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TRAN DICH MANG PHOL.

l- CHAN POAN TRAN DICH MANG PHOI

1) Bénh sir:
e Khai thac tri¢u chimng, dién tién, bénh st vé thudc (mai/dang sir dung)
-Tién cin tiép x(c véi abetos:cong nhan khai thac mo/nganh xay dung va nhiing nganh ki thuét lién quan dén tan trang va sira
chira cac nha cii. ( hay tiép xdc thir phat qua ngudi than).

2) Léamsang:

-Tridu ching co nang: Pau nguc( kiéu mang phdi); Ho khan- thay doi theo tu thé( cd thé c6 dam do bénh nguyén); Khé the

-Tridu chung thyc thé: Hoi ching ba giam( phan biét xep phdi, day dinh mang phéi)

3) Canlam sang:

-CD tran dich: X-quang nguc, siéu &m

-CP nguyén nhén: Phén tich dich mang phoi.

11- Nguyén nhan TDMP:|
1) Dich thim:
-Common:Suy tim(T), xo gan.
-Less common: Hoi chiing than hw, giam albumin mau, thim phan phic mac, nhuoc giap, hep van 2 14
-Rare: VMNT co thit, hoi ching Meig, uninothorax.
2) Dich tiét: :
-Common: Lao, bénh ly c tinh, TDMP cé4n viém phdi
-Less common: Thuyén tic phdi, Viém da khép dang thap va viem mang phéi do bénh tu mién khac, TDMP lanh tinh do asbetos,
VTC, hoi chung Dressler( sau NMCT), abces gan/dudi hoanh.
-Rare: Thudc, nam.
«TDMP can VP:
OTD ma lién quan dén VP vi khuan, abces phdi, DPQ. Néu dich 1a mu thi goi 1a “tran mia mang phdi”.
ONghi dén ngay khi 1 bénh canh viém phéi dwoc chan doan.
Obic diém caa 2 nhém tac nhan:
VK hiéu khi: Cép tinh, dau ngyc, sét cao, khac dam duyc, ting BC mau.
VK yém khi: Béan cép, sut can, suy nhugc, sét( on lanh chir khéng lanh run), thiéu méu nhe. Bam mi thuong c6 vay mau va co
mui hdi thbi( trong 60% TH). C6 yéu té nguy co VP hit( nghién ruou, ding thudc an than, hdn mé..).
¢ TDMP do K:
0Bénh thuong gap: Phoi, vi, lymphoma.
OMrurc d6 khd thé khong tuong xting véi mic tran dich. Dich tai 1ap nhanh.
« TDMP do thuyén tic phoi:
OCP dya vao 1am sang: Xem bai thuyén tic phdi (két qua phan tich dich MP khéng goi y dugc, ¢6 thé 1a dich tham/ dich tiét).
OLuong dich thudng 1a 1/3 phé truong va mie d6 kho thé khong tuong xing voi mire do tran dich.
¢ TDMP dudng trap: Do 1 chan thuong/u trung that 1am vo dng nguc.
e TDMP thir phét sau 1 nhiém trung:
OChiém ti I¢ I6n trong nhitng TH TDMP dich tiét ko rd NN.
OThuong hét mot cach tu nhién va khong tai phét trong 1 thoi gian dai. =>Khong qué quan trong viéc thiét 1ap CD trong nhiing
TH dich ko 15 NN, dic biét 1a khi BN c6 cai thién vé LS.
« TDMP do thudc:
Céc thudc: Amiodarone, Nitrofurantoin, Phenytoin, Methotrexate. Hiém hon(Carbamazepine, Procainamide, Propylthiouracil,
Penicillamine, Cyclophosphamide)

TIEP CAN:

- LAm sang: C6 TDMP? Dich thdm hay dich tiét? Nghi dén nguyén nhan gi?
- Can lam sang dé CP tran dich: X-quang, siéu am.

-C6 can choc dich mang phéi phan tich khdng? Néu c6, can XN nhiing gi?
-Phan tich két qua: Nguyén nhan gi, can lam thém XN gi.

