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ABSTRACT

Background: Peripheral lymphadenopathy is the most common disease in extrapulmonary TB
diseases, TB bacteria follow the lymph node route to the lymph nodes, causing lymphadenitis, swollen
lymphadenopathy, persistent lymphadenopathy. Diagnosing peripheral lymphadenopathy is difficult,
especially requiring evidence of TB bacteria. The surgical treatment resolves the complication of
lymph node abscess, avoids scars, bad shrinkage, heavy aesthetic effects.

Objectives: Evaluate the role and results of surgery in the treatment of peripheral lymph node
tuberculosis.

Subjects and methods: A cross-sectional descriptive study of 105 patients with tuberculosis of the
peripheral lymph nodes from June 1, 2020, to June 30, 2021, who underwent surgical curettage to clear
inflammation and remove pus., take tissue necrosis and test LPA, MGIT (bactec), histopathology.
All patients were treated with TB drugs according to the National TB Program's regimen of 12
months (2RHZE/10RHE), wound healing time after surgery and detection of drug resistance.

Results: 105 patients, 67 women, 38 men, mean age 32.26 = 12.1; cervical lymph node location
97/105 (92.4%), right neck more than left neck (58 and 36), 77 patients with purulent necrotizing
lymphadenitis, 28 patients with biopsy results of tuberculosis, tuberculosis inflamed tissue 97
(92.4%), LPA 25/105 (23/8%), MGIT 59/105 (56.2%) was positive. Multidrug resistance has four
patients with rifampicin (4/59); The most resistant drugs are Streptomycin and Isoniazid.

Conclusion: Surgical treatment of peripheral lymph node TB achieves 2 goals: resolving
complications of lymph node TB and taking specimens for testing to detect drug resistance.
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PIEU TRI PHAU THUAT LAO HACH NGOAI VI
TAI BENH VIEN PHOI TRUNG UGNG

Nguyén Xuan Dién”, Pam Toa
Bénh vién Phéi Ty rung wong - 463 B. Hoang Hoa Tham, Vinh Phu, Ba Dinh, Ha N¢i, Viét Nam

Ngay nhan bai: 02 thang 10 nam 2023
Chinh stra ngay: 11 thang 11 ndm 2023; Ngay duyét dang: 20 thang 12 nam 2023

TOM TAT

Pit vin dé: Lao hach ngoai vi 1a bénh thudng gip nhit trong cac bénh lao ngoai phdi, vi khudn lao
theo duong bach huyét dén hach, gay viém hach, sung hach, 16 mu hach dai drfmg. Chan doan lao
hach ngoai vi con nhiéu khé khan, dic biét 1a can b'fmg chung vi khuan lao. Viéc diéu tri phau thuat
giai quyét bién chimg ap xe hach tranh seo co rim xau anh hudng thim my ning né.

Muc tiéu: Danh gia hiéu qua cua phau thuat trong diéu tri lao hach ngoai vi.

Phuwong phap nghién ciru: Nghién ciru mé ta cat ngang, chon mau thuan tién khong xac suét, co
105 bénh nhén lao hach ngoai vi (LHNV) thoi gian tir 1/6/2020 dén 30/6/2021 dugc phiu thuat nao
viém, lam sach mua, léy td chire hoai tur xét nghiém LPA, MGIT (bactec), mo bénh hoc. Tat ca déu
duogc diéu tri bang thude chdng lao theo phac dd ciia Chwong trinh Chong lao Québc Gia 1a 12 thang
(2RHZE/10RHE).

Két qua: Két qua nghién ctru cho thiy, trong tong sb 105 bénh nhan c6 67 nit, 38 nam, tudi TB
cua bénh nhan la 32.26 £ 12.1; Ty I¢ bénh nhan c6 vi tri hach ¢6 12 97/105 (92.4%), trong do, hach
¢6 phai nhiéu hon ¢6 trai (twong tng 13 58 va 36), 77 bénh nhan hach viém hoai tir c6 mu, 28 bénh
nhan sinh thiét két qua viém lao, mé bénh viém lao 97 (92.4%), LPA 25/105 (23/8%), MGIT 59/105
(56.2%) duong tinh. SO bénh nhan khang da khang thudc 1a 4/59 (6.78%)trong dokhang nhiéu nhat
1a Streptomycin (59.32%) va Isoniazid (20.33%). 51.4% bénh nhan c6thoi gian cham séc vét thuong
nhiém trung trung binh 2 tuan .

