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BAO CAO CA LAM SANG DI VAT HOC MAT ‘
TREN BENH NHAN CHAN THU'ONG XUYEN THUNG NHAN CAU

Nguyén Thanh Nam', Bién Thi CAm Van!, Tén Twong Tri Hai?

TOM TAT

Chan doan va xur tri di vat hdc mét phuic tap trén
bénh nhan chan thugng xuyén thing nhan cau. Ching
t6i bao cdo ca lam sang kho vé di vat kim loai I6n,
nam trong xoang sang sau, canh 6ng thi giac trong
hoc mat bén tra| trén mot benh nhan bi chan thuong
nhdn cau do na ban. Bénh nhan nit 22 tudi, thi luc
mat trai sang t8i am tinh, dudc chan doén vd nhan
cau bén trai do na ban. CT Scan phat hién di vat kich
thufdc I6n, nam trong xoang sang sau, canh ong thi
glac Benh nhan dugc diéu tri véi khang sinh pho rong
va corticosteroid dudng tinh mach. Vi mat tréi cd 16
rach I6n & cuc sau khdng thé bao ton, bénh nhén
du‘cjc cét bd nhan cau Igem 1dy di vat~hoc mat. Sau 15
ngay diéu tri, hau phau khong nh|em trung, khong
phat hién di vat con so6t.Hau hét cac chan thugng
xuyen nhin cau déu dé lai di vat, do dd thai do nghi
ngd 1a diéu can thiét trong chan doan phat hién. Viéc
khai thac bénh sir, ca ché chan thuong va két hgp CT
Scan hoc mat la Il_J’a chon dau tay. Tor khoa: Di vat
h6c mét, chdn thuong xuyén nhan cau
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large metallic foreign body located in the posterior
ethmoid sinuses, near the optic canal of left orbital in
a patient following perforating ocular injury caused by
slingshot. A 22-year-old female patient, presented to
us with no light perception in the left eye caused by
slingshot. Orbital CT Scan showed a large intraorbital
foreign body located in the posterior ethmoid sinuses,
near the optic canal of left orbital. She was treated by
intravenous  broad spectrum  antibiotics and
corticosteroids. The large laceration at the posterior
pole could not be closed, the patient underwent eye
enucleation and foreign body removal. She was
discharged from hospital after 15 days of treatment
with no signs of postoperative infection. Most
perforating ocular injuries involving with forgein
bodies. Thus, suspicions are crucial to defining the
diagnosis. An accurate and detailed history, trauma
mechanism as well as CT Scan of the orbit, which are
the first — choices. Keywords: Intraorbital foreign
body, perforating ocular injury

I. DAT VAN DE

Chan thugng nhan cau kém véi di vat héc
mat cd thé dua dén nhitng ton thuong nghiém
trong v& mat cdu tric va chlc nang cua nhan
cau cling nhu t6 chl'c h6c matl. M6t nghién clru
hoi citu 713 bénh nhan chan thugng nhan cau co
di vat dugc thuc hién tai bénh vién Getulio
Vargas & Brazil cho thdy nam gidi chiém 96,21%,
phan I8n cac trudng hgp la do tai nan lao dong
(61,29%) va di vat bdng kim loai chiém nhiéu
nhat (75,17%)2. Di vat h6c mét cd thé dugc
phan loai dua vao cau tao: a) Di vat kim loai
chdng han nhu sat; b) Di vat khéng phai kim loai
bao gom di vat v6 cd nhu thly tinh; c) di vat
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hitu co nhu go hodc di vat thuc vat3. Viéc diéu
tri va tién luong phu thudc vao cdu tao va vi tri
cla di vat. Di vat kim loai va thay tinh thugng
hay gap nhat va dung nap kha tot, trong khi do
di vat hitu co cd thé khdi phat phan (ng viém va
dua dén nhiéu bién chirng ndng né4.

