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ABSTRACT

Objective: To evaluate the indications, prognostic factors, and surgical outcomes in patients with
lung parenchymal laceration.

Methods: A retrospective descriptive study was conducted on 42 patients with lung parenchymal
laceration who underwent surgery at the Cardiovascular and Thoracic Center, Viet Duc University
Hospital, from December 2020 to December 2024. Epidemiological characteristics, injury
mechanisms, CT findings, surgical indications and techniques, postoperative outcomes, and
prognostic factors were analyzed.

Results: Male patients predominated (69.0%), with a mean age of 35.6 + 16.3 years. Traffic
accidents were the leading cause (78.6%). Upon admission, 28.6% of patients were comatose,
33.3% had respiratory failure, and 23.8% were in shock. CT imaging showed that 90.5% of injuries
were classified as type 3according to Wagner’s classification. The main surgicalindication involved
grade IV-V ruptures (64.3%). Surgical techniques included lobectomy (47.7%), parenchymal
repair (42.9%), and wedge resection (21.4%). Video-assisted thoracoscopic surgery (VATS) was
performed in 64.3% of cases, resulting in shorter operative time, reduced blood loss, and shorter
drainage duration compared with thoracotomy. Postoperative outcomes were favorable in 80.9%
of patients. Complications included atelectasis (11.9%), prolonged air leak (7.1%), reoperation
(7.1%), and mortality (9.5%).

Conclusions: Surgical treatment of pulmonary parenchymal rupture yields favorable outcomes
with a low complication rate. VATS represents an effective, minimally invasive approach that
reduces surgical trauma and enhances recovery. Poor prognostic factors include blood loss >1500
mL, severe shock, ISS >25, and respiratory failure on admission, emphasizing the importance of
early detection and timely management.
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TOM TAT
Muc tiéu: Danh gia chi dinh, yéu t6 tién lugng va két qua diéu tri ngoai khoa & bé&nh nhan v& nhu mé phdi.

Pai twgng va phuwong phap: Nghién clru mo ta hdi cliru trén 42 bénh nhan v& nhu mé phéi dugc
phau thuat tai Trung tdm Tim mach va Léng nguc, Bénh vién Hitu nghi Viét Bic tir 12/2020 dén
12/2024. Céc bién s6 phan tich gdbm déc diém dich t&, co ché chan thuong, phan loai t6n thuong,
chi dinh va phuong phap phau thuat, k&t qua sau mé va yéu 8 tién luong.

Két qua: Nam gidi chiém 69,0%, tudi trung binh 35,6 = 16,3. Tai nan giao thdng la nguyén nhan chu
yéu (78,6%). Khi nhap vién, 28,6% bénh nhan hén mé, 33,3% suy hé hép va 23,8% c6 sbc. Trén
CT nguc, 90,5% t6n thuong thudc nhdm 3 theo phan loai Wagner. Theo phan loai AAST, chi dinh
phau thuat chu yéu L4 t8n thuong d6 IV-V (64,3%). Cac phuong phap phau thuat gém cat thuy phdi
(47,7%), khau phuc hdi nhu mé (42,9%) va cat hinh ném (21,4%). Phau thuat ndi soi l6ng nguc
(VATS) dudc &p dung & 64,3% trudng hap, giup gidm thdi gian mé, luong mau mat va thai gian dan
1y so vGi m6 ma. K&t qua sau mé tét dat 80,9%. C4c bién chirng gom xep phdi (11,9%), do khi kéo
dai (7,1%), md lai (7,1%) va tir vong (9,5%).

K&t luan: Phau thuat diéu tri v& nhu md phdi cho k&t qua kha quan. VATS la phuong phap hiéu qua,
it xdm |&n va ho tro hdi phuc t8t. Cac yéu t6 tién luong xdu gdm mat mau >1500 ml, séc nang, ISS

>25 va suy hé hép khi nhap vién.

