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tu nhu vay su cai thién vé kha nang giao hgp
cling khac biét c6 y nghia thong ké véi p<0,05.
P6i v6i 1 trudng hop BN khdng thé giao hop
dugc trudc PT thi sau phau thuat da glao hop
dudc nhung van cam giac hgi kho, day cling la
trudng hop cd muc dd cong trudc md nang nhat
trong nhom nghlen clru (90 d0). Su cai thién vé
do cong va kha nang giao hdp dan dén ti 1& hai
long vai két qua phau thuat cung G muc cao. Ty
|é rat hai [dng vé& phau thuat clia chung toi chiém
19,6%; ty |é hai long la 73,6% va ty 1€ khong hai
Iong chung la 6,8%. Véi ké't qua nay ty lé hai
long chung vé PT cla chung toi (rat hai long +
hai 16ng) Ién t&i 93,2%. Thong ké nghién clru
clla mot sO tac gia trong nudc va trén thé gidi
v@i thang danh gia tuang tu, ti 1€ hai long tir 78-
100% ciing phu hgp vdi cac két qua ctia nghién
cru nay [6].

Khong cd bién ching nang nao dugc ghi
nhan trong qua trinh theo ddi. Chi c6 3% nhiém
trung nhung khong can pha| phau thudt can
thiép lam sach. Hai di ch(ftng gap nhiéu nhat bao
gdém ngan DV (98,6%) so véi trudc PT (ngdn di
trung binh 1,4 +0,3cm) va cdm nét chi dudi da
(47,14%). Pay cling la van dé dugc nhiéu tac
gia théng bao [6],[9]. Tuy nhién, ca ngan DV va
cdm not chi dudi da déu khong lam anh hudng
dang k& dén thdm my va chiic nang cla DV sau
phau thuat. Dua trén cac nghlen clu trudc do,
NB da dugc tién lugng va giai thich ky vé cac
van dé nay tir trudc khi phau thuat.

V. KET LUAN
Cong dudng vét bdm sinh Ia bénh ly it gap,
thuong dugc phat hién mudn sau tudi trudng

thanh nerng anh hudng nang né dén tam ly va
chuc nang. Ph3u thuat Yachia 1a phu’dng phap
phau thuat hiéu qua vdi ty 1& thanh cong va su
hai 1ng sau phau thuét cao, it bién chifng.
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KET QUA SOM PHAU THUAT VO TA TRANG DO CHAN THUONG

TOM TAT B

Muc tiéu: Nhan xét két qua phau thuat vo ta
trang. POi tugng va phucong phap: Hoi clu tat ca
bénh nhan vG ta trang dugc diéu tri phau thuat tai
Bénh vién Nhan dan 115 tUr thang 01/2019 den
9/2023 Két qua: C6 16 bénh nhan gébm 13 nam va 3
nif, tudi trung binh 47 (thay déi tir 25 dén 88). C6 11
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trudng hgp do tai nan giao théng va 5 trudng hdp tai
nan lao dong Chup cat I6p vi tinh glup phat hién tu
mau thanh ta trang (18,8%), V& ta trang (6,3%), khi
tu do ) bung va khi sau phuc mac (81, 3%), dich tu do
& bung va dich sau phic mac 81,3%. Tén terdng D1
12 5%, D2 62 5%, D3 12,5%, D4 6,3%, D3 va D4 cé
1 trudng hdp. Ton thuong dd I (0%), d6 II (75%), dd
III (12,5%), dd IV (6,3%), d6 V (6,3%). 68,8% dugc
khau cho vG ta trang, 12,5% cat doan ta trang, néi
ki€u Roux, 6,3% khau cho V3 kém dép patch 6,3%
phau thuat cat khdi ta tuy. 93, 8% dugc gual ap ta
trang. 50% bién ching sau mé&: sdc nhiém tring
nhiéem doc 25%, nhiém trung vét md 18 8%, buc
miéng noi 6,3%. Thdl glan nam vién sau mo trung
binh la 10 + 6,77 ngay. Ti Ié tr vong 1a 31,3%. Két
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ludn: V8 ta trang 1a thuang tén ndng, thudng trong
bénh canh da chan thuong. Phau thuat tuong doi
phrc tap thay doi theo mirc do thuang ton. .