K&t luin: Phiu thuat diéu tri lao hach ngoai vi dat 2 dich: (1) Giai quyét cac bién ching cua lao
hach ngoai vi va (2) Lam xét nghiém phat hién khang thudc dé kip thoi diéu chinh phéac d6 diéu tri
phu hop.

Tuwr khoa: Lao hach co; viém hach ngoai vi rdo mu; bénh trang nhac.
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1. PAT VAN PE

Lao hach ngoai vi (LHNV) la bénh do vi khuin
lao Mycobacteria tuberculosis (MTB) gdy ra, bénh
gip nhiéu nhiéu nhét trong cac lao ngoai phdi. Pidu
tri co ban la ndi khoa bﬁng thude chéng lao. Theo
Subrahmanyam, M [1] bao cdo 105 bénh nhan trong
qua trinh diéu tri hach sé hoai tur, téy mu, hoai tr da va
vO mu gy ro mu kéo dai va seo rit xau nén diy duoc
goi 1a bién ching cua lao hach. Néu khéng c6 phiu
thudt dé nao viém va liy bénh pham xét nghiém, lidu
c6 tiép tuc diéu tri thudc lao tiép hay két thac diéu trj?
Liéu vi khuan lao ¢6 khang thudc khong? Van con 13%
bénh nhan sung hach 16n hon sau khi két thic diéu tri,
4% phai md cit seo tao hinh lai [2]. Chan doan bang
phuong phap PCR qua FNA c6 gié tri 64 % phat hién
MTB, 1a tiéu chuan vang dé biét co6 khang thudc hay
khong. Phat hién khang thudc sau khi da diéu tri phac
d6 hang 1 nhiéu thang hodc dii 12 thang gy nhiéu ton
hai cho nguoi bénh. Béng thoi, hach ap xe hoa, viém
mu trong qué trinh didu tri gdy hoai tir da, ro mu kéo
dai 1an lugt timg hach. Néu khong duoc can thiép phiu
thuat, hau qua da seo x4u, co ram anh huong dén tam
ly, tim than ngudi bénh véi cong ddng[1-3]. Phat hién
khang thudc lao sém, va chi dong phau thuat nao viém,
cit bo to chic hoai tir gitp lién vét thuong som mang
lai nhiéu loi ich cho ngudi bénh 1a myc tiéu cua nghién
ciu nay.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ciru

- Ngudi bénh dén kham va diéu tri tai Bénh vién Phoi
Trung uong

- Tiéu chuén lua chon: tit ca bénh nhan co sung hach
ngoai vi, hodc dang diéu tri lao hach c6 hoai ta, ro mu.
Loai trir bénh nhan sung hach ¢ da r& chin doan tur
trudc nhu ung thu di can, cac bénh mau khac. ..

2.2. Pia diém nghién ctru
Bénh vién Phdi Trung wong
2.3. Thai gian nghién ciru
Tl 1/6/2020 dén 30/6/ 2021
2.4. Thiét ké nghién ciru

Nghién ctru m6 ta cit ngang

2.5. C& miu va cach chon miu
Chon mau thuén tién khong xac suét
- C& mau:

- Ap dung cong thiic tinh ¢& mau:

p(1-p)

— 72
n Z(I-a/2) &

(1)
n: C& mau téi thiéu can thiét.

72 - Hé s6 tin cdy = 1,96 véi a=0,05.

1-0/2"

p: Ty 1é wée lwong ti 1é khing thuoc lao (p = 0,07)

d: La sai s6 mong muon hodc sai so cho phép (d=0,05).
- Ta u6c ¢ mau nhu sau:

n=1.962x 0.07 x (1-0.07) / 0.05> =101

- Lua chon mau thuan tién khong xac suét dén khi du
101 bénh nhan

- Thue té thu thap dwoc 105 bénh nhan
2.6. Phuong tién nghién ciru

- Bénh nhan duoc héi bénh, kham, c6 chi dinh phau
thuat, bénh nhan déng y phau thuat, lam cac xét
nghiém vé nudi cdy vi khuan lao, xét nghiém khang
thudc, mo bénh.