Tir khéa: V& nhu mé phéi, chan thuong nguc kin, phau thuat ndi soi ldng ngurc, tién luong.

1. DAT VAN DE

- Trong bénh canh chan thuong nguc kin, v& nhu mé phdi
& mét t6n thuong quan trong can dugc nhan biét sém.
Chéan thuong nguc kin & cap cltu ngoai khoa thudng gap,
chiém khoang 60% céc trudng hgp da chan thuong, vdi ty
(& t&f vong dao dong tir 20-25%. V& nhu mé phdi (VNMP)
& mot dang t6n thuong nang trong chan thuong nguc kin,
d&c trung bdi tinh trang rdch nhu mé kém tén thuong mach
mau va phé quan, gay i khi-mau trong nhu mo & nhiéu mdc
dd khac nhau. Bay la moét trong nhirng nguyén nhan quan
trong gady mat mau va suy hé hap cép, de doa tinh mang
ngudi bénh néu khéng dugc phat hién va x{ tri kip thoi. [1
- 3] Co ché gay VNMP chu yéu la do lyc tac dong manh (tai
nan giao thong, tai nan lao déng), tao ra cac dudng rach
qua co ché cat, nén ép hodc quan tinh. Tén thuong cé thé
khu trd & mot thuly hoac lan rong, thudng phdi hgp véi cac
tén thuong nguc khac nhu gay xuong sudn, mang suon di
déng, tran mau — tran khi mang phdi. Hinh anh cat l&p vi
tinh nguc déng vai trd quan trong trong chan doan, danh
gid muirc do tén thuong theo phan loai Wagner va AAST ciing
nhu phat hién céc tén thuong phéi hop.

*Tac gia lién hé

- Tai Viét Nam, clung vdi sy gia tdng nhanh cla tai nan giao
théng, s6 trudng hop chan thuong nguc va VNMP cling tang
theo. Tuy nhién, bénh ly nay van con dé bj bé sét, chan doén
muén hodc x tri chua téi uu, dac biét & tuyén dau. Mac du
diéu tri ngoai khoa VNMP da dudc trién khai tai Bénh vién
H{ru nghi Viét Burc nhigéu nam, chua cé nghién citu hé théng
nao danh gia cac chi dinh, yéu té tién lugng va két qua diéu
tri tai day. Chinh vi vay, chung t6i thuc hién nghién ctru nay
nham phan tich chi dinh, y&u té tién lugng va danh gia két
qua phau thuat & bénh nhan VNMP, gép phan hoan thién quy
trinh ch&n doan — diéu trj va cai thién tién lwuong bénh nhan.

2. DOI TUQNG VA PHU'ONG PHAP

Dai twgng nghién clru bao gom céc bénh nhan v& nhu mo
phdi dugc phiu thuat tai Trung tdm Tim mach va Long
nguc, Bénh vién Viét Durc tir thang 12/2020 dén 12/2024.

2.1. DBéi twgng nghién ciru:

- Tiéu chuan lua chon: [TN1] Bénh nhan dugc chan doéan
xac dinh v&8 nhu mé phdi dugc phau thuat diéu tri tén
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thuong v& nhu mo phdi. H6 sg bénh an day dd phuc vu
cho viéc thu thap sé liéu.

- Tiéu chuén loai trir: Bénh nhan v& nhu mé phéi cé vét
thuong xuyén thau phéi.