Tu khoa: Chan thuang vG ta trang, diéu tri phau
thuat, két qua sém

SUMMARY
RESULTS OF SURGICAL TREATMENT OF

DUODENAL INJURIES

Aims: To evaluate early results of surgical
treatment of duodenal injuries. Subjects and
methods: Retrospective review of patients with
duodenal injuries operated at 115 People’s Hospital
between January 2019 and September 2023. Results:
There were 16 patients including 13 males and 3
females with the mean age of 47 years (range 25 — 88
years). 11 lesions due to traffic accidents and 5 due to
occupational accidents. Computed tomography detect
Computed tomography helps detected duodenal wall
hematoma (18,8%), duodenal rupture (6,3%), free
abdominal air and retroperitoneal air (81,3%), and
free fluid abdominal cavity and retroperitoneal fluid
81,3%. Duodenal lesions D1 12,5%, D2 62,5%, D3
12,5%, D4 6,3%, D3 and D4 had 1 case. Grade I
injury (0%), grade II (75%), grade III (12,5%), grade
1V (6,3%), grade V (6,3%). 68,8% duodenal rupture
repaired, 12,5% duodenal resection with Roux-en-Y

anastomosis, 6,3% repaired with serosal patch
technique, 6.3% Whipple's procedure. 93,8%
duodenal  de-compression. 50%  postoperative

complications: toxic septic shock 25%, surgical wound
infection 18,8%, anastomotic leak 6,3%. The average
post- operative hospital stay was 10 + 6.77 days. The
mortality rate is 31.3%. Conclusions: Duodenal
injuries are very serious, often in the setting of
polytrauma. Relatively complex surgery varies with the
level of duodenal damage. Keywords: Duodenal
injuries, surgical treatment, early results.

I. DAT VAN PE

T6n thuaeng ta trang 1a bénh ly it gép trong
chan thuong bung kin, chi€ém khoang 3-5%. Tuy
nhién, theo cac bao cao trong va ngoai nudc, do
tinh hinh tai nan giao thong xay ra thudng xuyén
nhu hién nay thi s6 trudng hgp chan thuong
bung kin ndi chung va tén thuang ta trang ndi
riéng dang co chiéu hudng gia tang, vdi ty 1€ tr
vong va bién chling cao [1,2,3]. Viéc chan doan
va diéu tri bénh dac biét la khau x{r tri ban dau
con gdp nhiéu kho khan. Ta trang ndm sau phuc
mac, vat ngang cot séng nén luc lam v ta trang
phai rat 16n, vi vay tén thuong ta trang thudng
di kém vdi tdn thuong cac tang khac trong 6
bung. Chinh triéu chiing clia cac tén thuong di
kém tai bung hoac ngoai bung lam che I3p triéu
chiing cla tén thugng ta trang nhu' viém phic
mac, chady mau 6 bung, chin thuong so ndo...
ngay ca khi tén thuong ta trang don déc c6 khi
cling phai mat nhiéu thdi gian dé dich ta trang
chdy vao & bung gdy viém phlc mac thi triéu
chirng mdi r6 rang. V&i nhiing ly do trén khién

cho tén thuong ta trang thudng chi dugc phat
hién trong luc mo, tham chi co thé bo sot ton
thuang trong mo.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Cac bénh
nhan v3 ta trang do chan thudng dugc phau
thuét tai khoa Ngoai T6ng quét, Bénh vién Nhan
dan 115 tur thang 01/2018 dén thang 09/2023.

2.2, Phuong phap nghién ciru

- Nghién c(ru hoi ctu. C8 mau thuan tién: co
16 trudng hgp dugc chon.

- Cac s0 liéu thu thap dugc xir ly trén may vi
tinh theo phan mém SPSS 20.

2.3. Van dé y dirc. Nghién clru da dugc
thong qua HOi dong Pao dic cla Bénh vién
Nhan dan 115 s6 2195/QD-BVND115 ky ngay 29
thang 09 nam 2023.

INl. KET QUA NGHIEN CU'U

Tl&r 01/2018 dén 09/2023 tai Bénh vién Nhan
dan 115, chdng t6i c6 nghién clru 16 trudng hgp
chan thuang ta trang.

Nhém tudi thudng gdp nhéat la 25-34 tudi
(37,5%). Tudi trung binh 47,19 (27-67) tudi,
thap nhat 1a 25 tudi, cao nhat la 88 tudi.