Di vat hitu cd can phai loai bé nhanh chdng
vi nguy c@ cao gay nhiém tring. Phan Ién cac di
vat v6 cd déu dugc dung nap tot va it gay phan
(g ngoai trir vat liéu b'é‘mg ddng, da timg dugc
bdo cdo gay phan ung viém sinh ma, va vat liéu
b&ng sat, c6 thé gdy nhiém st va ngo doc toan
than4. M3c du di vat kim loai ¢ thé khong gay
triéu chiing rd rét, vi tri va kich thudc cda di vat
la trong tam cla quyét dinh can thlep phau thuat
14y di vatl. Di vat trong h6c mat cd thé diéu tri
phGi hgp vdéi nhiéu chuyén khoa lién quan. Ngoai
ra, diéu tri con phu thudc vao tay ngh”é cling nhu
kinh nghlem cua phau thuat vién giip lam han
ché cac tai bién xay ra trong phau thudt cd thé
dé€ lai di chiing vé sau hodc bd sét nhitng manh
di vat con trong hdc mat.

Chung toi bao cdo ca lam sang kho va khéng
thudng gap vé di vat kim loai I6n trong héc mat,
nam trong xoang sang sau, canh 6ng thi gidc &
mot bénh nhan nit bi chan thuong xuyén nhan
cau do na ban. Bénh nhdn da dugc cat bo nhan
cau do v@ nhan cau phuc tap khong thé khau
bao ton kem 18y di vat h6c mat. Sau 15 ngay
nhap vién theo doi diéu tri, hau phau khong c6
d&u hiéu nhiém trung, kiém tra khong phat hién
di vat con sét, bénh nhan da dudc xuat vién va
tai kham theo d6i.

Il. GIO1 THIEU CA BENH

Bénh nhan nit 22 tudi dén khadm ngay
24/03/2021 vi mat trai chdn thuong ngay th( 1
Bénh nhan khai khoang 14 gid ngay 24/03/2021,
bénh nhan dang & nha ngudi ban thi xay ra xung
dot mau thuan vdéi ban, sau dé bénh nhan vé
nha thi bi ban dung na ban bi doa, vd tinh bén
tring mat trai. Bénh nhan thdy mat trai dau, mg,
dén ham tai Bénh vién Vinh Long dugc sc ctu
cam mau, khong x{ tri gi thém. Bénh vién Vinh
Long chuyén bénh nhan dén Bénh vién Mat
Thanh phG H6 Chi Minh diéu tri ti€p, tai day
bénh nhan dugc nhap vién diéu tri ndi trd. Tién
sif ban than va gia dinh khéng c6 bénh ly ndi
khoa toan than va bénh Ii v& mat, khong tién can
di Ung.

Qua tham kham ghi nhan bénh nhan tinh,
tiép xUc tot, sinh hiéu 6n. M3t phai hoan toan
binh thudng, khdam mat trai thdy thi luc sang tdi
am tinh, mat truong luc nhan cau, mi mat binh
thudng, két mac phu 360°, xudt huyét, rach két
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mac, giac mac rach phdc tap dai khoang 7mm,
tUr ria dén trung tam, cing mac rach gan ria tu
hudng 6 gid dén 10 gid, tién phong xuat huyét
toan bd, phan con lai kho quan sat 7

. 5
Hinh 1. V& nhan cdu bén trai trén bénh
nhan chan thuong gio do na ban gio tha' 7

Ch&n doan dugc dua ra laMat trai: V& nhan
cau/ Chan thuong ngay th( 1 do na ban Bénh
nhan dugc tiém huyet thanh khang uén van,
phau thuat cap clru mat trai, tham sat nhan cau
thdy rach cing mac sat ria %2 chu vi gidc mac,
vG nat giac mac kho bao ton. X tri dugc lua
chon la khau bdo ton két hgp tiém khang sinh
ndi nhan Vancomycin 1mg/0,1ml va Ceftazidime
2,25mg/0,1ml, tién lugng khé gitr mat. Sau md,
bénh nhan dugc diéu tri noi khoa vdi thubc uéng
Ofloxacin 0,4g/ngay va Medrol 0,032g/ngay, nho
mat trdi v4i Cravit 0 5%, Predforte 1%, Atropin 1%.

