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dugc da dugc can thiép cat ESD lan 2, rat may
man két qua GPB bénh ton thuong chua xdm [an
sau, k&t qua kiém tra lai nhitng lan sau dé seo
cat lién hoan toan, khong cd tai phat. Giai doan
sau 6 thang c6 39/64 (60%) bénh nhan dugc noi
soi danh dai trang kiém tra, & lan khdm nay
ching t6i khdng ghi nhan thém trudng hgp tai
phat nao, 02 truGng hdp con viém loét 3 thang
trudc do seo loét da lién hoan toan.

V. KET LUAN

Ty 1€ cét toan khdi la 100%, cat hoan toan
vé md bénh hoc RO 59/64 (92,2%), dién cat con
ton thuong (R1) 5/64(7,8%) ESD don thuén
58/64 (90,6%), Hybrid 6/64 (9,4%). thdi gian
can thiép trung binh la 93 + 70 phit, phugng
phap du phong chay mau chinh la nhiét dong
54/64 (84,4%), két hgp nhiét dong + clip cam
mau 10/64 (15,6%), khép dién cit 8/64
(12,5%), ty Ié thanh cong vé mat ky thuat:
64/64 (100%), tai bién, bi€én ching:
02/64(3,1%) thung, can thiép sém, diéu tri noi
khoa, 04/64 (6,3%) bién chiing chady mau s6
lugng it, diéu tri noi khoa, ty 1é tai phat; Sau 3
thang 01/47 (2,1%) trudng hgp tai phat, dugc
can thiép cat ESD b sung thanh céng. Tém lai
Ky thuat ESD diéu tri polyp dai truc trang khong
cudng kich thudc > 2cm dat hiéu qua cao trong
diéu tri v@i ty 1€ thanh cong, diéu tri triét can

cao, ty |€ tai bién, bién chiing thap
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TOM TAT

Muc tiéu: M6 ta déc diém ldm sang, can lam
sang cua bénh nhan (BN) chan thuong tuy do III, IV
theo phan loai ciia AAST va danh gia két qua diéu tri
bao ton cta bénh nhi chan thuong tuy tai Bénh vién
Htu Nghi Viét Ddc giai doan 2018-2022. Phucong
phap: Nghién clru md ta hdi ciu 24 bénh nhan chan
thuong tuy do III, IV trén hinh anh cat I&p vi tinh
(CLVT) va dugc diéu tri bao t(“)n tai khoa Phau thuét
Nhi va Tré sg sinh — Bénh vién Hiu nghi Viét Dlrc
trong thdi gian tir thang 1/2018 t6i thang 12/2022
Két qua Tudi trung binh 13 10,4 tudi, nguyen nhan
chd yéu 1a do tai nan giao thong (95 9%), triéu chiing

1Bénh vién Hu Nghi Viét Buc
2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Vi Hong Tuan
Email: hongtuan@hmu.edu.vn

Ngay nhan bai: 20.8.2024

Ngay phan bién khoa hoc: 19.9.2024
Ngay duyét bai: 29.10.2024

10

lam sang cha yéu la dau bung (100%) va vét xay xat
thanh bung (95,8%). Tén thuong tuy trén CLVT: eo
tuy chiém 41,7%, than va dudi tuy 48,3%, phan do
theo AAST: dé I c6 14 bénh nhan (58,3%), do6 IV
41,7%. Két qua diéu tri bao ton: cé 2 bénh nhan phai
phau thuat, khong cé bénh nhan tir vong. Ti I€ diéu tri
thanh céng la 91,7% trong d6 cé 16 bénh nhan
(66,7%) hinh thanh nang gia tuy dugc dan luu nang —
da day qua noi soi. Theo dbi xa: Bénh nhan theo doi
xa nhat la 5 ndm, gan nhat la 13 thang. T4t ca céac
bénh nhan da on dinh, cac xét nghiém vé binh
thudng. K&t luan: : bidu tri bdo ton chan terdng tuy
do 1, Ivg tre em c6 tinh kha thi, ti Ie thanh cong cao
tuy nhién can diéu tri ¢ nhitng ndi c6 diéu kién phau
thuat cling nhu’ can thiép qua ndi soi va chan doan
hinh anh. T&¥ khda: Chan thuong tuy, nang gia tuy,
diéu tri bao ton, dan luu duGi siéu am.