Ti I&é nam/nir la 13/3. Tai nan giao thong la
nguyén nhan chinh (68,8%), toan bd la do tai
nan xe may (100%), tai nan lao déng (31,3%).

VEé tinh trang lGdc nhap vién, s6c (mach
>100, huyét 4p t6i da <100) chiém 12,5%,
huyét dong binh thudng (mach <100 va huyét
ap toi da >100) chiém 25%.

T&t ca bénh nhan déu co tinh trang cap clu
bung: cdm Ung phic mac (6,3%), co ciing thanh
bung (25%) va phan (r'ng thanh bung (68,8%).

Chi ¢ 6/16 trudng hdp chan doan dugc ton
thuong ta trang trudc mé, 10/16 trudng hop
khdng chan doan dugc tén thuong td trang
trudc mo. _

Bang 1. Thoi diém phau thudt sau chén

thuong
Gic n %
<12 gi¢ 8 50
12 — 24 qgi¢ 4 25
> 24 gid 4 25

Thai di€ém phau thudt sau chan thuang trung
binh 1a 17,66 + 17,96 gid. Thdi diém phau thuét
sém nhat la 3 gid, mudn nhat la 64 gid. Thdi
diém chan thuong dén Iic phau thuét da s6 1a <
12 giG, chi€ém 50%.

Bang 2. Dau hiéu trén CCLDPT

Hinh anh n %
Khi sau phic mac 5 31,3
Khi tu do 6 bung 8 50
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Dich sau phtic mac 5 31,3
Dich tu do 6 bung 8 50
Tu mau thanh ta trang 3 18,8
V@ ta trang 1 6,3
O ap xe trong 0 bung 0 0
Bang 3. Vi tri tén thuong ta trang
Vi tri ton thuong ta trang n %
D1 2 12,5
D2 10 62,5
D3 2 12,5
D4 1 6,3
D3 va D4 1 6,3
Bang 4. Phén do tén thuong theo AAST
Phan do n %
I 0 0
II 12 75
111 2 12,5
v 1 6,3
V 1 6,3
Co 2 trudng hgp ton thudng ta trang dan
ddc, 14 trudng hop cd ton thucng kém theo.
Bang 5. Tén thuong 6 bung kém theo
Ton thucng n %
Ruot non 1 6,3
Dai trang 5 31,3
Gan 4 25
Da day 2 12,5
Tuy 3 18,8
Than 2 12,5
TUi mat 2 12,5
Tinh mach than 1 6,3
Cg hoanh 1 6,3
Bang 6. Thoi diém nam vién sau mé
SO ngay n %
< 8 ngay 8 50
8 — 14 ngay 3 18,75
> 14 ngay 4 25

Thai gian nam vién trung binh |a 10,0 + 6,77
ngéy. Thdi gian ndm vién sau mé ngdn nhét la 1
ngay, dai nhat sau md 1a 28 ngay ba s6 bénh
nhan sau mé nam vién < 8 ngay, chiém 50%.

Bang 7. Phtra’ng phap phiu thuat kem

huong phap giai ap

Phu‘dpglphép
giai ap ~
KhongPP 2P 3[10"8
ong | 6ng

Khau cho va ta

_—_ trang , 0 3 8 | 11

phapg g:ét doan ta 0 0 2 2
hau trang, ndi Roux

'?huét Khau ché va, 0 2

i patch Roux
Whipple 1 0 0 1
Tong 1 3 12|16

IV. BAN LUAN

Chung t6i nghién cttu dugc 16 bénh nhan,
¢ 6 trudng hdp chan doan dugc ton thudng ta
trang trudc mé (37,5%). Theo Nguyén Van
Huang [3], 22 trudng hdp chan thuang ta trang
tai Bénh vién Hitu nghi Da khoa Nghé An thi chi
cd 22,7% chén doan dugc truGc md. Theo
Nguyen Tan Cudng [2] chia s& kinh nghiém 35
nam diéu tri v3 ta trang tai Bénh vién Chd Ray,
chan doan dudc v& ta trang trudc mé nhu sau
nam 1992 la 0%, nam 2006 la 10,3%, nam 2014
la 21,6%, tac gia cho rang khi s& lugng bénh
nhan ngay cang tang, bac si cang tich Ily dugc
nhiéu kinh nghiém, cong thém vdi viéc s dung
siéu &m va chup cdt I6p vi tinh ngay cang phd
bién thi ti 1& chdn doan chinh xac v3 ta trang
ngay cang tang. Bi quyét dé chan doan la phai
biét nghi ngd, cd nghi ngd méi c6 thé chd y dén
cac triéu chirng du la nhé nhat.

