PMPQ.
+ Thay déi hinh thai DMPQ: gian cubng, than kéo dai xoan van, tdng sinh mach ngoai vi.

+ Méi lién quan gitra thay dbi hinh thai DMPQ véi giai doan bénh, hinh anh tén thwong trén X
quang va ndi soi phé quan.

- Xt ly sb liéu bang phan mém SPSS 16.0.

KET QUA NGHIEN CU’U VA BAN LUAN

1. S6 lwong va vi tri ddng mach phé quan.
Bang 1: S6 lwgng va vi tri BPMPQ.

VITRI DIV DV KHOE TY LE
SO LUONG
1 DMPQ 01 09 02 12
(66,7%)
06
2 bPMPQ 0 03 03 (33.3%)
> 2 DMPQ 0 0 0 0
2 01 12 05 o
Tong (5.6%) | (66,7%) | (27.8%) | 1°0%

Vi tri xudt phat cia DPMPQ ngang mirc d6t séng Dv gap nhiéu nhét (66,7%) va 12/18 BN
(66,7%) c6 1 DMPQ, khong c¢6 trwdng hop nao gap nhiéu hon 2 PMPQ bénh ly. Rémy J. (1973)
thay: 90% DMPQ xuét phéat tr Dy [8]. Ngé Dinh Trung (2008) gap 82% BN ho méau c6 tir 1 - 2
DMPQ & mét bén phéi [2]. Theo nhiéu nghién ctru trén thé gidi, vi tri xuat phat phd bién nhét cta
DMPQ & ngang muirc dét séng Dy va c6 mét DMPQ & mot bén phbi.

* Thay dbi hinh théi PMPQ:



Gian cubng: 13 BN (72,2%); than xoén van: 15 BN (83,3%); tdng sinh ngoai vi: 17 BN
(94,4%); chay mau: 05 BN (27,8%); tén thwong phdi hop: 18 BN (100%). 100% BN c6 thay ddi
hinh thai DMPQ kiéu phdi hop, trong dé tang sinh mach ngoai vi, gidn cubng, than xoén van
chiém ty I1& cao (72,2 - 94,4%). Tén thwong chdy mau BMPQ chi gap 27,8%. Theo Witt C (2000)
hién twong ting sinh mach ngoai vi ciia DMPQ gép 100% & UTPQ c6 ho mau [10]. Ta Ba Thang
va CS (2009) thdy 100% UTPQ c6 ho mau g&p ting sinh mach ngoai vi. Diéu nay ching té co
ché t&ng sinh mach c¢6 vai tro rat quan trong dén sw phat trién cta khédi u trong UTPQ [3].

Theo Kerbel R.S (2008), co ché tang sinh mach mau trong UTPQ lién quan dén yéu té ting
trwdng ndi mach (Vascular endothelial growth factor-VEGF) va day ciing 1a co’ s& cho viéc phat trién
cac phwong phéap diéu tri tiém nang hién tai va twong lai cho UTPQ (thudc tre ché tao mach.v.v.)

[9].
Béang 2: Méi lien quan gitra hinh thai DMPQ va giai doan bénh.

GIAI BOAN | I-1IA 1B - 1Iv
BMPQ (n = 04) (n = 14)
Gi&n cubng 02 (50%) 11(78,6%)
Than xoan van 02 (50%) 13 (92,9%)
Tang sinh ngoai vi 03 (75%) 14 (100%)
Chay méau 01 (25%) 04 (28,6%)

Nhém BN giai doan muén (I1IB, IV), hinh &nh DMPQ gidn cudng, than xodn vin va tang sinh
gap phd bién (78,6 - 100%). Nhém BN & giai doan I-IlIA chd yéu gap tang sinh DPMPQ ngoai vi
(75%). Theo Eric K.H (2010): 40 - 50% BN UTPQ dwgc chan doan & giai doan mudn va thoi
gian séng thém lién quan ché&t ché véi hién twong tadng sinh mach & khéi u [4].

Béng 3: Méi lien quan gitra hinh thai DMPQ va hinh anh tén thuwong trén X quang.

TON THUONG

BONG MO | XEP PHSI | VIEM PHEI
TRON(n=14)| (n=7) (n=6)
PMPQ

Gién cubng 11 (78,6%) |05 (71,4%) | 04 (66,7%)

Than xoén vén 14 (100%) |04 (57,1%) | 04 (66,7%)

T&ng sinh ngoai | 14 (100%) |06 (85,7%) | 05 (83,3%)
Vi

Chay mau 03 (21,4%) | 03 (42,8%) | 03 (50%)

Tén thwong trén X quang gap phd bién la béng mé dang tron va day ciing la tén thwong dac
trung c6 vai trd dinh hwéng chan doan chinh trén X quang & BN UTPQ [5]. O nhém BN c6 tén
thwong béng mé tron trén X quang gdp hinh &nh DPMPQ gidn cudng, than xodn van va ting sinh
phd bién (78,6 - 100%). O' nhém BN c6 tén thuwong xep phdi va viém phdi, hinh anh ting sinh
mach ngoai vi gap cha yéu (83,3 - 85,7%). Hinh &nh tang sinh mach ngoai vi gap véi ty 1& cao hon
& ca 3 loai tdn thwong X quang, chirng té hién twong téng sinh mach mau cho khéi u rat phong
phu.

Béng 4: Méi lién quan gitra hinh thai DMPQ va hinh anh ndi soi phé quan.

NOISOI | USUl | CHITHEP |THAM NHIEM

HE QUAN| (n=04) (n=12) (n=18)
BPMPQ
Gign cubng 03 08 13
Than xo&n van 02 09 15

Tang sinh ngoai vi 03 11 17




Chay mau 01 03 05

Cac bién déi hinh thai BPMPQ déu gap chl yéu & moi hinh anh tén thwong trén ndi soi va
chwa thay khac biét bién déi hinh thai PMPQ theo hinh anh néi soi phé quan (p > 0,05).
Trén hinh anh néi soi phé quan thay tbn thwong thdm nhiém niém mac phé quan gap nhiéu nhat
(100%), hinh anh u sui trong ldng phé quan chi gap 4/18 BN. Tuy nhién, ndi soi phé quan mai chi
danh gia dwoc sw xam lan tai chd ciia UTPQ va chung t6i chwa danh gia dwoc sy bién ddi vi
mach cla céac tbn thwong xam lan nay, nén chwa danh gia chinh xac méi lién quan gitra hién
twong tang sinh mach va hién twong xam lan tai ché trong UTPQ. VAn dé nay can phai tiép tuc
nghién ctru thém.

KET LUAN

Qua nghién ctvu dac diém hinh thai cia DPMPQ trén hinh anh chup mach k§ thuat sb x6a nén &
18 BN UTPQ, buédc dau nhan thay:

- Vi tri xuét phat cia DMPQ ngang mirc dbt séng Dv gap ty & cao nhéat (12/18 BN = 66,7%) va
12/18 BN (66,7%) c6 1 DMPQ.

- 100% BN c6 thay ddi hinh thai DMPQ phéi hop, trong doé tang sinh mach ngoai vi, gian
cudng, than xoan van chiém ty 1é cao (72,2 - 94,4%).

- Nhém BN & giai doan llIB, IV va c6 tdn thwong béng mé tron trén X quang déu g&p phd bién
céc loai thay ddi hinh thai DMPQ (78,6 - 100%).
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