Kham hau phau ngay 1 thdy mat trai khau
giac cung mac chua kin nén dugc chi dinh khau
bao ton lan 2 va tlep tuc diéu tri ndéi khoa nhu
trén. Hau phau ngay thr 2 bénh nhan dugc chi
dinh cac can lam sang hinh anh hoc. Siéu am B
mat trdi nghi ngd xudt huyét pha 1€ thé - vdng
mac, thanh nhan cau thai duong khong ro I6p. X
quang hdc mat thang, nghiéngghi nhdn manh di
vat dang vién bi tron 8mm can quang nam sau
trong hdc mat trdi, khéng thdy tén thudng
xuang héc mat

Hinh 2. Manh dj vat dang vién bl tron 8mm
can quang ndm séu trong héc mat trai
CT Scan so ndo hdc mat cho thay di vat kim
loai nam trong gdc sau — trong h6c mat trai, di
vat dang hinh cau, bd déu, khoang 8mm. Day
than kinh thi khd danh gia do xao anh di vat, so
bd danh gid cd kha ning ton thugng mat lién tuc
day than kinh thi trai. Nhan cau trai thanh mat
lién tuc, dich trong nhan cadu dam do hon hap,
xung quanh nhan cau cd dich va thdm nhiém ma.
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i 1. &

Hinh 3. Dj vat kim loai nam trong géc sau —
trong héc mét trai, dj vat dang hinh cdu, bo déu,
khoang 8mm. Nhén cdu trai thanh mét lién tuc,
dich trong nhan cdu dém do hon hop.

MOt tuan sau chan thudng, bénh nhan dugc
dung khang sinh, khang viém dudng tinh mach
gom Ceftazidime 2g/ngay trong 7 ngay va
Solumedrol 0,08g/ngay trong 5 ngay, sau dé
chuyén sang Medrol 0,032g/ngay trong nhitng
ngay ti€p theo. Vi tinh trang bénh nang, phic
tap cling nhu vi tri kho ti€p can cla di vat, bénh
nhan dugc hdi chan chuyén khoa tai mii hong.
K&t qua hdi chan cho th3y di vat hdc mat ndm
trong xoang sang sau, canh éng thi giac, dé nghi
chuyén bénh nhan sang bénh vién Tai Miii Hong
thanh phd H6 Chi Minh md néi soi lay di vat qua
dudng ham — sang, sau dé chuyén vé lai bénh
vién Mat xu tri ti€p phan chuyén khoa Mat, co
thé bao ton hay cit béd nhdn cau. Bénh nhén
dudc hdi chén toan vién trong_cung ngay, huéng
XU tri sau khi hdi chan 13 phau thuat 1ay di vat
hdc mat, thdm sat nhdn cau cuc sau, khau bao
ton néu dugc, khong sé cat bo nhdn cau vi v3
nhan cau da lau dé bi nhan viém giao cam gay
mu mat con lai. 14 ngay sau chan thu‘dng, phau
thuat dugc tién hanh. Sau 15 ngay nhap vién
diéu tri, hadu phiu khdng cé dau hiéu nhiém
trung, khong phat hién di vat con sét, bénh nhan
da dugc xuat vién va tai kham theo ddi.

.

Hinh 4. Mat tréi sau khi da cat bo, quan sat
thdy rach nat nhan ciu cuc sau va ké bén
diu d3y thin kinh thi gidc, khéng thé khiu
bao ton duoc