Ton thuong chi D2 ta trang hay gdp nhéat,
chiém 62,5%. Ton thuong chi D4 ta trang it gap
nhéat, chiém 6,3%. Ton thuong chi D1 ciing it
gap, chiém 12,5%. Chi ¢é 1 truGng hgp cd tén
thugng D3 va D4 chiém 6,3%. Theo Nguyen Tan
Cudng [2], vi tri ton thuong thudng gap la D2
(71,7%), k& dén 1a D3 (30,6%), vi tri D1 (20,1%)
va it bi tén thuang nhat 1a D4 (8,5%). V& ta trang
dugi Oddi co ti 1€ bién ching la 47,3%, VG ta
trang trén Oddi ti 1€ bién chidng chi 31,1%. Theo
Adkins [4] vGi 44 truGng hdp chdn thuong ta
trang thi tén thuong cac doan D1, D2, D3, D4 lan
lugt gdp v&i ti 18 la 22,7%, 36,4%, 29,5%,
11,4%. Nhu vay vi tri D4 van it gdp nhat.

Theo Rathore [5], tdn thudng ta trang mic
do nhe (d6 I, d6 II) chiém 44,3%, muc d0 nang
(d6 III, IV, V) chiém 55,7%. Tén thudng ta
trang do6 III hay gdp nhat, chiém 33,3%. Theo
Nguyén T&n Cudng [2] v6i 195 trudng_hgp chan
thuong ta trang tai Bénh vién Chg Ray thi ton
thugng do6 IILIIIIV,V gap ti 1€ tuang Ung nhu
sau: 1,0%, 48,7%, 41,0%, 8,2%, 1,0%. Trong
nghién clu cla chimng t6i, két qua cling tuong
tu, tén thuong dd I, II, III, IV, V gdp ti Ié tuong
Uing la 0%, 75%, 12,5%, 6,3%, 6,3%. CO 2
trudng hgp ghi nhan chi tén thuang ta trang don
ddc, chiém 12,5%. Tén thuong dai trang kém
theo hay gdp nhét, chiém 31,3%. Tén thuong da
day, thi mat, than kem theo cling hay gdp vdi ti
|é bdng nhau la 12,5%. Theo Trinh Van Tuan [6]
vGi 74 trudng hop chan thudng ta trang tai Bénh
vién Hitu nghi Viét Buc thi chan thuong ta trang
gdp tdn thuong két hap trong 6 bung la gan hay
gdp nhét, chiém 18,9%, ton thudng dai trang
kém theo hay gap th& 2, chiém 14,9%, cling
khéng gdp ton thuang lach két hop. Tac gia
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Nguyén T&n Cudng [2] tong két dudc ton
thuong td trang don thudn chiém 49,7%, tén
thuang khac két hop trong & bung la 50,3%,
trong dé thi gan 1a tang ton thuong hay gép
nhat, chiém 16,4%, dai trang la tang th( hai hay
gdp tén thuong kém theo t4 trang, chiém
11,8%, th( ba la tuy, gap G 9,7%. Tac gia con
cho biét 49,6% VG ta trang co kem theo v3 cac
tang khac trong & bung. Cang c6 nhiéu tén
thuang kém theo thi bién chiing cang tang.
Trong cac tdn thuong ndi tang bung kém theo,
chi thdy tén thuong gan, tuy da day, dai trang
va 6’ng mat chd lam tang ti 1€ bién chirng mot
cach cd y nghia.