2.2. Phuong phap nghién ciru: Nghién citu mo ta cat
ngang, hoi ctu [TN2], chon mau thuan tién, c& mau: 42
bénh nhan.

- Chi dinh ph&u thuat[TN3] : Phau thuat dugc chi dinh
trong céac trudng hgp vd8 nhu mé phdéi (VNMP) c6 biéu
hién nang hoac khéng dap &rng vdi diéu tri bao ton (Tran
mau mang phéi 6 at, mau qua dan luu >1500 mL ban
dau hoac >200-300 mL/h lién tuc); t6n thuong VNMP
do 1V, V (V&t thuang xuyén thdu hoac tén thuong phéi
hdp phé quan/mach L&n) hoac dé Il, Il kém t6n thuong
phdi hgp. [2-4]

- C4c bién s8 dugc thu thap bao gom [TN4]: dac diém
ldm sang (tubi, gidi, ca ché& chan thuong, tinh trang
hd hép, huyét déng khi nhap vién), dac diém hinh anh
hoc (phan loai theo Wagner [1], phén loai theo AAST
[2], t6n thuong phdi hop), phuong phap phau thuat (ky
thuat, dudng mé), va két qua sau mé (thdi gian nam
vién, bién chirng, t&r vong).

- XU ly s6 liéu: S6 liéu dugc tap hgp, phan tich va x& ly
bang céc thuat toan théng ké y hoc va phan mém SPSS.
Tinh bang tan s8 va ty & % vdi cac dac tinh ciia mau
nghién cltu, ti l& cac triéu ching ldm sang, can lam sang.
C4ac bién s6 lién tuc phan phdi chuan dudc biéu dién bang
gid tri trung binh = d6 léch chuén (TB = SD).

3. KET QUA

Thdai gian tlr thang 12/2020 dén 12/2024, nghién cliu theo
ddiva diéu tri ngoai khoa cho 42 bénh nhan v& nhu mé phéi.

3.1. Pac diém bénh nhan

- Tudi trung binh: 35,6 * 16,3 (8-72 tudi). Nhém tudi 15-29
cao nhéat (42,9%). B&nh nhan nam (69,1%), ni (30,9%), ty
& nam/nir la 2,2/1. Nguyén nhan VNMP chu yéu do TNGT
(78,6%). T6n thuong phdi hgp bao gobm: gay xuong don,
vai, cot séng cao nhat (57,1%), chén thuong bung — chau
(35,7%), chi gay xuong sudn (26,2%), gay xuong chi va
chén thuong so ndo —ham mat (16,7%) ; chan thuong tim,
mach l&n it g&dp nhét (2,4%).

- LAm sang: bénh nhan hén mé (28,6%); suy ho héap
(33,3%); sbc (23,8%), trong d6 s6c nang (14,3%). Cac
triéu chirng co néng la dau nguc va kho thd, déu chiém ty
& 100%, ho ra mau it gap hon, ghi nhan & 20% truong hop.

- Can lam sang: Trén XQ nguc 100% co gay xuong sudn,
gdy mot bén chiém da sé véi 32 trudng hop (76,2%). SO
xuong suon gay trung binh la 6,57 = 3,19 (1-11), gay 1
xuong & mot bénh nhan tré tudi. Hinh anh TK-TMMP chu
yéu L tén thuong moét bén (78,6%) va (7,1%) khdng thay
tén thuong; (71,4%) nghi ngd VNMP.

Tén thuong VNMP trén CT theo Wagner c6 thé xay ra
doéng thai nhiéu mic do tén thuong: loai 3 (90,5%), loai 2
(38,1%) va loai 1 (66,7%). [TN5]
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3.2. Pac diém phau thuat

Phén bé mirc dé tén thuong theo AAST

B4 I, 1l kém t8n thuong phéi hop

B IV
Biéu d6 2. Chi dinh phau thuat

- Chi dinh phAu thuat chu yéu la 6 v& phdi do V (47,6%),
dd IV (16.7%) va tén thuong mure dé |1, 1l kém tén thuong
phdi hgp nhu tran mau, khi kéo dai, MSDD, mau déng
mang phdi, 8 can mang phoi.

- Phuong phap phau thuat: Cat thuy phéi (47,7%), khau
chd v& phéi (42,9%), két hop xuong (26,2%) va cat phdi
hinh chém (21,4%) kém theo lam sach mang phdi va 1
trudng hop khau ndi ph& quan. Cach thiic phau thuat
VATS (64,3%), md md& 23,8% va md nguc nho 11,9%.