Iz e e
{

Hinh 5, Dj vat trong héc mat trdi da I3y ra

IV. BAN LUAN

Nhitng phuong tién chan doadn hinh anh
khac nhau déu cé diém manh va han ché trong
viéc phat hién di vat. Phim chup X quang giup
phat hién nhitng di vat bang kim loai, ngoai trir
di vat bang nhdm do nhdm can tia X tuong doi
yéu5. Siéu am la phuadng tién khéng xam lan va
it ton kém, gitp phat hién to6t dac biét la cac di
vat h8c mat nam & phia trudc, ngoai ra con danh
gid ton thuong khac trén nhan cau6. Tuy nhién,
siéu am phu thudc nhiéu vao tay nghé ki thuat
vién va kha nang phat hién di vat con bi che lap
bdi tinh trang viém va mé md hdc mat xung
quanh. Thuc t€, siéu am khoéng cho thay hiéu
qua cao trong viéc phat hién di vat trong nhiéu
bdo cao’. CT Scan dudc xem la tiéu chudn vang
trong viéc phat hién di vat, gilp phat hién va xac
dinh chinh xac vi tri cGa di vat, ngoai ra CT con
gitp loai trir gdy xudng hoac cac tinh trang di
kém khac, dac biét cd gia tri trén bénh nhan bi
da chan thuong8. Trong thuc hanh lam sang,
MRI thuGng it dudc st dung trong viéc phat hién
di vat. Di vat bang kim loai néu dugc dua vao
trong mdi trudng chup MRI cé thé dua dén ton
thuong cau trdc xung quanh. Vi vay, chup X
quang hoac chup CT Scan dugc thuc hién trudc
khi chup MRI nhdm loai trir kha néng co di vat
kim loai trén bénh nhan, dac biét la nhitng vi tri
trong y&€u nhu hdc mat. Kha nang phat hién di
vat hitu cd cta MRI cling khong vugt trdi han so
v@i CT Scan. Trong mét nghién cltu cla tac gia
Pattamapaspong va cong su, ti 1 phat hién
thanh cong di vat la go tuci cao han khi chup CT
Scan, con di vat la go kho thi I1€ phat hién lai cao
han khi chup phim MRI9. Trong bao cdo ca lam
sang cla ching t6i, siéu @m khong gitp phat hién
dugc di vat do xuat huyét pha 1& thé day dic va
phan (ng viém da lam che 13p di vat du di vat c6
kich thudc rat 16n, dé dang phat hién khi chup
phim X quang hdc mat va phim CT Scan.

V@i ca lam sang cua chdng t6i, bénh nhan
nlr 22 tudi, dén kham tai gid th& 7 véi chan
thuong mat trai do bi na ban. Thi luc khéng
chinh kinh mat trai la sang t6i am tinh, dugc
chan doan v8 nhan ciu. Mat trai bénh nhan v
nat giac mac, rach cing mac gan ria dai %> chu
vi giac mac, phai khau bao ton nhan cau 2 lan.
Diéu nay ndi lén rang cac Bac sy md cdp clu
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chua cé kinh nghiém phau thuat vi véi bénh st
bénh nhan bi ban vao mat lam v§ gidc — cing
mac phia trudc thi theo suy nghT logic, phai tim
dugc ddura & ph|a sau, va mudn lam dugc diéu
nay thi phai mg cac co truc, phau tich gan dén
cuc sau dé tim dau ra cda vién dan, nhu thé méi
khdng bd sét tén thuong. Nhung Bac sy cap clu
chua lam dugc diéu nay, ma chi khau giac -
cung mac phia trudc, va khau chua ding ky
thuat nén vét rach van con bi hd phai khau lai
[an thd 2. Sau khi c6 két qua CT Scan va X
quang héc mat phat hién co di vat sau trong héc
mat, nam trong xoang sang sau, canh 6ng thi
giac. Di vat hinh cau, bé déu khoang 8mm, mat
lién tuc thanh nhdn cau, dich trong nhan cau
dam do hon hop. Bénh nhan dugc hoi chan cap
benh vién va mgi Bac sy Tai Mii Hong. Cac Bac
sy Tai Miii Hong d& nghi chuyén qua bénh vién
Tai Mii Hong dé Idy di vat héc mat qua dudng
noi soi mdi x0ang, xong sé trd bénh nhan trg vé
benh vién M3t dé phau thudt cdt bé nhan cau.
Chung t6i nhan thay rang bénh nhéan bi v3 nhan
cdu da lau, néu chuyén qua bénh vién Tai Mui
Hong dé phau thuat 13y di vat sau phau thuat sé
chuyén vé bénh vién M3t dé cit bé nhdn cau,
thai g|an sé rat Iau, bénh nhan dé bi nhan viém
giao cdm gdy_mu mat con lai, nén ching toi
quyét dinh phau thuat ngay tc khic Iay di vat
hdc mat, khdu bao ton nhdn ciu néu dudc,
khong s& cit bd nhan ciu tai bénh vién Mat
thanh phé H6 Chi Minh. Chung toi ti€én hanh
phau thuat mé ca 4 co truc, dung kéo phau tich
sau xubng tham sat nhdn cau cuc sau va phat
hién 16 rach 16n, rach nat, ph0| hdc mac ra mé
xung quanh, vi tri 16 rach nam sat thj than kinh.
Nhan thdy khong thé khau bao ton dugc, nén
quyet dinh cdt bo nhadn cau, cdm mau that ky,
d& ¢6 thé nhin rd phau trudng tiép tuc phau tich
dén vi tri cua di vat. Chung t6i ti€p tuc phau tich
dén gan 6ng thi giac, dung nam cham dién lay ra
dugc vién bi khoang 8 mm. Ching t6i danh gia
day la mot ca lam séng chén thuang do na ban,
di vat h6c mét I6n, & vi tri phic tap, hiém gap
trong y van thé gidi, d& phau thuat kip Ilc, tranh
dudc cho bénh nhan bi nhan viém giao cam. Sau
15 ngay nhap vién diéu tri, hau phau khdng cé
d&u hiéu nhiém trung, khong phat hién di vat
con sot, bénh nhan da dugc xuat vién va tai
kham theo ddi. B
Theo cac tac gia, viéc lap ké hoach phau
thuat dua trén nhiéu khia canh bao gom ban
chédt cua di vat (v6 cg hodc hitu cg, mic do dung
nap cla co thé véi di vat), vi tri cia di vat (ndm
phia trudc hay sau h6c mat), va cac bién chiing
di kém gay ra bdi di vat (chén ép than kinh thi,
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nhiém trung, tén thuong cd van nhan)10. Trong
ca lam sang cla chdng t6i, di vat bang kim loai
nam trong xoang sang sau, canh 6ng thi giac,
kich thudc 16n khoang 8mm, viéc phau thuat lay
di vat nhdm giam thi€u cac rdi ro lién quan dén
viém xoang va dudng do, gay ra bién chu’ng
viém t& chiic h6c mét hodc nang né hon la viém
tac tinh mach x0ang hang, nhiém trung hé than
kinh trung uong cé thé xay ra vé sau.