SUMMARY
RESULTS OF CONSERVATIVE TREATMENT

OF GRADE III, IV PANCREATIC INJURY IN
CHILDREN AT VIETDUC UNIVERSITY HOSPITAL
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Objectives: Describe the clinical and paraclinical
characteristics of patients with grade III and IV
pancreatic trauma according to AAST classification and
evaluate the results of conservative treatment
pancreatic trauma in children at VietDuc University
Hospital in the period 2018-2022. Material and
method: Retrospective case series of 24 patients with
grade III and IV pancreatic trauma on computed
tomography (CT) and treated conservatively at the
Department of Pediatric and Neonatal Surgery - Viet
Duc university Hospital from January 2018 to
December 2022. Results: The average age was 10,4
years old, the main cause: traffic accident (95,9%),
clinical symptoms: abdominal pain (100%) and
abdominal wall abrasions (95,8%). Pancreatic injuries
on CT: pancreatic isthmus accounted for 41,7%, body
and tail of pancreas 48,3%, AAST classification:
58,3% grade III, 41,7% grade IV. Conservative
treatment results: 2 patients required surgery, no
patient died. The successful treatment rate was
91,7%, of which 16 patients (66,7%) developed
pancreatic pseudocysts and had cyst-gastric drainage
via endoscopy. Long-term follow-up from 13 months
to 5 years. All patients were stable, and all tests were
normal. Conclusion: Conservative treatment of grade
IIT and 1V pancreatic injuries in children is feasible and
has a high success rate, but treatment should be
performed in places with surgical conditions as well as
endoscopic intervention and radiological therapy.

Keywords: Pancreatic trauma, pancreatic
pseudocyst, conservative treatment, ultrasound-
guided drainage.

I. DAT VAN DE

Tuy la tang ndm sau phic mac do vay chan
thuong tuy 1a tn thuong 1a hiém gdp va kho
ch&n doéan trong chadn thudng bung kin. Chén
thugng tuy & tré em chiém 3-12% trong tat ca
cac chan thuong bung kin. Theo nhiéu nghién
clu thai do xur tri chan thudng tuy & tré em lién
quan tdi tén thuong ong tuy chinh. Theo phan
dé chan thuong tuy cua hiép hdi phdu thudt
chan thugng My (AAST - American Association
for the Surgery of Trauma) thi nhitng t6n thuong
tlr d6 III trd 1én la cd tdn thuong vao 6ng tuy
chinh. Diéu tri bado ton déi véi chan thugng tuy
d6 I va II dugc chdp nhan rong rai, tuy nhién doi
vGi chan thuong tuy d6 III, v cé nhiéu tranh
cai.! Nhiéu khuyen cao cho rang nén can thlep
phau thuat sém dé giam ty Ié bién chu’ng cling
nhu nguy cd tof vong. Tuy nhién, nam 2011,
Cigdem? bao cdo diéu tri khong phau thuat V(i
chan thuong tuy & tré em, tac gia cho rang déi
v6i chan thuong tuy dd III cé thé hinh thanh
nang gia tuy & han & 50% s6 tré va co thé dugc
kiém soat dugc ma khdng can phiu thuat. Tai
Viét Nam, c6 mét s6 nghién clfu bao cdo vé vai
trd clia cit I6p vi tinh (CLVT), diéu tri khdng m&
chan thugng tuy & nguGi I16n4, chua co nghién
cliu nao vé diéu tri bdo ton khéng méd ddi véi

chdn thuong tuy do III, IV & tré em.> Do d¢,
chién lugc quan ly t6i uu cho tré bi chan thuong
tuy nhat la chan thuong tuy d6 III trd Ién van
chua dugc thong nhat. Vi vay ching t6i thuc
nhién nghién clru nay véi muc tiéu danh gia két
qua diéu tri bdo ton cla bénh nhi chan thuang
tuy do III, IV tai Bénh vién Hitu Nghi Viét Dlc
giai doan 2018-2022.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién cilru: Bao gom cac
bénh nhan cd chan thugng tuy dé III, IV theo
AAST trén CLVT hodc cdng hudng tir va dugc diéu
tri bao ton tai Khoa Phau thuat Nhi va Tré so sinh —
Bénh vién H{u nghi Viét Bdc trong thai gian tr
thang 01 ndm 2018 dén thang 12 nam 2022.