1) Chén doan tran dich:
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a) X-quang nguc thang: CP tran dich, mic do dich.
¢ CD tran dich: Xem bién luan dam mo khu trd bai X-quang.
BN nhap khoa cap ciru da sb 1a chup phim & tu thé nam( dich tu & phan thap) nén hinh anh sé 1a: Tang thé tich nira phé truong(
néu TDMP 1 bén) nhung con hinh anh mach méu. Dau hiéu khac gom: mo vom hoanh, day ranh lién thiy( ngang, chéo)
=>Trudng hop ndy dé dan dén danh gia lugng dich thap hon lugng dich that.
« Subpulmonic Effusion( xem phan doc thém)
e Mot X-quang binh thuong khdng thé loai trir CP.
eHinh anh X-quang va lugng dich:
OPhim thang:
BTS 2010: Luong dich >= 200 ml 1a c6 bét thuong( 50 ml dich cé thé lam mo goc sudn hoanh trén phim nghiéng)
Bénh hoc noi: Khong phét hién (<100ml), mo goc suon hoanh (250-500ml), Buong congA Damoiseau (>500ml)
OPhim nam: A 1a muc dich
A >= 1cm =>C6 thé choc( lugng dich >= 200ml)
A <1 cm: Chéng chi dinh tuong di cia viéc choc dich.

b) Siéu &m: CP tran dich, goi y ban chat dich (tham/tiét, lanh/ac tinh), CB phan biét (day dinh mang phdi), phat hién vach ngan,
huéng dan choc do.

e Huéng dan choc do mang phoi. Vai tro trong CP va phén biét véi day dich mang phéi( dic biét 1a & nhitng BN phai nam nhu:
thd méy, bénh nguy kich.. hoic truong hop TDMP luong it). Néu lay siéu am lam “gold standard” thi danh gia 1am sang c6 Ss:
75%, Sp 60%.

e Siéu &m phét hién nhimng vach ngan( thuong gap trong bénh ly &c tinh = nhiém khuan) trong TDMP véi d6 nhay cao hon CT-
scan).
e Siéu 4m ciing c6 thé chan doan 1a dich tiét khi: Dich phirc tap, c6 vach ngan.
«Siéu &m c6 thé CP bénh lanh tinh/ &c tinh. Do dac hiéu 1a: 95% cho CP bénh 1y ac tinh; 95% cho CP day mang phdi (>1cm).
2) C6 can chec dich MP lam xét nghiém khong. Néu co, can XN gi?
a) Khi nao can choc dich MP: T4t nhién lwong dich phai danh gia 1a choc dugc
o LS khong goi y TDMP dich thim( Khdng cé bénh nguyén, TDMP bét ddi ximg- dac biét 1a bén T, BN c6 dau nguc/ sot).
e Nghi 1a TDMP dich thAm nhung diéu tri bénh cin nguyén khong cai thién.
b) Chi dinh nhitng XN cén phan tich:
« Thudng quy( BTS 2010): Protein —LDH dich( cting lGc véi méu), phan tich té bao, nhuém Gram, nudi cay.
e XN can lam thém tuy truong hop:
OpH: Khi nghi ngo NT mang phéi( & TDMP khdng phai tran ma)
0Glucose: Hitu ich trong CP tan dich mang phéi do “viém khép dang thap”.
OKhac: Het (CP tran mau mang phdi), ADA +/- IF (nghi lao), TG va Cholesterol (TDMP dudng trip), amylase (VTC, v& thuuc
quan), sinh thiét mang phoi( CP lao, ung thu)
3) Phan tich dich mang phéi:
-Dich mang phéi binh thuong: C6 thé cé < 10 té bao( cd thé c6 lympho, khong cé Neutro).
-Phan tich: Dai thé, Dich tham hay dich tiét (tiéu chuan Light, ko c6 thi nhin protein DMP) LS nghi NN gi( Cac XN dic hiéu,
thudng quy c6 phi hop khdng?) > Té bao hoc, nhuém Gram, nuéi ciy c6 gi bit thudng khong?