Chlng t6i phau thuat 16 trLFdng hop vG ta
trang, vGi 4 phuong phap dugc ap dung tucng
(ng véi mic d6 tdn thuong ta trang. Chdng toi
khdng cé trudng hdp nao ton thuong ta trang do
I. D8i vdi tén thuong ta trang nhe (d6 1, II), 9
trudng hgp dugc khau 10 v3 ta trang kem giai ap
khung ta trang, 1 ca doan doan ta trang, da day
ki€u tdi cing hoa té trang, 2 trudng hgp khau lai
cho v3, lay doan hong trang khau dap che phu
chd v& da khau (dap patch). D6i véi tén thuong
nang, ching t6i cd 2 trerng hgp do III dugc
khau 16 thung va gidi ap khung ta trang, 1
trudng hdp do IV dugc cat doan da day, cat ta
trang, néi vi trang ki€u Roux-en-Y, 1 trudng hgp
dd V dugc phau thudt cat khdi ta tuy (Whipple).
Trong nghién cltu cua tac gia Nguyén Tan Cudng
[2] so sanh két qua cua tirng phudng phap dan
luu ta tréng nhu 6ng thong miii da day (6ng
levin), ndi vi trang don thuan, dng thong truc
tlep dét vao cho ta trang, dan Iu‘u ta trang vai 3
6ng, triét mon vi. Cac phuang phap phau thuat
cling dugc phéan tich nhu khdu don gian, cat ta
trang, ndi ta — hong trang theo phudng phap
Roux-en- Y, nGi ta — hong trang theo Roux-en-Y,
tui thira hda ta trang, cdt khdi ta tuy. Tac gia
cho rdng cac tén thuong do I-II ¢ thé khau chi
can khau don gian va dan luu gidi dp ta trang
bang 6ng thdng miii — da day la dd. Cac tén
thuong tir do III trd 1én thi phudng phap khéau
don gian khéng an toan, ti 1€ buc, rd tang Ién
80%. TU vong cao néu ap dung khau don gian
cho tén thuong ta trang nang Phau thuat triét
dé phurc tap dugc tién hanh & nhitng bénh nhan
ton thuong ta trang ndng khdng lam tang bién
chirng va tr vong. Khi ton thuong dd IV 1a v&
trén 75% khau kinh ta trang hodc ¢ ton thuong
doan cudi OMC, thi viéc khau lai don thuan sé
lam cdng dudng khau va hep long ta trang nén
kha ndng buc ro rat de dang xay ra. Velmahos
[7] cho thay cac trudng hop do6 I, II 87% dudc
X(r tri theo phuong phap phau thudt don gian,

10

trong khi cac ton thuang do III, IV ¢ ti 69%
can phai phau thuat phirc tap. So sanh ti I bién
chirng g|Lra hai nhém phau thuat, tac g|a cling
cho thdy cac ton thuong dd III, IV néu chi sur
dung nhitng phau thuat don glan thi ti 1 buc ro
cao hon. Kline ciling khuyen nén lam phau thuat
phtrc tap cho nhiing ton terdng do 1v.

Phau thudt Whipple (cat khdi ta tuy) chi nén
danh cho t6n thuang do V, khi tdn thuong ta
trang va tuy lan rdng, hoéc khi c6 tdn thudng
mach mau khi€n hoai t(r ta trang.

Bién chirng va tr vong clia cat khdi ta tuy cao
khi ap dung cho bénh nhan nang, da thuang, do
d6 nén can nhac ap dung cac xU tri khac nhu’ cit
dau tuy bao ton ta trang, cdt ta trang bao ton tuy,
hodc ti€n hanh x{ tri nhiéu thi.

Vé cac phuong phap giai ap ta trang, ching
t6i ap dung perdng phap 2 6ng (1 6ng dan luu
da day, 1 mé& hong trang nudi dn) cho 3 trudng
hap, ap dung phufdng phap 3 dng (1 6ng dan luu
mat, 1 ong dan luu khung té trang, 1 mé& hdng
trang nu6i an) cho 12 trudng hgp con lai. Mot
trerng hgp bénh nhan dugc phau thuat Whipple
nén khong coé giadi ap ta trang. Tac gid Nguyen
Tan Cugng [2] cho biét gerdng phap dat ong T
dan Iuu truc ti€p vao chd khau ta trang co6 bién
chirng nhiéu nhat (75%), cho du mdc d(_)Nton
thuong nang hay nhe, Phuang phap khau cho va
va noi vi trang co ti 1é buc va ro kha cao
(33,3%). Trong cac phudng phap khau va giai
ap thi md théng da day hay hong trang ra da (1
dén 3 6ng theo phuang phap Stone hay Fabian)
cho két qua tot nhat (ti 1€ buc va ro thap). Khau
kém theo mé th6ng da déy hoac ma@ théng hong
trang ra da hodc ca hai c6 ti I& buc rd 26%. Nén
loai bd han cach dan luu 6ng T qua chd khau ta
trang vi bién chiing qua cao, nhat la néu ton
thugng nam & doan thap (ta tréng D2 dudi Oddi
va ta trang D3).