*Tiéu chuén lua chon vao nghién ciu:
cd tubi nho hon 16, dugc chdn chan thucng
bung kin, chan thuong tuy do III va dugc chi
dinh diéu tri bao ton, bénh nhan cé day du ho so
bénh an nghién clru, bd me hoac ngudi giam ho
dong y tham gia vao nghién clu.

* Tiéu chuén loai tra: Cac chan thuong
tuy do6 I, II trén CLVT, bénh nhan mat thong tin
lién lac lai, ho sg khong day du.

* Phuong phap nghién ciru: M6 ta hoi
cru loat ca bénh cé theo doi doc.

* Théi gian nghién clru: tir thang 1 nam
2018 dén thang 12 ndm 2022.

* CG mau: chon mau thuan tién

* Pia diém nghién cliru: bénh vién hiiu
nghi Viét Bldc

* So dd theo dbi va xtr ly bénh nhi chan
thuong tuy tai khoa phiu thuat Nhi va tré so
sinh - bénh vién hitu nghj Viét buc:

Theo doi toan trang: Nhin an, nuéi dwong
Mach, huyét dp, nhip TM, khang sinh, PPI,
thé, nhiétdd octreotide

BN nghl ngoi tai
giweng.

Theo doi bung: Pau bung,
chwéng bung, cam eng H
phic mac

I T 1

. Bung chuéng, .
On dinh vigm phic mec Nang gia tuy

I

Tié| dig Dan | ai PR Dan|

] [kt [osnen | o
NBi tuy rust cat ﬂ:ir\; dudi ||| N:I‘;:.:':Eat:;

S0 do 1. Theo d6i va xur tri chan thuong tuy

d'tré em

2.2. Cac chi tiéu nghién cilru: - D3c diém
ldm sang va can lam sang: tudi, gidi, tién s
chdn thuong, huyét dong, tinh trang bung, dac
diém va phéan do chan thuang trén CLVT.

— Két qué diéu tri: thoi gian diéu tri, tinh
trang can nang, cac phuong phap diéu tri bao
ton, chuyén ma.
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2.3. Pao dirc nghién ciru: Cac so liéu
dugc sir dung trong nghién clru cua ching toi
dudc sy dong y cla bénh nhan, bénh vién hitu
nghi Viét Blrc, ddm bao tinh trung thuc va chua
ting dugc cong bd trudc day, thong tin bénh
nhan dugc bao mat.

Ill. KET QUA NGHIEN CU'U

Tu thang 01 ndm 2018 dén thang 12 nam
2022, tai khoa Phau thuat Nhi va Tré so sinh
bénh vién HN Viét Bdc cé 24 bénh nhan dua tiéu
chuén trong nghién clu.

TuGi trung binh 13 10,4 + 3,4 (tudi), ti 1&
nam chi€ém cha yéu chiém 79,1% BN. Nguyén
nhan da s6 do tai nan giao théng 23/24 bénh
nhan (95,9%), tai nan sinh hoat (bi danh) 4,1%.

Hinh 1. Vét bam trén bung (I:andle bar)
Bang 1. Triéu chung Idm sang va ddu
hiéu sinh tén khi vao vién

W <240 mmol/l

+ Dot

NGAY 1 NGAY 3 NGAY 5 NGAY 7
Biéu db 1. Dién bién amylase miu & BN
chéan thuong tuy

Trong thdi gian theo déi diéu tri tai vién: co
2 bénh nhan (8,3%) tién trién viém phlc mac
toan thé & ngay th( 3, dugc phau thuit déng
tuy dau gan va ndi tuy rudt dau xa, c6 6 bénh
nhan (25%) viém phic mac dugc dan Iuu nang
ra ngoai cap clu, triéu chirng lam sang sau dan
luvu ngoai giam dan. C4 16 trudng hgp (66,7%)
ldm sang 6n dinh dan, hinh thanh nang gia, thoi
gian dan luu nang — da day qua ndi soi tir lic
chdn thuong la 34,7 £ 17,9 ngay.