Hinh 3.1. O v& thuy dudi phdi Phai
(Nguén BN: Pham Truéng D)
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- Thai gian ph3u thuat: mé md trung binh 119 = 95,22 phat
(70-220 phut), m& nguc nhd 173 = 42,37 phut (140-240
phut), VATS 95,22 + 27,78 phdt (60-160 phat. Mau mat: mé
ma& 570 = 115,95 mL (400-800 ml), m& nguc nho 280 + 44,72
ml (200-300 ml), VATS 262,96 + 83,89 ml (200-500 ml).

Bang 3.1. Dac diém diéu tri sau mé

Pic diém Mémé | Mé& nguc nhé VATS
Thasi gian thg may 7"(‘13_*12')44 2(2-2) 3(*21_'67)3
Thoi gian rdt dan lwu 1?61_‘:’55 8.2£3.7 (4-14) 5'%22_1131')33
Thotgandutisaums | 1123059 0.824.27 (5-16) | T

-Khéngbién chitng (64,29%), xep phdi (11,9%), tr'vong sau
mé (9,52%) chui yéu & nhitng bénh nhan da chén thuong,
s8c mat mau nhiéu va suy hd hap nang trudc phau thuat,
[TN6] do khi kéo dai >5 ngay va phai phau thuéat lai (7,14%).

4. BAN LUAN

4.1. Mot sé dac diém chung

- VNMP la t6n thuong nang né nam trong bénh canh chan
thuong nguc. Tuy theo mirc do t6n thuong ma tinh trang
ldam sang khac nhau. Cling nhu cac chan thuong nguc kin
néi chung VNMP xay ra & l(ra tudi tré tham giao thong tdc
dd cao. Trong nghién ctru clia chuing t6i dé tudi trung binh
la 35,6 = 16,3 tudi. Trong d6, nhém 15-29 tudi chiém ty &
cao nhéat (42,9%). Nam gidi chiém uu thé rd rét (69,05%),
Vi ty l& nam/n(rla 2,2/1.Tai nan giao thong la nguyén nhan
hang dau gdy VNMP can phau thuat (78,6%). Tén thuong
phdi hgp (73,81% ) bao gobm gay xuong chi (16,7%), chan
thuong bung - chau (35,7%), chén thuong so ndo — ham
mat (16,7%), va gay xuong don, xuong vai hodc cot séng.
K&t qua nay tuong déng véi nghién cltu ctia Chou YP[3]

- Mac du da s6 bénh nhan nhap vién con tinh téo, song van
¢6 28,6% raivao hon mé, khoang 1/3 suy ho hap ngay tir dau,
va gan 1/4 cé biéu hién séc, trong d6 s6¢c nang chiém 14,3%.
Piéu nay phan anh mirc do nang ctia bénh canh lam sang va
tinh chat phic tap clia chan thuong phoi hgp trong VNMP.

-Canlam sang: Trén phim X quang c6 thé thay 100% c6 gay
xuang sudn, sé xuaong sudn gay trung binh la 6,57 = 3,19
trong dé (71,4%) nghi ngd VNMP. Tén thuong VNMP trén CT
theo Wagner loai 3 (90,5%). Mtrc d6 t8n thuong VNMP theo
AAST: do Il, 111 (35,7%), d0 V (47,6%), do IV (16.7%). Do da
s6 bénh nhan nam trong b&i canh chéan thuong nguc nang
va thudng kém tén thuong phéi hgp, CT khéng chi gitp xac
dinh va phan loai mirc d6 VNMP ma con cé kha nang phat
hién cac thuong tén khé ma X quang thudng bd sét. Chou
YP ciing ghi nhan réng 100% cac bénh nhan phai phau
thuét VNMP déu c6 hinh anh v& loai 3 trén CTVL nguc.[3]