V. KET LUAN

Hau hét cac chan thuong xuyén nhan cau
déu dé lai dj vat, do do thai dd nghi ngd 1a diéu
can thiét trong chan doan phat hién. T4t ca bénh
nhan cb di vat hdc mat déu can tiém huyét
thanh khang doéc t6 u6Gn van va diéu tri vdi
khang sinh phd réng. Trudng hop di vat hitu co,
diéu tri khang nam theo kinh nghiém dugc chap
thuan. Viéc khai thac bénh s, cd ché chan
thuang va két hgp cac phuong tién chan doan
hinh anh trong d6 CT Scan héc mat 1a dau tay
gidip phéat hién, dinh vi, ho trg trong viéc diéu tri
ldy di vat.
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TINH TRANG DINH DUONG VA MOT SO YEU TO LIEN QUAN
O’ NGU'O'I BENH BENH THAN MAN LOC MAU CHU KY
TAI BENH VIEN TRUNG U’ONG QUAN POI 108 NAM 2023-2024

TOM TAT

Pat van dé: NguGi bénh bénh than man bi suy
dinh duGng (SDD) vlra la nguy cG va vira la yéu to tién
luong cua bénh tat va tlr vong. Ty Ié tr vong hang
ndm udc tinh khoang 10-15%, ty 1€ nay tang 1én 30%
6 nhitng nguGi bénh loc mau chu ky (LMCK) bi SDD
[5]. Banh gia tinh trang dinh duBng la budc dau tién
dé xac dinh cac yéu té cd lién quan dén nguyén nhan
SDD. biéu nay rat can thiét vi budc ti€p theo cla viéc
phong ngtra hodc diéu tri SDD phu thudc vao cac yéu
t6 da dugc xac dinh va sdp xép cac chién lugc can
thiép dinh duBng hi€éu qua. Muc tiéu: Panh gia tinh
trang dinh duBng va xac dinh mot s6 yéu td lién quan
G ngudi bénh bénh than man giai doan cudi loc mau
chu ky tai Bénh vién Trung ugng Quan do6i 108 nam
2023-2024. Phu’dng phap nghlen clru: Nghién ciu
md ta cat ngang. Két qua: Ty Ié suy dinh duBng theo
BMI la 13,9%. Ty I& suy dinh duBng theo SGA-DMS la
75,9%. Co mai lién quan gilra tinh trang dinh du‘dng
vdl tudi, trinh dd hoc van thdi gian mac bénh than
man, thai gian loc mau cua déi tugng nghién clu
(p<0 05). K&t luan: Can danh gia va theo ddi thu’dng
xuyen han tinh trang dinh duGng nhém ngugi bénh
naz dé xac dinh dudc nguyén nhan suy dinh dubng
nham c6 k& hoach can thiép phi hop.