Bang 2. Két qua gan diéu tri

m 240-1000 mmol/| >1000 mmol/l

Triéu chirng lam sang [Bénh nhan|Ty Ié (%)
Mach <100 lan/phut 22 91,7%
; >100 lan/phut 2 8,3%
Huyét ap | <90 mmHg 20 83,3%
trung binh| >90 mmHg 4 16,7%

AL an >37.5 0 0%

Nhict do —_375 24 100%
Non 19 79,2%
Pau bung 24 100%
Xay sat thanh bung 23 95,8%
Phan rng thanh bung 16 66,7%

V@ vi tri ton thuong tuy trén CLVT: eo tuy c6
10/24 BN chiém 41.7%, than va dudi tuy cé 14
BN (48.3%). Phan do chan thuong tuy: d6 III c6
14 bénh nhan (58,3%), d0 IV c6 10 bénh nhan
(41,7%).

NOong d6 Amylase mau tang cao sau chan
thuong. Xét nghiém ngay th& 3 thay cé 15/24
bén nhan cé Amylase >1000 mmol/l, ngay thir 7
¢6 16/24 bénh nhan c6 Amylase >1000 mmol/I.

Bang 3. Két qua theo déi xa sau diéu tri

. Ty 1€ [Thai gian
Kétqua diéutri | n (%) |n&m vién p
Viém| Phau thuat 2 18.3% 22
phuc|Dan Iuu ra ngoai 20,4 +
mac| dudi siéu am | © | 2% 13,7
=l = 0,043
Nang gia tuy (dan luu 16.5 +
nang — da day qua |16(66.7% 10.6
ndi soi) !
On dinh 0| 0%

Bénh nhan déu dugc nudi duGng tinh mach
trong nhitng ngay dau. Tat ca cac bénh nhéan
déu co gay sut can. Cac trudng hgp bénh nhan
phau thuat va dan luu ngoai thi can nang giam
nhiéu hon cac trudng hgp hinh thanh nang gia.
100
as D
Q0 =

85 — "
80
Ngay 1 Ngay 7 Ngay 14 Ngay 21 Ngay 28

Phau thuat Dan hru ngoai
Dan Iuvu trong
Biéu do 2. Danh gia can nang cua bénh
nhan trong qua trinh diéu tri

Theo ddi xa: Bénh nhan theo doi xa nhat la
5 ndm, gan nhat la 13 thang. Tat ca cac bénh
nhdn d3 6n dinh, cadc xét nghiém vé binh
thudng, khong thay bat thudng trén siéu am
ki€ém tra dinh ky.

___Lam sang va can lam sang 1 thang | 2 thang | 3 thang | 4 thang | 5 thang |
Dan luu Cé 15 8 0 0 0
trong vao da Pau bung Khéng 1 8 16 16 16
day qua noi . Con nang 3 0 0 0 0
soi Nang gia Wy —ghang con 13 16 0 0 0
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No6ng do <240 mmol/| 15 16 0 0 0

amylase mau | >240 mmol/I 1 0 0 0 0

Co 5 4 0 0 0

) Bau bung Khéng i 2 6 6 6
Dan luu x O dich ton du 6 6 5 1 0
ngoai Dan luutuy g dich 0 0 1 5 6
Nong do <240 mmol/I 1 6 6 6 6

amylase mau | >240 mmol/I 5 0 0 0 0

Nhén xét: Cac triéu chiing cla cac bénh
nhan dan luu nang gia tuy — da day thudng hét
sau 2 thang. Bénh nhan dan luu nang ra ngoai
thuGng hét sau 6 thang.

Hinh 2. Nang gia tuy trén siéu 4m va dan
luu nang y

S,

A 0.
-

i W .
-

Hinh 3. Hinh dnh c3t 19p vi tinh
A. khi vao vién, B. nang gia tuy hinh thanh
sau 2 thang, C. sau dan luu trong 6 thang

IV. BAN LUAN

Tuy la tang ndm sau phic mac, ngang qua
c6t s6ng. O tré em chan thuang tuy don thuan
cling la tdn thuong hiém gép, co ché tdn thuong
chu yéu do tai nan giao thong ghi dong xe dap
dap vao bung. Trong nghién c(u cta ching toi
tat cd bénh nhan c6 chan thuong cuc bo tai nan
vat ciing dap vao bung trong dé chu yéu 23/24
bénh nhan tai nan giao thong.