a) Pai thé:
«Vang nhat, trong: Dich tham, 1 s dich tiét( lao..)
o M Tran ma mang phoi.
eMu mui hdi: Do vi khuan yém khi.
eDuc nhusita:  Dudng trip( chan thuong 6ng nguc, K tac bach huyét )
e Hong/do: Mau (chan thuong, K) (Hong: 5000-10000 hong cau/mm3; Bo: >10000 hong cau/mm3)

b) Dich tham, dich tiét:

eQuan diém: BTS 2003 (luong protein dich mang phdi < 25 g/l 1a dich thim, >35 la dich tham, chi dung tiéu chuén Light khi
protein 25-35 g/l).
eQuan diém: BTS 2010 (Lugng protein dich mang phéi <30 g/I thuong 1a dich thdm, >30 thuong la dich tiét. Tuy nhién, khuyén
céo nén dung tiéu chuan Light trong moi truong hop).
e Tiéu chuan Light ( d6 chinh xac 93-96%): La dich tiét khi c6 1/3 tiéu chuan
OProtéin DMP/ protéin mau > 0.5.
¢LDH DMP/ LDH méau > 0,6.
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OLDH DMP > 2/3 gia tri binh thuong cao cia LDH mau.
*S4 it truong hop bi xem 12 dich tiét( VD: Suy tim diéu tri lugi tiéu). Nén LS nghi ngo 1a dich tham =>Tinh gradient [protein]
dich/huyét twong > 31g/L( 3,1g/dl): Pa s6 la dich tham.
¢) Céac XN dac hiéu:
o NT-pro BNP: Tang >1500 pg/ml trong CD suy tim.
e ADA:
OLa mot enzym hién hién trén té bao lympho, ting & BN lao( chu yéu la isoenzym ADA-2). O BN AIDS( giam CD4 qué nhiéu)
c6 thé khong tang. La XN r&, thuc hién nhanh chéng.
OADA >40 IU/L trong lao ( Ss 92% va Sp 90%). Néu cé thém lympho DTM tiang d¢ dac hiéu.
e Interferon gama: Mac hon, khé thuc hién hon, Do nhay tuong duong ADA nhung d¢ dic hiéu bi gioi han vi khong thé phan biét
“lao hoat dong” hay “lao cli”.
e Amylase: DMP > méu => Viém tuy cip, v& thuc quan.
¢ Cell-block:
0Té bao di dang trong ung thu (Ss: 60%). Ti I chan doan: adenocarcinoma > mesothelioma, squamous lymphoma, sarcoma.
OKét qua: Inadequate( no mesothelial cells or only degenerate cells present), Khdng thay té bao 4c tinh, Nhitng té bao khong
dién hinh( c6 1& viém hoic khoi diém cuaa &c tinh), nghi ngo 4c tinh, c tinh
o Ciy:
OVK lao: P6 dwong tinh rat thap nén thuong khong 1am( Soi <5%, ciy 20% duong tinh).
OTDMP can VP (+) 40% TH, Tran ma MP (+) 70% TH.
«Sinh thiét mang phdi:
0DAi véi lao: La XN dé CDXD.
0BG vai ung thu: Do nhay kém hon cell-block vi sinh thiét 1a sinh thiét mu.
d) Cac XN khac:
eDém té bao:
OHdNg cau:
° Néu 5000-10000 Hc/mm3 <> 1ml mau/1ml dich.
°Néu >10000 hc/mm3: gap trong chan thwong, K mang phdi, thuyén tic phoi.
0Bach ciu:
°Néu <1000/mm3: thuong 1a dich tham.
°Néu >1000/mm3: thuong 1a dich tiét . Dich tiét man tinh (<5000), Nhi&m tring/ VTC (c6 thé >10Kk).
0Thanh phan bach ciu: Nguyén nhan cip tinh thi ting Neutrophil, nguyén nhan man tinh thi ting lympho.
° Lympho >50%: Common (Bénh ly &c tinh, lao, ST).