- Thiét ké cac bién theo bénh an mau.

- Céc bién nghién ctru: Céac dic diém chung vé tudi,
gidi. Pac diém 1am sang; vi tri hach (cé, nach, ben); )
trai, co phai; m6 bénh hoc cia nang lao dién hinh (chét
hoai tir ba dau ¢ trung tam + té bao ban lién + té bao
khong 16 + lympho bao + t& bao xo ngoai cliing), MTB
da khang (LPA) phat hién khang hay khong khang véi
Rifampicin va Isoniazid; MGIT (bactec) phat hién kiéu
hinh vi khuan lao trong qua trinh diéu tri; ddc diém tén
thuong hach; phau thuat nao viém, sinh thiét hach.

- Diéu tri lao 12 thang theo phac d6 2RHZE/10RHE ctia
Chuong trinh chéng lao Qudc Gia khi c¢6 chan doan lao
hach, béng chirng mé bénh hoc hoac vi Khuén.

- Cach thirc phiu thuat: Thyc hién trong phong mo,
bénh nhan dugc gay mé toan than, rach da theo vi tri
hach tuong tng, can cét loc, nao viém lam sach mu
tranh ro mu kéo dai, sau d6 dat bac (gac) rat sau 24 gio.
Rira vét thuong va thay bang hing ngay.

2.7. Xir Iy va phan tich sb li¢u

- Nhap s6 liéu, xtr 1y s0 li€éu nho sy ho tro ciia phan
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mém SPSS 16.0
2.8. Chi s, bién s6 nghién ctru

Panh gia két qua phau thuat trong diéu tri lao hach
ngoai vi theo cac tiéu chuan sau:

- Nao viém: lam sach t6 chire hoai tir, tranh rd mu kéo
dai, khong gy seo xau co ram da, anh huong dén tinh
than va thim my ctia ngudi bénh.

- LAy bénh pham: Ptng vi tri ton thuong,

- Xét nghiém bénh phém: Lam rd duoce vi khuan lao ¢o
khang thudc khong dé lwa chon phuong phéap diéu tri
phu hop

2.9. Pao dirc nghién ciru

- Bénh nhan dugc giai thich rd, hiéu rd vé diéu tri bénh

lao hach, vé céc ki thuat diéu trj phﬁu thuét, céc tai bién,
bién chung c6 thé xay ra va cach khic phuc khac bién
c¢b d6. Bénh nhan dong y tham gia nghién ciru.

- Cac ki thudt, phac d6 diéu tri dd duoc BYT phé duyét
va dang thyc hién tai Bénh vién Phoi Trung vong.

3. KET QUA NGHIEN CcUU

- bic diém chung: C6 105 bénh nhan, nam 38 (36,2%),
nir 67 (63.8%), tudi TB 32.26 + 12.12 tudi; thip nhit
15; cao nhét 64 tudi. C6 95 bénh nhan hach ¢ (90.5%);
8 hach nach (7.6%); 2 ca hach ben (1.9%). Phau thuat
nao viém c6 77 bénh nhan (73.3%); va 28 bénh nhan
(26.7%) md sinh thiét hach xét nghiém chan doan. Ton
thuong lao phéi trén phim XQ c6 7 bénh nhan (6.67%).

Bing 3.1. Két qud vé mé bénh va vi khudn

Xét nghiém Dwong tinh (%) Am tinh (%) n
Mo bénh 97 (92.4%) 8 (7.6%) 105
LPA 25 (23.8%) 80 (76.2%) 105
MGIT 59 (56.2%) 46 (43.8%) 105

Nhdn xét: Co 8 bénh nhan md bénh viém hoai tir, viém khac (goi la am tinh) nhung két qua MGIT va LPA

duong tinh.