Vé ddu hiéu sinh ton cd 22 bénh nhan chiém
91,7% cb6 mach dudi 100 l[an/phit, 100% bénh
nhan khong s6t (nhiét do6 <37,5%), Trong
nghién clttu khéng cé bénh nhan nao cé tinh
trang s6c chan thuang. Theo khuyén cao cua
Krige® cling nhu' cla Sgreide! trong thang diém
danh gid nguy cd chan thuong tuy: tinh trang
cla bénh nhan dac biét la tinh trang s6c chan
thuong la yéu td nguy cd cao ca vé bién chirng
cling nhu nguy cd tir vong. Cigdem va cong su
trong nghién cru cta minh Gng ho viéc diéu tri
theo doi dGi vai tat ca cac phan doé chan thuang
tuy trlr khi 6 sy mdt 6n dinh vé huyét dong
hodc tdn thuong lién quan téi tang rong.2 Trong
nghién clu cla ching toi khong cé bénh nhan
soc chan thuong, viém phic mac day la yéu to
diéu kién tién quyét diéu tri bao ton. Tri€u chirng
lam sang dau bung (100%) kém theo xay xat
thanh bung (23%) gap & da s6 bénh nhan cac
triéu chirng khac nhu nén (79,2%), phan Ung
thanh bung (66,7%). Trong chan thuong tuy dau
hiéu 1dm sang sém thu®ng ma ho, vi vay trong
chan thudgng bung kin, dau hiéu vét bam trén
bung (handle bar) hodc tién st chan thuong vat
ciing dap vao bung can nghi ngG chan thuang
tuyén tuy tiém an.

Sau khi kham Idm sang ban dau va siéu am
cac bénh nhan dugc chup CLVT & bung va xét
nghiém mau danh gia nong d6 amylase huyét
thanh & tat cd cac bénh nhan. V& nong do
amylase huyét thanh (bi€u dd 1), ndng dd
amylase mau tang dan theo thdi gian, téi ngay
thr 7 c6 23/24 bénh nhan cé néng d6 amylase
mau tang trén 3 lan binh thudng, trong dé co
16/24 tré c6 ndng do amylase mau trén 1000
mmol/l. Trong nghién clu & ngay th& nhat c6
10/24 bénh nhan néng do amylase mau dudi 3
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lan binh thudng. Tang amylase mau cd thé ting
trong chan thuong cac tang khac do dé nong do
amylase mau khdng ddc hiéu cho tén thuong tuy
tuy nhién phai dat ra nghi ngd chan doan. Chup
CLVT la phuong tién chan doan cé dd nhay va
dac hiéu cao cao tir d6 phan loai mirc do chan
thuong tir d6 I-V theo phan do cla Hiép hoi
chén thuong Hoa Ky(AAST) ciling nhu vi tri tén
thuong tur do tién lugng trong qua trinh diéu tri
bado ton.* Trong nghién clru tat ca cac bénh nhan
dugc chup CLVT xac dinh chinh xac tdn thuong,
cling nhu loai trir cac tén thuong phdi hop, cd
10/24 BN (41,7%) bénh nhan t6n thuong eo tuy,
con lai 14 BN t8n thucng than va dudi tuy.

Trong y van viéc diéu tri chan thuong tuy co
ton thuang 8ng tuy chinh con nhiéu tranh cdi
trong cac chién lugc diéu tri phau thuat ciing
nhu khéng md. Nam 2013, Beres’ & bénh vién
Toronto da bao cao so sanh diéu tri trong chan
thufdng tuy do6 III trg 1én & nhom phau thuat 15
BN va nhém diéu tri khong md 24 BN cho th3y
diéu tri 8 nhdm phau thuat cé thdi gian nam vién
ngdn han tuy nhién c6 nhiéu bién chiing nhu' ro
tuy sau phau thuat nhat la & cac bénh nhan
chan thugng dai ngay, 8 nhdm bénh nhan diéu
tri khdng md co ti 1& hinh thanh nang gia tuy
cao, tuy nhién cd thé giai quyét qua ndi soi can
thiép, tranh dugc viéc cat bo tuy.