° Lympho > 80%: Lao, lymphoma, viém mang phdi man tinh do thap, sarcoidosis, sau CABG.
°Netro >50%: TDMP can VP, PE, lao cip, TDMP lanh tinh do asbetos.
°Eos >= 10%: Khong dic hiéu, thuong do khi va méu trong khoang MP. Nguyén nhan cé thé: Bénh ly 4c tinh, TDMP c4n VP,
viém MP do thuéc, TDMP lanh tinh do asbetos, hoi chung Churg-Strauss, lymphoma, nhdi méu phéi, bénh KST.
epH va Glucose:
OTinh trang pH acid (pH < 7.3) n6 phan 4nh ting san xuét a.lactid va CO2. Do d6, n6 ciing ting tiéu thu glucose nén nhiing bénh
ly gay pH acid thi ciing giam ndng d¢ Glucose. Trong TDMP &c tinh ¢6 ndng do pH thuong lién quan véi tién lugng xau hon.
0Dich thim (7.45-7.5), Dich tiét (< 7.45)
OpH < 7.3, Glucose < 60 mg/dl (3.4 mmol/l hay <0.5 1an Glucose mau): Bénh ly &c tinh, NT mang phdi c6 bién chang, Lao,
bénh Iy md lién két( viém da khép dang thap), va thuc quan.
OpH < 7.2: Chi dinh phai dan luu trong TDMP can viém phoi.
0Glucose < 29 mg/dl (1.6 mmol/l): C6 2 nguyén nhan pho bién nhat 1 viém da khép dang thap va tran ma mang phoi.
4) Nhin tir nguyén nhén:
a) Suy tim:
e Dich thdm
e Xac dinh (NT-proBNP >1500 pg/ml). Ngoai ra: Albumin méu — Albumin dich > 1,2 g/dl. Protein dich <3g (néu >=3g: Bénh
nhén c6 dung loi tiéu khdng?).
b) TDMP cén viém phdi:
eDich tiét
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epH <7,3, Glucoso < 60 mg/dl. Thanh phan té bao chii yéu 1a Neutrophil. Cay, nhugm Gram dwong tinh.C6 mu trong khoang MP.
¢) TDMP do bénh ly &c tinh:
e X4c dinh( cell-block, sinh thiét mang phéi).
e Khéc: Thanh phan TB (Dich tiét man tinh nén B/c <5000 va Lymphd >50%, Hong cau), Glucose < 60 mg/dl, pH <7.3.
d) Lao mang phéi:
e Xac dinh: Sinh thiét mang phdi, ADA >40 UI/L véi do chinh xac 92% (khéng ting & BN HIV), IF >140 pg/m
e Khéc: Dich tiét man (BC.., lympho..)
) TD dudng trip:
e Dich trang duc: Dudng trap/gia dudng trap.
e Dudng trap:
OPic trung boi ndng d6 TG cao (thuong > 1.24mmol/l hay 110mg/dl). C6 thé loai trir khi TG <50 mg/dl (0.56mmol/l).
ONgoai ra, Cholesterol thudng < 200mg/dl (hay 5,18 mmol/l). Soi kinh hién vi khong thay tinh thé cholesterol, thudng cé
chylomicron. Néu TG( 50-110) thi phan tich lipoprotein phai ¢ chylomiron.
Gia dudng trap: Dac trung boi ndng do Cholesterol cao (> 200mg/dl). Soi kinh hién vi thuong c6 tinh thé cholesterol, thuong
khong co6 chylomicrons.

LV- CHOC DICH GIAI AP, PAT ONG DAN LUU:
1) Choc dich giai ap:
« Khi bénh nhan khé tho nhiéu do lwong dich.
e Choc mdi lan <1 lit( vi choc nhiéu qué lam giam protein mau qua nhanh-giam ap luc keo = Dich téi 1ap lai).
2) Pit éng din luu
«3 chi dinh chinh: TDMP lugng nhiéu, tran mu/tran mau, tran khi-dich mang phdi.
e C4c chi dinh khac: TDMP can viém phdi co pH ,7.2. Trudng hop dich tai 1ap lai nhanh.