Bing 3.2. Phén bé vi tri hach ngogi vi thwong gip

Vi tri hach ¢b Trai Phai 2 bén Nach + ben
n 36 58 3 8
% 343 55.2 2.9 7.6

Nhdn xét: Vi tri hach hay gip nhit 1a ¢d, trong d6 hach bén phai (58 bénh nhan) nhiéu hon bén trai (36 bénh nhan)

Bdng 3.3. Ti I¢ khdng thudc trong 59 bénh nhin c6 MGIT dwong tinh

MGIT- KSDb Streptomycin Isoniazid Rifampicin Ethambutol
Khang 31 12 4 3
Nhay 28 47 55 56
Téng 59 59 59 59

Nhdn xét: Trong 59 bénh nhan lam MGIT duong tinh MTB, khang sinh d6 khang da thudc 1a 4/59 (6.7%)

N
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Bing 3.4. Thoi gian thay bing, chim séc vét mé

Tuin 1 tudn 2 tudn 3 tuén tuin 4
n 46 54 4 1
Til¢ % 43.8% 51.4% 3.8% 1%

Nhdn xét: Thoi gian thay bang, chim soc vét mo sau
ph?lu thuét trung binh 1a 1 tuan (43,8%); 2 tuan (51,4%);
3 tudn (3,8%) va 4 tuan (1,0%)

4. BAN LUAN

4.1. Mot s6 dic diém chung ciia bénh nhan nghién
ciru

Qua nghién ctru 105 bénh nhan LHNV ching t6i thdy
ti 1& nit gip nhiéu hon nam 1.76 lan (67/38), thuong
mic & tudi tré, trong do tudi lao dong, tudi trung binh
1432.26 + 12.1. Tuong dong voi nghién ciru cua tac gia
[3-5]. Biéu hién 1am sang chu yéu la sung hach phat
hién tinh ¢ hodc phat hién sau mic Cam hodc sau didu
trj bénh cap tinh, bénh nhan chi cam nhén thiy vudng,
hoi dau viing hach sung [6]. Hau hét cac tac gia déu bao
céo triéu chimg 1am sing nghéo nan, rat it bénh nhan c6
biéu hién 1am sang sbt, sut can, vd mo hoi trom, cam
thiy dau nhe ving hach sung[6, 7],. Nghién ctru ciia
chung t6i c6 5/105 bénh nhan (9.5%) phat hién sung
hach tinh c& hodc sau nhiém Cam hoic sau Covid-19
phat hién sung hach. Vi tri hach nhiéu gip nhét 1a ving
¢690.5%: nach 7.6%: ben 1.9%. Hach vung co bén phai
ti 1¢ nhiéu nhat 55.2%, két qua nay ciing tuong dong voi
céc tac gia khac [3, 8]. V& ton thuong phdi trén XQ tac
gia Polesky 2005 [8] bao cdo 1a 38%, khi ciy MTB
dich soi phé quan ti 1& duong tinh MTB 14 41%. Nghién
ctru chiing t6i ¢6 bat thudng trén XQ phdi 1a 7% nhung
khong xét nghiém dom, khong cdy dich soi phé quan.
4.2. Két qua xét nghi¢m

Nghién ciru ciia ching t6i gia tri chan doan mo bénh
hoc viém lao dién hinh 92.4% (97/105); LPA phat hién
23.8%; va MGIT phat hién 56.2%. Gia tri chan doan
mo hoc c6 d6 nhay cao, vira loai trir cac bénh khac
cua hach nhu u hach, di can ung thu, viém man tinh...
nhung khéng thé phat hién vi khuén lao, dic biét vi
khuén lao khang thudc. Mot sé viém hach khac cling c6
dic diém mo bénh gidng lao nhu viém hach do ndm, do
sarcoidose, do non- MTB. Nghién ctru cia Mihasi va cs
ciing cho két qua phat hién MGIT 40%; PCR 60%. Tuy

nhién, nghién ctru nay chi FNA dé liy bénh pham xét
nghiém nén Kkét qua phu thudc vao hach viém da hoai
tir chua hodc khong 14y dung vi tri hach hoai tir [9]. Tai
sao cdy mo hach hoai tir phuong phap MGIT c6 ti 1é
duong tinh chi 56.2% ma khong duong tinh cao hon?
C6 thé bénh nhan da diéu tri thudc lao 1 thoi gian nén
vi khun lao di bi bat hoat nén khong thé moc khi céy,
hodc mau mé lay dé xét nghiém khong chira vi khuan
nén két qua s& 4m tinh.