Trong nghién cliu tat ca cac bénh nhan déu
dugc diéu tri bdo ton theo quy trinh nhu sau:
Bénh nhan nghi nggi tai giudng, nhin an, dat
sonde da day trong nhitng ngay dau, liéu phap
khang sinh, nudi dudng tinh mach, theo doi cac
dau hiéu sinh ton nhu: mach, nhiét do, huyét ap.
Dua trén tham kham lam sang, va tinh trang
huyét dong cling nhu trén siéu am va CLVT ma
tUr d6 dua ra cac chi dinh phu hgp. Trong nghién
cltu cé 2/24 (8,3%) trong qué trinh diéu tri mach
nhanh dan kham bung c6 dau hiéu viém phic
mac dugc phau thudt cit than dudi tuy kém
lach, 6/24 BN tinh trang bung dau tang dan, co
phan u‘ng thanh bung, CLVT c6 & dich hau cung
mac ndi va douglar dugc dan Iuu dich dudi 5|eu
am. Con lai ¢4 16/24 BN tinh trang toan than on
dinh, hinh thanh nang gia tuy sau 4-6 tuan sau
chan thuong, cac bénh nhan nay déu dugc can
thiép dan Iuu nang vao mat sau da day qua ndi
soi tiéu hoa can thiép. Trong nghién cliu cla
chung t6i, cac bénh nhan phau thuat va dan luu
ra ngoai du’dl siéu am co thoi gian nam vién dai
ngay haon (22 va 20,4 ngay) so vdi cac bénh
nhan hinh thanh nang gié tuy (16,5 ngéy)
nguyén nhan la do tat cad cac bénh nhan cla
chung toi déu diéu tri bao ton, chi phau thuat khi
huyét dong khdng 6n dinh hoac c6 bién ching
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viém phdc mac ma khong phdu thuat ngay lic
dau khi c6 chan doan.

Dinh duGng trong diéu tri bao ton chan
thuong tuy la van dé dang quan tdm. Trong
nghién clfu ching t6i danh gid qua su giam can
nang & cac thdi diém cach nhau 7 ngay diéu tri.
Tat cd cac bénh nhan déu dugc nhin an nuoi
duBng tinh mach trong nhitng ngay dau. Thdi
diém cho &n trd lai phu thudc va tinh trang toan
than, tinh trang bung va cé trung tién trd lai.
Thai gian cho &n trd lai trung binh cla nghién
ctru 1a 5,6 ngay dai hon & nhém bénh nhan phiu
thuat. Tuy nhién ban dau kha nang an dudng
mleng khong dap Ung du nhu cau nang Iu’dng,
tré can nudi dudng tinh mach hd trg. Can nang o}
cac bénh nhan trong tuan dau tién giam tuy
nhién can nang dugc phuc hoi sau khi tré an lai
hoan toan khi triéu chiing 1am sang cai thién.
Theo nghién clru clia Ravi Kumar Garg?® thai gian
an tré lai trung binh I3 3,7 ngay, thdi gian nudi
duGng tinh mach tir 3- 5 ngay.

Theo dbi xa sau m& nhém bénh nhan diéu tri
bao ton khong can can thiép phau thuat hay dan
luu ra ngoai chiing tdi thdy rang tat ca cac bénh
nhan déu hinh thanh nang gid tuy sau chéan
thuong va dudc can thlep dudi ndi soi can thié€p
sau 4-6 tuan ma khéng can tdi phau thuat. Theo
Blaauw® nam 2008 cho rang diéu tri khong phau
thuat mdc du co nguy cd hinh thanh nang gia
tuy cao tuy nhién viéc quan li cling nhu diéu tri
nang gia tuy it khé khan hon phau thuat dac biét
la nguy cd rd tuy sau mé. Theo y van, su’ xudt
hién nang g|a tuy la yéu to quan tam chinh khi
diéu tri bao tén chdn thuang tuy, tuy nhién viéc
xtr li nang qua can thiép hay phau thudt phu
thudc cht yéu vao muc do triéu chirng 1am sang
cla bénh nhan.? Trong nghién clu cac triéu
chirng lam sang nhu dau bung gidm sau can
thiép, theo doi trén cac xét nghiém can lam sang
va siéu am thdy nang giam kich thudc cling nhu
nong d6 amylase mau vé& binh thudng sau
khoang 2 thang. O nhém bénh nhan dan Iuu
ngoai, qua theo ddi trén siéu 4m & dich ton du &
hau cung mac ndi giam dan tuy nhién thdi gian
rut dan luu dai hon, cac triéu chlﬁrng dau bung va
xét nghiém ndng do amylase mau cling cai thién
sau 1 thang tuong tu cac bénh nhan dan Iuu
trong vao da day.