Phuong phap gidi ap bang cach dat Gng
thong miii da day c6 nhitng nhugc diém nhu:
khdu kinh &ng thdng nho nén dé bi bit nghet,
du’dng di tur ta trang 1én dén miii qua xa, nén
kha nang thodt dich kém. Ong thong mili da day
dugc Iuu lai it nhat 5 — 7 ngay sau md can trd
khi dao va lam & dong dam dai tao cho bénh
nhan cam g|ac kho chiu. Han nira, ong thong
nay dugc c6 dinh khdng VLrng chéc nén dé bi tut
ra ngoa| Chi can dau dudi clia 6ng thong tut Ién
khoi mon vi la khong c6 tac dung g|a| ap cho ta
trang. Ong thong mi da day chi nén xem nhu la
mét phuang tién hd trg cho cac phuang phap gidi
ap khac, chir khdng la phugng phap chu luc trong
viéc giéi ap cho khung ta trang. Phau thudt nGi vi
trang nham muc dich thoat luu dich da day giam
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ap cho ta trang. Tuy nhién, trong nhitng ngay dau
sau mé ta trang liét nhu dong, khdong day ndi
lugng dich trong long ta trang qua miéng nai vi
trang. Mot lugng 18n dich mat, dich tuy va mot
phan cla dich vi di qua mon vi con dong lai & ta
trang. Khi ndi vi trang dé quai tSi qué dai (nhu khi
ndi trugc dai trang ngang) lam cho tinh trang &
dong & ta trang cang nhiéu, ap Iuc cang cao.

Phuong phap giai ap bang mdg thong da day
hoac hong trang 1 — 3 6ng c6 uu diém hon so
VvGi dat 6ng thong miii da day hay néi vi trang la:
thr nhat, 6ng dan luu ¢ dudng kinh I6n hon
(thuGng dung 6ng Pezzer hodc Gng Malecot),
dutng di tir ta trang ra da ngdn hon nén thao
luu dé han. Néu ching ta su dung 3 ong 1 ong
tir chd md thong da day di xuong, 1 6ng tir cho
ma thong hong trang di 1én va mot ong mé hong
trang di xuéng dé nudi an thi hiéu qua glam ap
rat tot, bénh nhan dugc nu0| duBng sém bang
dLIdng tiéu hda qua ong m& hdng trang nudi n
nén thuan Igi cho qua trinh lanh vét thu‘dng Thir
hai, cac 6ng dan luu dugc c6 dinh vitng chic vao
thanh bung bang chi khau nén khong sg bi tut ra
va c6 thé cho hut lién tuc. Thir ba, cac 6ng dan
luu nay it gay kho chiu cho bénh nhan, khong
anh huéng dén dudng hé hap va sy dn uong
nén bénh nhan dé chdp han. Bién chling sau md
chi€m 50%. Trong d6 bién ching hay gap nhat
la s6c nhiém triing nhlem doc (25%), sau dé la
nhiém tring vét mé (18, 8%), khong cd bién
chiing 50%. Chung t6i c6 1 trudng hgp buc
miéng ndi vao ngay th(r 8 sau d6 dugc md lai.
Nguyen Tan Cudng [2] vGi kinh nghiém diéu trj
v ta trang tai Bénh vién Chg Ray cho thay thi ti
Ié bién ching la 40,7%, trong dé 35,4% buc, ro.
Theo tac gia Rathore [7] nghién cu‘u 23 trudng
hgp chdn thuang ta trang nam 2007 thi thay ti 1€
bién chiing la 21,7%. Trong d6 thi ro ta trang
chiém 4,4%, ap xe ton du trong & bung chiém
8,8%, sGc nhiém trung nhiém doc gdp 8,8%,
buc vét mé 8,8%. So Véi cac tac gia nuGc ngoai,
ti 1€ bi€n ching cla cac nghién clu trong nudc
cao hon, diéu nay cé thé do cac nghién clu
nudc ngoai thudng chi tap trung ghi nhan cac
bi€én chéing nhu: buc, ro ta trang va ap xe ton
luu. TUr d6 cho thay trong thdi gian gan déy,
mdc du perdng phap XU tri va kinh nghiém cua
phau thuat vién ngdy cang tién bd, tuy nhién ti
I& bi€én chiing chua dugc cai thién (ti 1€ buc, ro
c6 giam nhung khéng nhiéu.