4.2. Pic diém phau thuat

- Trong 42 bénh nhan dugc nghién ctiu, chi dinh phau thuat
chul yéu 1a 6 v& phdi do IV-V (64,3%). Trong dé c6 16,7%
trudng hop bénh nhan can md nguc cap clru do lugng mau
mat qua dan luu nhiéu va 6 at. Pay a chi dinh thudng gap
nhéat, phu hgp véi déc diém t8n thuong nhu mé phdi réng,
c6 nguy cd rd khi kéo dai, suy hd hdp va mat mau nhiéu.
Cét thuy phai 4 ky thuat dudc 4p dung nhiéu nhat, chiém
47,7% do céc trudng hop nay déu cé 6 v& nhu mo phéi do
IV, V theo AAST. Khau phuc hdi nhu mé phdi dugc thuc hién

342,9% bénh nhan, la cac trudng hap 6 va do Il hoac Il keém
cac tén thuong ldng nguc khac. Cat phdi theo thuong tén
(wedge resection) dugc ap dung trong 21,4% truong hop,
chliyéu (& t6n thuong dd 11l hodc IV khi 8 v& nho hoac rach
néng. Chou YP nghién clu trén 43 bénh nhan v& phdi co
chi dinh phau thuat thi toan bd déu dugc cit bd phan phdi
thuong tén.[3] Nishiumi N cho réng lugng mau mét qua
dan luu trén (1000-1500ml) d&u c6 chi dinh phau thuat va
khuyén céo vdi vét rach < 2 cm, khau nhu mo la du, nhung
khi v&t rach > 2 cm thi nén tién hanh cat theo t6n thuong
hoac céat thuy.[4] Alberto cho ring cat phdi theo thuong tén
ho&c khau vi tri tdn thuong thudng & phi hgp dé xir li cac
tén thuong & ngoai vi va tén thugng nho da 8. Nhirng truong
hgp t8n thuong & trung tdm hoac da tén thuong bénh nhéan
thuding dugc cat bod phdi theo giai phau.[5] Cac k&t qua nay
cho thay chi dinh phau thuat & bénh nhan VNMP kha da
dang, nhung trong tdm van ndm & nhém t6n thuong néng,
gay rdi loan ho hdp —tuan hoan nghiém trong.

- PhAu thuét néi soi 1bng nguc (VATS) dugc 4p dung nhiéu
nhat (64,3%) dé&i vdi cac trudng hdp bénh nhan 6n dinh vé
huyét dong va ho hap, VATS gilip quan sat toan bd khoang
mang phdi va danh gia chinh xac muc dé, vi tri tén thuong,
cho phép xtr lf chon loc va it xam L&n gitip rat ngan thoi gian
nam vién va phuc hodi hd hap. AV Manlulu béo céo 42 bénh
nhan phau thuat chan thuong nguc, trong dé VATS duoc
ap dung & 19 bénh nhan (45,2%), va khong cé ca nao phai
chuyén d6i sang mé md.[6] Alberto cho thay réng bénh nhan
ma ngu'c c6 nguy co bién chitng cao hon, chay mau dai déng
xay ra & 14-24% céc trudng hop.[5] Qua dé thay rang VATS
[a lwa chon hiéu qua cho céc bénh nhan cé huyét dong én
dinh, cho phép déanh gia chinh xac tén thuong, loai bd mau
déng mang phdi va rat ngan thdi gian hoi phuc sau mé.