V. KET LUAN

Piéu tri khdng md chan thuong tuy ton
thuang 6ng tuy chinh & tré em cé thé diéu tri
bdo ton thanh céng, c6 tinh kha thi, tuy nhién
can dugc ap dung & cac cd s¢ y té€ cd du diéu
kién phdu thuat cling nhu can thiép qua chan
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doan hinh anh va ndi soi tiéu hoa can thiép. Bién
cerng phd bién nhét la nang gia tuy tuy nhién cé
thé xr Ii qua ndi soi can thlep Phiu thuat dat ra
cho trudng hdp bénh nhan cé huyét dong khong
on dinh.
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KET QUA PHAU THUAT KET HQ'P XUONG PIEU TRI
GAY KiIN BA MAT CA CHAN TAI BENH VIEN HO’U NGHI VIET PU’C

TOM TAT B

Muc tiéu: Danh gia két qua phau thuat két hop
xucng (KHX) diéu tri gdy kin ba mat ca chan tai Bénh
vién Hiru nghi Viét buc. Poi tugng va phucng
phap: Mo ta cit ngang theo doi doc 34 bénh nhan
(BN) gay ba m&t ca chan, dugc phau thuat tai Bénh
V|en Hifu nghi Viét Dudc tu’ 01/2022 06/2024 Két
qua: Trong 34 BN, dd tudi trung binh 53,5 £13,2. Ti
Ié nit/nam la 2/1 Mot ntra s6 vao wen do ta| nan giao
thong. Cd ché sap - xoay ngoal va sap — khép (theo
Lauge — Hansen) chiém ti I lan lugt la 38,2% va
35,3%. Kiéu B theo phan Ioa| AO hay gap nhat
(52 9%). Khoang di léch mat ca sau (MCS) trudc mo
trung binh 5,21 + 4,31 mm. 67,7% trudng hop | o ton
thuang di Iech mong chay mac (MCM). Chi s6 TFCS
truGc mé trung binh 8,01 + 3,06 mm. Ti & nhiém
khuan nong vet mé 1a 5,9% (2 BN). Khoang di Iech
MCS sau mé ‘trung binh 0,650 + 1,11 mm. Sau md
95,7% hét todc MCM. Ch| sO TFCS sau md trung binh
4, 65 + 0,75 mm. Danh gid sau mé 3 thang trén 30 BN
ta| kham diém AOFAS trung binh 92,6 + 5,78. Két
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Pinh Xuin Chwong!, Dwong Pinh Toan??

luan: Phau thuat KHX diéu tri gdy ba mat ca chan la
phufdng phap hiéu qua phuc hdi t6t chirc nang khép
co chan cho BN, T khoa: Gay kin mat ca chan, ba
mét ca chan, phau thuét két hgp xuang

Viét tit: TFCS: Tibiofibular Clear Space - Khoang
tr6ng chay mac; AOFAS: American Orthopaedic Foot
and Ankle Society - Hoi chinh hinh ban chén va mét ca
Hoa Ky

SUMMARY
OUTCOMES OF OPEN REDUCTION AND
INTERNAL FIXATION (ORIF) FOR CLOSED
TRIMALLEOLAR FRACTURES AT VIET DUC

UNIVERSITY HOSPITAL

Objective: To evaluate the outcomes of open
reduction and internal fixation surgery for closed
trimalleolar fractures at Viet Duc University Hospital.
Subjects and Methods: A cross-sectional
retrospective study of 34 patients with trimalleolar
fractures at Viet Duc University Hospital from 01/2022
to 06/2024. Results: The mean age of the patients
was 53.5 £ 13,2 years. The female-to-male ratio was
2:1. Half of the patients were admitted due to traffic
accidents. The most common injury mechanisms were
supination-external rotation and supination-adduction.
The majority of fractures were classified as type B
according to the AO classification. The mean pre-
operative posterior malleolar displacement was 5.21 +
4,31 mm. In 67.7% of cases, there was a tibiofibular
syndesmosis injury. The mean pre-operative
tibiofibular clear space was 8.01 + 3,06 mm. The
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