Chung tdi ¢ 5 bénh nhan tlr vong chiém ti Ié
31,3%. Theo Nguyén Tan Cudng [2] ti & tr
vong chiém 14,3%, lién quan dén s6c khi vao
vién va phau thuat cit khéi ta tuy, séc nhiém

tring nhiém doc. Theo Gao [8] ti Ié t&r vong I3
18,3%, trong dé thi da s6 la t& vong do chay
mau khdng cdm dugc tir tén thuang gan néng,
hodc ton thuong mach mau (73%), chi 1% t&
vong do nguyén nhan chi tai ta trang (buc vét
khau ta trang va s6c nhiém trung sau do.

V. KET LUAN

Chan thuong ta trang nén dudc nghi ngd
dén & bénh nhan chan thuong bung kin véi biéu
hién dau bung thugng vi, nén éi va khuyén cao
can chup cdt I8p vi tinh. Trudc mét trudng hop
v3 ta trang phuic tap doi héi xac dinh nhirng yéu
t6 nhu: mdc dod tén thuong, tdn thuong mat tuy
di kém va céc tén thuang khac trong & bung.

DGi vGi nhitng trudng hgp chan thuong chi
gay tu mau dudi thanh mac, tu mau dudi niém
mac hodc rach thanh mac, chua gay thang thi xr
tri chi can khau thanh mac bi rach hoac Idy bo
mau tuy nhung khéng dugc lam thing ta trang.
Khau 10 v3 ta trang < %2 dudng kinh kém md
thdng giam &p béng phuong phép 3 6ng. L v&
tad trang > Y2 dudng kinh thi khdu hodc cat
doan, kém dap gual hdng trang (patch) kiéu
Roux-en-Y che cho khau ta trang. V3 nat khung
ta trang thi ct khéi ta tuy.
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DANH GIA KET QUA PIEU TRI VA CAC YEU TO LIEN QUAN PEN
T VONG O’ TRE SO’ SINH SINH NON DU'0'1 32 TUAN TAI KHOA NHI -
SO’ SINH BENH VIEN PHU SAN THANH PHO CAN THO' NAM 2023-2024