4.3. K&t qua sau mé

- K&t qua nghién clru cho thay thoi gian thd may cé su
khac biét rd rét gitra cac phuong phap phau thuat. Nhém
mé& md& co thoi gian thd may dai nhat, trung binh 7,43 +
5,44 ngay (dao dong 1-15 ngay[TN7] ). Dang chd y, c6 1
bénh nhan phaithd may 15 ngay va tirvong do bién ching
h6é hép. Phan l&n cac truong hop nay kém mang sudn di
doéng, tén thuong phdi rong hodc da chan thuong, [am
tang nhu cau hé trg hd hap kéo dai. Trong nhém mé nguc
nho, chi 3/5 bénh nhan can thd may, thai gian trung binh 2
ngay, it bién thién. Phau thuat ndi soi lbng nguc c6 két qua
kha quan nhét, vGi chi 5/27 bénh nhan phai thd may, thoi
gian trung binh 3,00 % 1,73 ngay, ngan hon dang ké so voi
m& md& va thap hon nhiéu so véi nghién clru ctia Chou YP
(15 = 5 ngay), trong d6 bénh nhan c6 tén thuong phdi nang
va da chan thuong.[3] Diéu nay dinh huéng rdng & bénh
nhan huyét dong én dinh, VATS gitp rat ngan thai gian thd
may va phuc héi hd hdp nhanh hon.[TN8]

Thoi gian rat dan lwu mang phdi cling phan anh vu thé
clia phau thuat it xdm [&n. Nhém mé m& cé thoi gian dan
lwu trung binh 10,0 = 3,95 ngay (6-15 ngay), m& nguc nhd
trung binh 8,2 + 3,7 ngay (4-14 ngay), trong khi VATS ngén
nhat véi 5,22 = 2,33 ngay (2-14 ngay). K&t qua nay ngan
hon nhiéu so vdi Chou YP (11,24 = 4,55 ngay) do d6i tugng
nghién ctu & bénh nhan chan thuong phdi nang.[3]

- Th&i gian ndm vién, & nhém bénh nhan séng sét va ra
vién (38/42), mé md& cé thoi gian diéu tri trung binh dai
nhét (11,50 + 4,89 ngay, dao déng 7-18 ngay), md& nguc
nho trung binh 9,8 + 4,27 ngay (5-16 ngay), trong khi VATS
chi 7,04 = 2,85 ngay (4-15 ngay). Nhiéu tac gia, trong d6 c6
Chou YP, cling ghi nhan rdng phau thuat stra chira VNMP
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bang VATS gitip gidm thdi gian ndm vién khoang 20% so véi
nhém khéng dugce can thiép ngoai khoa hodc mé maé.[3]

- V& bién chitng sau md, 64,29% bé&nh nhan khdng gép bién
chirng, cho thdy phan l&n hoi phuc thuan lgi. Tuy nhién,
van ghi nhan moét s8 bién ching nhu xep phdi (11,9%),
do khi kéo dai (7,1%) va mau déng mang phdi phai mé lai
(7,1%). Ty l& tlr vong sau md 9,52%, nguyén nhan chu yéu &
nhirng bénh nhan da chan thuong, s6¢c mat mau nhiéu va
suy hé hap nang trudc phau thuat. Alberto cho thay ring
cac bénh nhdn ma nguc ti & bién ching cao hon: viém
phéi dugc béao céo 20-32%, trong khitran mi mang phéi tir
4-23%, r8i loan chirc nang hé hap duoc béao cdo 25-84%,
tim mach tir 41-76% va than tr 20-43%.[5]

4.4. Cac yéu to tién lwong

- Khi phan tich y&u té tién lugng, cac bénh nhan c6 tinh
trang nang hodc ti vong déu cé lugng mau qua dan luu
>1500 ml, trong khi @ nhdm khdng nang ty L& nay chi 3,0%.
Ngugc lai, nhém khéng nang chd y&u c6 lugng mau dan
(U it (48,5%) hodc vira (48,5%). Theo Nishiumi nam 2001
da bao cdo rang khong thé ciru bénh nhan CTNK khai tinh
trang s6¢c mat mau khi ho mat 1000 mL mau trd lén qua
8ng dan luu nguc.[4] Karmy-Jones va cdng su (2001) dé
xuat ring mat mau 500 ml trong gid dau tién & mot chi
dinh m& nguc khén cép, va téng lugng mau mat 1500 ml
qua 8ng dan luu nguc lam tang nguy cd tif vong gap 3,2
an bat ké bénh nhan c6 sdc hay khong.[7] Mét nghién
ctu khac Nishiumi ndm 2010 cling khang dinh rdng mat
mau >1600 mltrong vong 2 gid dau sau nhép vién la yéu t6
tién lugng nang.[4] Matsumoto cho rdng lugng mau mang
ph8i 21200 ml tir lic chan thuong dén khi dat dan luu cé
mai lién quan chat ché vdi két cuc x4u.[8]