V- POC THEM:
1) Pai cuong:
2) Dinh nghfia:
TDMP la sy tich tu dich bét thuong trong khoang mang phdi. Dich ¢6 thé 1a méau, mu, dudng trip, dich tham. TDMP c6 thé 1a tu
do hay khu tra( ving dinh, ving hoanh, ranh lién thuy).
b) V& khoang mang phoi:
«Mang phdi gom: Mang phéi thanh( sudn, trung that, hoanh)-Chira than kinh cam giac va hé bach huyét va Mang phdi tang.
eBinh thuong chi ¢6 10-20ml dich mang phai, tir:
OMang phdi thanh( chi yéu): loai bo lién tuc bai hé bach huyét( hé cé thé 1am vién gap 20-40 lan binh thuong)
OMang phdi tang: mao mach phdi chi tiét 1 it vao md k& phéi, hap thu bai hé bach huyét, va khong tiét vao khoang mang phoi.
2) Nguyén nhén
) Nhin theo co ché: C6 dich trong khoang MP khi
e Djch tiét qué nhiéu tir mao mach phdi/ mao mach hé thong, diéu nay phu thudc vao sy can bang Ptt va P keo
Tang Ptt mao mach hé théng: VMNT co thit..
Tang Ptt mao mach phdi: Suy tim T.
Giam Pkeo: Hoi ching than hu, xo gan, suy dinh dudng.
e Tang tinh tham mao mach: Bat ki nguyén nhan nao 1am viém mang phi.
e Hé bach huyét bi tic/suy yéu: K chén ép, thuyén tic phdi, TDMP can viém phdi.
e Dich ¢ khoang phtc mac tham qua co hoanh: VTC, bang bung, tham phan phlc mac.
b) Nhin theo loai dich (xem ¢ trén)
3) Lao mang phéi
2) Dinh nghia
b) Sinh ly bénh:
«O b dau & MP v& vao khoang MP.
« Vi khuén lao tuong tac vai: té bao trung md (phong thich cac IL, TNF), té bao CD4 (tiét IF gamma dé giup DTB biét hda tao u
hat, gdy phan tng qua man muon gay ting tinh thim trong mao mach mang phéi).
ePhan &g viém gay tic dng dan luu.
¢) Chén doéan:
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o Ti I¢ soi, cdy dich mang phdi cho ti & duong tinh rat thap nén khong lam. Sinh thiét mang phoi 1a XN mang tinh CDXD. ADA,
IF mang tinh hé tro CP.
«CDXD: 1/3 tiéu chuan
Nhuom Ziehl-Neelsen hoic ciy Lowenstein duong tinh ( Bénh pham: dam/dich DD, dich mang phéi/ mau mé sinh thiét mang
phéi).
Mau mé sinh thiét mang phdi c6 nang lao hoac u hat sau khi da loai trir cac nguyén nhan khac.
Dich mang phoi thoa: Dich tiét, lympho chiém da s6, Co dia (BN <40 tudi va TST/ ADA duong), loai trir cac nguyén nhan khéc
va déap g vai diéu tri khang lao.
d) biéu tri:
e Phac d6 diéu tri lao
e Dung Corticoid dé ciru mang nhung c6 thé 1am bang phat nhidm tring. C6 thé dung trong lao mang ngoai tim ngudi ta sg phan
rng mién dich( Vi phan &g mién dich dem Canxi toi voi hda va boc lai 6 nhigm tring = So voi héa mang ngoai tim).
4) Bénh do asbestos:
e Abetos( thach mién) c¢6 trong da. Nhimng dbi twgng nguy co: Cong nhan khai thac mo, nganh xay dung va nganh ki thuat lién
quan dén tan trang va sira chira cac nha cil.
e T4c hai: Bui phéi, ung thu phdi, ung thu biéu md mang phéi( mesothelioma).
5) Khac
2) Subpulmonic Effusion:
e Tran dich mang phdi khu trd & dudi mit co hoanh cta phdi va trén co hoanh. Cac trudng hop nay thuong 1a dich thim va kho
chan doan trén X-quang nguc thang( thudng can siéu am)
e Hinh anh X-quang luu y:
+Hinh anh vom hoanh “flat” va nang cao 1én. Khi ma khoang c&ch tir vom hoanh T va bong hoi da day >2cm phai nghi ngo.
+Trén X-quang nguc thang phai TDMP luong nhiéu méi mo dugc goc sudn hoanh va trén phim nam lugng dich cé thé bi tan ra.
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o