Twr khoa: Suy dinh duGng, loc mau chu ky, yéu
t6 lién quan, SGA-DMS.

SUMMARY
NUTRITIONAL STATUS AND RELATED
FACTORS IN PATIENTS WITH CHRONIC
KIDNEY DISEASE ON HEMODIALYSIS AT
108 CENTRAL MILITARY HOSPITAL

DURING 2023-2024

Patients with chronic kidney disease who suffer
from malnutrition are both at risk and prognostic
factors for morbidity and mortality. The annual
mortality rate is estimated at 10-15%, increasing to
30% in malnourished hemodialysis patients. [5].
Assessing nutritional status is the first step in
identifying factors related to the cause of malnutrition.
This is crucial because the next step in preventing or
treating malnutrition depends on the identified factors
and on arranging effective nutritional intervention
strategies. Objectives: Assess nutritional status and
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2Bénh vién Trung uong Quéan doi 108
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identify some related factors in patients with end-
stage chronic kidney disease on hemodialysis during
2023-2024. Method: Cross-sectional descriptive
study. Results: The rate of malnutrition according to
BMI was 13,9%. The rate of malnutrition according to
SGA-DMS was 75,9%. There was a relationship
between nutritional status with age, education level,
duration of chronic kidney disease, dialysis time of the
patients (p<0.05). Conclusion: It is necessary to
more frequently evaluate and monitor the nutritional
status of this patient group to determine the cause of
malnutrition to have an appropriate intervention plan.
Keywords: Malnutrition; Hemodialysis; Related
factors; SGA-DMS

I. DAT VAN DE

Ngudi bénh bénh thdn man bi suy dinh
duGng (SDD) vira la nguy cg va vla la yéu t6
tién lugng cua bénh tat va tir vong. Ty Ié tlr
vong hang ndm udc tinh khoang 10-15%, ty 1€
nay tang lén 30% & nhitng ngudi bénh loc mau
chu ky (LMCK) bi SDD [5]. O nhém ngudi bénh
nay dé bi thi€u nang Ierng - protein (Protein
Energy Wastlng) la do gidm hap thu chat dinh
duBng, kém an hodc téng di hda proteln do
nhiém toan chuyen hda, cudng can glap, khang
insulin va viém. Trong bat ky diéu kién nao, SDD
muc d6 tir trung binh dén ndng déu gay ra giam
trong lugng co thé va thay d6i thanh phan co
thé. Panh gid tinh trang dinh dudng la budc dau
tién dé€ xac dinh cac yéu t6 cb lién quan dén
nguyén nhan SDD. biéu nay rat can thiét vi budc
tiép theo clia viéc phong nglra hodc diéu tri SDD
phu thudc vao cac yéu té da dugc xac dinh va
sdp xép cac chién lugc can thiép dinh dugng
hiéu qua. Nghién ctu clia tac gia Luu Xuan Ninh
nam 2021 cho két qua cd tGi 75,5% ngudi bénh
LMCK bi SDD theo c6ng cu danh gid tong thé
chl quan toan dién — diém réi loan dinh duBng
loc mau - Subjective Global Assessment —
Dialysis Malnutrition Score (SGA-DMS) [2].

Phuong phap LMCK kha phG bién. Ngudi
bénh bénh than man diéu tri LMCK dé bj SDD do
tinh trang bénh ly man tinh kéo dai, ap dung ché
d6é an nghiém ngat, ché€ do an kiéng khem qua
m(c anh hudng dén toan trang cla ngudi bénh.
Chinh diéu nay cling anh hudng khong nhé dén
chat lugng s6ng dGi véi tiing ngudi bénh. Quan
ly dinh duGng & ngudi bénh LMCK la mot yéu to
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