- Tinh trang huyé&t déng khi nhép vién clng c6 gia tri tién
lugng ré rét: 71,4% bénh nhan tién lugng néng rdi vao soc
nang (HA tam thu <70 mmHg), trong khi ty l& nay & nhém
khéng nang chi 2,9%. Nguagc lai, 88,6% bénh nhan tién
lugng t8t khdong c6 séc, so vGi chi 14,3% & nhom nang.
Nishiumi da chi ra rdng nhirng bénh nhan cé huyét 4p tam
thu <70 mmHg ké&m theo nhip tim nhanh >130 lan/phut
déu thudc nhém tién lugng xau.[4]

- Mot yéu td tién lwgng quan trong khéac 4 t8n thuong phai
hop va chi s6 ISS. Tat ca bénh nhan tién lugng nang déu
c0 ISS >25, trong khi nhém con lai chi 17,1%. Céc nghién
cliu qudc t& d& khang dinh ISS la mét thudc do tién luong
quan trong. Homo RL chiing minh réng ISS =25 (a yéu t6
nguy ca tlr vong doc lap (p<0,001).[9] Stewart nghién ctru
cho thay rang nhitng ca t&* vong c6 ISS > 44,2 trong khi
ISS chi 21,6 & nhitng ngudi s6ng.[10] AV Manlulu cling ghi
nhan réang nhirng bénh nhan c6 ISS trung binh khoang 30
déu thuéc nhém nang, phai thd may va can theo doi kéo
dai.[6] Matsumoto cho thédy ISS 236 c6 méi tuong quan
manh vdi tién lugng x4u & bénh nhan VNMP,[8]

-Tinh trang suy ho h&p xudt hién & 85,7% bénh nhén thudc
nhom tién lugng nang trong khi & nhom khong nang ty 1&
nay chi la 22,9%. c6 thé do mat mau nhiéu, dap nat phéi
dién rong, hoac do cac tén thuong phdi hop lam giam
théng khiva trao déi khi. Homo RL ghi nhan rang héi chiing
suy ho hap cép tién trién la y&u t8 nguy co t&f vong doc lap
(p=0,001).[9] ARDS lam kéo dai thdi gian thd may, tang
nguy co nhiém khuén bénh vién va r8i loan théng khi-tuéi
mau, tir dé lam tang ty L& t&r vong. Nghién cu ctia Alberto
va Stewart cling co két qua tuong ing vdi diéu nay.[5,10]
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Ph&u thuat digu tri VNMP déi v6i cac 8 v& do IV, V hodc do
1, Il c6 t8n thuong kém theo (& phuong phap hiéu qua,
giup kiém soat chdy mau, x¥ tri tén thuong va cai thién
chirc nang hé hap, vdi ty & bi€n chitng va tir vong thap khi
dudgc chi dinh va can thiép kip thoi. VATS la xu huéng diéu
tri hién dai, mang lai nhiéu lgi ich so v6i mé md, bao gbm
giam xam l&n, rat ngén thoi gian phau thuat va hoi phuc
nhanh han. Céc yéu t6 tién lugng ndng déi véi bénh nhéan
VNMP bao gobm mat mau qua dan luu >1500 ml, séc nang,
ISS >25 va suy hé h&p ngay khi nhap vién.
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