Normal Chest

Note the flat looking "hemidiaphragm", particularly medially. |Compare this normal right hemidiaphragm shape to that of the patient
When you compare this appearance with the normal chest, |with the right sided subpulmonic effusion.

tho diffaranoon masieonnanr auhtlo Ligaold arcon thot thn fant
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b) Luu 46 tiép can TDMP BTS 2010:
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Diagnostic algorithm for the investigation of a unilateral pleural effusion

[ History, clinical examination & CXR ]

|

- . YE
Does the clinical picture suggest a transudate? Treat
Resolved?
e.g. LVF, hypoalbuminaemia, dialysis the cause esolve SUslE
- NO
Refer to a chest physician <
Pleural aspiration (with ultrasound guidance)
Send for: cytology, protein, LDH, pH
Gram stain, culture and sensitivity.
(Additional tests if warranted - see text box)
NO |
. YES
Isita Treat
transudate? > | the cause
NO
Has the fluid YES
analysis and B

clinical features
given a diagnosis?

“| appropriately

Request contrast enhanced CT thorax.

T~

Consider radiological guided
Consider LA thoracoscopy pleural biopsy
or surgical VATS +/- chest tube drainage if
symptomatic

YES

Treat
appropriately

Cause found?

Re-consider treatable conditions such as PE,
TB, chronic heart failure and lymphoma.
Watchful waiting often appropriate.
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¢) Luu d tiép can TDMP theo BTS 2003:
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Diagnostic algorithm for the investigation of a pleural effusion

See
box 1

Figure 1

[ History, clinical examination and chest radiography ]

Does the clinical picture
suggest a fransudaie? e.g.

LVF, hypoalbuminaemia, dialysis

(section 2)

YES | Treat
the cause

Gram stain, culture and sensitivity, AAFB stains and culture

Pleural aspiration. NO

Send for: cytology, protein, LDH, pH =

:

Do you suspect an
empyema, chylothorax
or haemothorax?

STOP

Box 1: Additional pleural fluid tests

Is it a transudate? Treat
(section 5.2) the cause
Have the fluid analysis Treat
anc.i chemi(fal fect‘ures appropriately
given a diagnosis?
‘ Refer to a chest physician ‘
& Suspected disease
‘ Request contrast enhanced CT thorax (fig 2) (section 6.3) ‘ Chylothorax
Obtain pleural tissue, either by ultrasound/CT Haemothorax
Empyema

guided biopsy, or by closed pleural biopsy or

Tests

e cholesterol and
triglyceride

» centrifuge

» haematocrit

s centrifuge

thoracoscopy.
Send these for histology and TB culiure together
with a repeat pleural aspiration for cytology,

microbiological studies +/- special fests
(see box 2) (sections 7.1 and 7.2)

Box 2: Pleural fluid tests which may be
useful in certain circumstances

Suspected disease

NO

Rheumatoid disease

. Pancreatitis
‘ Reconsider thoracoscopy ‘

Tests

e glucose
s complement

* amylase

Cause found? e - Treo_i
appropriately
Reconsider PE and TB.
Wait for diagnosis to evolve. (section 9)

Flow diagram of the investigation pathway for a unilateral pleural effusion of unknown aetiology.
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