Thach Thi Ngoc Yén’, Nguyén Minh Phwong?, Tran Khanh Nga?,

TOM TAT
Pat van dé: Sinh non lubn phai d6i mat vdi rat
nhiéu yeu to nguy cd va bién chu’ng néng, 1 nguyen
nhan to ' vong dung hang thr 2 § tré em du‘dl 5 tudi va
la nguyén nhan truc ti€p quan trong nhat gay tur vong
trong thang dau sau sinh. Muc tiéu: 1) Xac dinh ti lé
cac bién chirng lién quan dén tré sinh non & tré so
sinh sinh non dudi 32 tuan. 2) Khao sat cac can thiép
diéu tri & tré so sinh sinh non dudi 32 tuan. 3) Xac
dinh t§/ € tur vong va mét s6 yéu t6 lién quan dén tur
vong G tré sd sinh sinh non dudi 32 tuan. Doi tugng
va phuadng phap nghién clru: Nghlen cru mo ta
cat ngang 140 tré sd sinh non thang dudi 32 tuan tai
Bénh vién Phu san Thanh pho Can Thag tir thang
02/2023 dén 03/2024. Ket qua nghlen cru: Gidi
tinh nam chlem 57,9%, tudi thai trung binh 29,95 +
1,96 tuan, can nang trung binh 1275 + 358g. Ty lé
cac bién chL'rng lién quan dén sinh non: bénh mang
trong (93,6%), can ngung tha (98, 6%,) viém phoi
benh vién (42, 9%,) nhlem trung so sinh sdm (28, 6%,)
nhiém trung huyét mudn (27, 1%), PDA can can thlep
diéu tri bang thubc (23 6%), viém rudt hoai tr tir do
II (20,0%), loan san phe quan ph0| (17 1%), ha
du‘dng huyet (15,0%), xuat huyét ndo (13 6% ) va
7,1% ROP c6 chi dinh diéu tri, 5,0% c6 xudt huyét
ph0| va ¢6 2,1% tran khi mang ph0| Ty 1€ cac can
thiép diéu tri: C6 99,3% tré can can th|ep‘h0| stfc sau
sinh, trong do 90% can thiép hdi siic bang NCPAP,
94,3% can diéu tri bang NCPAP va 21,4% thd may
trong thai gian diéu tri, 35,7% bom surfactant, 95,8%
can dinh duBng tinh mach "hoan toan 40% can truyen
hong cau Iang Ty |é thanh cong 87 ,2%, tir vong
7,1%, ty |& tIr vong clia cac nhdm tudi thai sinh non <
26 tuan, 26 -< 28 tuan, 28 -< 30 tuan va 30 -< 32
tuan Ian lugt la 55,6%, 0%, 5,0% va 4,3%. Nubi song
thanh cdéng tudi thai thap nhét 13 246 tuan, CNLS
680g. Cac yéu té lam tang nguy cg tlf vong cua tré:
tudi thai < 28 tuan OR =4,08, KTC 95% = 1,09-15,25,
p=0,041, CNLS < 1000g OR =6,82, KTC 95% = 1 77-
26,21, p=0,006, bénh mang trong dé~3—4 OR =4,78,
KTC 95% = 1,17-19,48, p=0,034, nhiem trung huyét
muon OR 31 67, KTC 95% = 3, 84- 261,13, p<0,001,
xudt huyét ph0| OR =60, KTC 95% =9, 27- 388,51,
p=0,001, viém rudt hoai t&r OR =6,18, KTC 95% =
1,62-23,62, p=0,012 va xuét huyét ndo OR =11,2,
KTC 95% = 2,77-45,34, p=0,002. K&t luan: Ty lé
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sinh non nhap vién vdi chin doan bénh mang trong
cao. Ty Ie cac bién chu‘ng lién quan den sinh_non nhu
bénh mang trong, viém ph0| bénh vién, nhlem tring
huyet cao. Ty |é tir vong & nhom < 26 tuan con cao.
Yéu t6 lién quan tr vong chu yéu 13 tudi thai < 28
tuan, CNLS < 1000g, bénh mang trong do 3-4, nhiém
trung huyet mudn, Xuat huyet phéi, viém rudt hoal tu‘
va xuét huyét ndo. T&r khda: sinh non, sinh non va
bién chirng, t&r vong sinh non.

SUMMARY
EVALUATION OF TREATMENT RESULTS
AND FACTORS RELATED TO DEATH IN
PREMATURE INFANTS UNDER 32 WEEKS
AT THE DEPARTMENT OF PEDIATRIC AND
NONATONACIES OF CAN THO CITY

OBSTRUCTIONS HOSPITAL IN 2023-2024

Background: Premature birth is consistently
confronted with numerous risk factors and severe
complications, ranking as the second leading cause of
death in children under 5 years old and the foremost
direct cause of mortality in the first month after birth.
Objectives: 1) To determine the rate of
complications associated with preterm birth in infants
born at less than 32 weeks gestational age. 2) To
survey the treatment interventions in infants born
preterm at less than 32 weeks gestational age. 3)
Determine the mortality rate and some factors related
to death in premature infants born under 32 weeks.
Subjects and Methods: A cross-sectional descriptive
study of 140 preterm infants born at less than 32
weeks gestational age at Can Tho Obstetrics and
Pediatrics Hospital from February 2023 to March 2024.
Results: The rate of male was 57,9%, the average
gestational age was 29,95 £ 1,96 weeks and the
infant birth weight was 1275 + 358 gram. The
incidence of complications ralated to preterm infants:
respiratory distress syndrome (93,6%), can ngung thg
(98,6%), late-onset pneumonia (42,9%,) early
neonatal infection (28,6%), late-onset sepsis (27,1%),
PDA requires pharmacological intervention (23,6%),
necrotising entetocolitis (20,0%), chronic lung disease
(17,1%), hypoglycemia (15,0%), intraventricular
haemorrhage (13,6% ) and 7,1% ROP has treatment
indications, 5,0% pulmonary hemorrhage and 2,1%
pneumothorax. Treatment interventions: 99.3% of
infants required postnatal resuscitation, with 90%
receiving NCPAP resuscitation, 94.3% requirina NCPAP
treatment, and 21.4% requirina mechanical ventilation
during treatment, 35.7% received surfactant, 95.8%
required total parenteral nutrition, and 40% required
packed red blood cell transfusion, 95.8% required
total parenteral nutrition, and 40% required packed
red blood cell transfusion. The success rate 87.2%,