4.3. Hi¢u qua ciia phiu thujt

Muc dich phau thuat 12 nao viém, 1am sach t6 chirc hoai
tir, iy bénh pham dung vi tri ton thuong, tranh rd mu
kéo dai gay seo xau co ram da, anh hudéng dén tinh than
ngudi bénh. Lam rd duoc vi khuan lao ¢6 khang thude
khong, do dé bénh nhan khong phai diéu tri lao kéo dai
trén 12 thang. Nghién ctru chiing t6i, c6 77/105 bénh
nhan phau thuat nao viém, cit bo hach hoai tu, 1a léy
bénh pham cdy vi khudn lao dé phat hién khang thudc
lao. So sanh két qua cua FNA véi sinh thiét hach ma,
tac gia Polesky va cs 2006 két luan: FNA chan doan
61% trong khi sinh thiét mo 14 88%., MGIT duong tinh
véi FNA 1a 62%, v6i sinh thiét phﬁu thuat 1a 71%]3,
6]. Phiu thuit nao viém c6 thé phai thyc hién nhiéu lan
vi hach hoai tir nhiéu vi tri khac nhau, thoi diém hoai
ttr khong cung nhau, hon nita dap tmg viém mdi bénh
nhan khac nhau[3]. Chdm séc sau md, thay bang vét
thuong 1 tudn c6 54/105 (51.4%); thay bang 2 tuan 46
(43.8%); thay bang 3 tuan la 4/105 (4.3%); 1/105 (1%)
khong thay bang. Két qua ciia Lekhabal va cs (2020)
ti 16 1ién vét thuong 2 tudn sau phau thuat 1a 100% [3].

4.4. V& chi dinh phiu thuat

LHNV 1a bénh ndi khoa, diéu tri ndi khoa co ban béng
thude chéng lao. Phau thuat chi dat ra khi hach viém
hoai tur gay hoai tir da, 10 mu va dac biét nguy co khang
thudc chong lao. Nghién ctru cia chung t6i, c6 77
(73.3%) bénh nhan lao hach c¢6 hoai tir, nguy co hoai
tr da, ro mu nén c6 chi dinh phﬁu thuét cat hach va nao
viém. Cac tac gia Lekhabal, Subrammany, Polesky va
cs ciing bao cdo twong tu vé chi dinh phau thuét khi co
hoai tir hodc ro mu [1, 3, 8]. Khi ldm sang kho xac dinh
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la lao hach hay ung hach mac du da FNA va cac xét
nghiém khac hodc can sinh thiét hach chin doan type té
bao, 1am hoa mé mién dich chin doan ngudn gbc ung
thu di cin can chi dinh phau thuat sinh thiét hach giup
chén doan.

4.5. Van dé khang thudc chong lao

Viéc phat hién khang thudc c6 vai tro quyét dinh diéu
tri khdi bénh hay khong, thoi gian kéo dai hay khong,

tac dung phu ctia thuc néu dung phac do khang thude
va can phai thay d6i phac d6 som. Theo béo cio cua
Lekhabal va cs (2020) [3] ti 1¢ khang thudc lao chung la
11.5%. Nghién ctru chiing t61, khang rifampicin la 4/59
(6.78%), isoniazid 1a 20.3%, khong déu nhau giira cac
thuc khang lao hang 1. Nhung da khang Rifampicin
dugc coi 1a da khang thudc.

Bénh nhan Bui Thu Tr. 32 tudi. Lao hach ¢b phai.

Chu thich: Hogi tir da, ro mu, seo xau (miii tén).

5. KET LUAN

1. Phau thuat vira c6 vai trd nao viém, lam sach 6 mu
lao, lay mé xét nghiém phat hién lao khang thubc vira
gitp sinh thiét chin doan mé bénh hoc.

2. L4y mau bénh pham du tiéu chuan cdy vi khuan lao
dé phat hién khang thudc.
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