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MOT SO YEU TO ANH HUO'NG PEN CHI PINH VA KET QUA PIEU TRI
CUA BENH NHAN CHAN THUONG LACH PU'Q'C NUT PONG MACH LACH

Nguyén Vin Thing'?, Lé Thanh Diing*5,

Phan Nhéat Anh'#, Tran Quang Loc*5, Pham Hong Pic'

TOM TAT

Muc tiéu: Nghién cltu nham xac dinh mot s6 yéu
t6 lién quan dén chi dinh va két qua diéu tri bao ton
chdn thugng lach bang nat mach. PO6i tuwgng va
phucong phap nghién ciru: Nghién clfu quan sat co
phan tich, h6i citu va tién cltu 254 bénh nhan chan
thuong lach dugc diéu tri tai bénh vién Hitu nghi Viét
Plrc va Bénh vién da khoa Xanh Pon tir thang 12 nam
2019 dén thang 12 nam 2022. Két qua: Trong s6 254
bénh nhan chan thuang lach mic d6 vira va nang
trong nghlen cfru nay, c6 83 bénh nhan dugc diéu tri
bao ton bang nut mach vd| tu0| trung binh la 36,7
17,3 tudi. Ty [ thanh cong vé mat ky thuat la 100%
va ty |é thanh cong vé mat Iam sang dat 97,6% (81
bénh nhan). Déng luu vy, Ioai vat Iiéu nat mach, vi tri
nut mach khong anh erdng den két qua diéu
tri. Ket ludn: NUt mach nén dugc can nhac la blen
phap hd trg cho diéu tri bao ton khong phau thuat cac
trudng hop chan thuong lach do IV-V va khong nén
str dung thudng quy vdi cac trudng hgp chan thudng
do III. Nat mach la phucng phap diéu tri an toan, hiéu
qua ngay ca khi co cac chan thuang nghlem trong
ph0| hgp. Tir khéa: chan thudng lach, nit mach, yéu
t6 anh hudng. Viét tat: AAST: Amerlcan Assouatwn
for the Surgery of Trauma; ISS: Injury Severity Score

SUMMARY

SOME FACTORS AFFECTING INDICATION
AND TREATMENT OUTCOME OF PATIENTS
WITH BLUNT SPLENIC INJURY WHO

UNDERGO SPLENIC ARTERY EMBOLIZATION

Objective: The purpose of this study is to
understand the related factors affecting the indications
and outcomes of conservative nonsurgical treatment
of splenic trauma. Subjects and
Methods: Descriptive with analysis, retrospective and
prospective study of 254 patients with grade III - V
blunt splenic injury, who were treated at Viet Duc
Friendship Hospital and aint Paul General Hospital
from December 2019 to December 2022.
Results: Among 254 patients with moderate and
severe splenic injuries in this study, 83 cases were
treated with spleen preservation by embolization with
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a mean age of 36.7 + 17.3 years. The technical
success rate was 100% and the clinical success rate
was 97.6% (81 patients). Notably, the type of
embolization material and embolization location did
not affect the results of treatment.
Conclusion: Splenic angioembolization should be
strongly considered as an adjunct to NOM in patients
with AAST Grade IV-V but should not be routinely
recommended in patients with AAST Grade III injuries.
Embolization is a safe and effective treatment even in
the presence of severe associated injuries.

Keywords: splenic trauma, embolization, factors
affecting

I. DAT VAN DE

Chén thucng lach 1a tén thuong tang dac
hay gap nhat trong chan thugng bung kin [1].
Bén canh cac yéu t6 lIdam sang va xét nghiém,
chup cat I8p vi tinh c6 tiém can quang dudng
tinh mach dugc xac dinh 1a tiéu chudn vang
trong chan doan chan thuong lach, cho phép xac
dinh chinh xéc mdc dd tdn thuong nhu md va
mach mau lach cGng nhu cac tén thuang phé’i
hop khac trong 6 bung, la cd s6 cho viéc xac
dinh k& hoach quan ly pht hogp. Phiu thut cét
lach trudc day dugc coi la phuong thic diéu tri
tiéu chuén cho cac trudng hgp chan thuong lach.
Tuy nhién, ngay cang cé nhiéu nghién clu ung
ho cho viéc bao ton khong phau thuat véi muc
dich nhdm tranh nhitng phdu thudt md bung
khong can thiét, t6i da hoa ty 1€ bao ton lach
cling nhu gidm thdi gian nam vién [2]. Diéu tri
bdo ton khong phau thuat, trong dé nat dong
mach lach da ngay cang chiing t& dudc gia tri
cla nd la phuang phap diéu tri an toan, hiéu qua
va ngay cang dugc uu tién hon cat lach bat clr
khi nao cé thé. Tuy nhién, chi dinh ndt mach
cling nhu ky thuat nat dong mach lach va viéc
st dung loai vat liéu nit mach hién van chua co
su thdng nhat. Vi vay, nghién clru nay nham xac
dinh mot s yéu to lién quan dén chi dinh va két
qua diéu tri bao tén chan thuang lach bang nit
mach.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. Gom 254 bénh
nhan chan thugng lach d6 III - V, dugc diéu tri
tai Bénh vién H{tu nghi Viét Buc va Bénh vién da
khoa Xanh P6n, trong thai gian tir thang 12/2019
dén thang 12/2022.
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Tiéu chudn lua chon:

- Bénh nhan chan thugng lach khong phan
biét tudi, gidi, dugc chup cit I6p vi tinh & bung
6 tiém can quang tinh mach

- Khi ¢6 chi dinh chup mach dugc ti€én hanh
chup mach, cé hodc khong nat mach

- H6 sc bénh an day dd cac théng tin can
nghién clu.

Tiéu chudn loai trir:

- Chup cét I8p vi tinh khdng du hai pha dong
mach va tinh mach ctra

- Théi diém nhép vién qua 30 ngay sau khi bi
chan thuong

- P& dugc xur tri phau thuat & bung tai tuyén
trudc.

2. Phuaong phap nghién ciru

Nghién ciru mo ta phan tich, hdi clru va tién
clu

M&u nghién ctru: chon mau thun tién

Cac sO liéu can thu thap nghién clu bao
gom:

- Céc d3c diém chung: tudi, gidi,
nhan chan thuong, cg ché chan thuang.

- Céc dic diém 1dm sang: ddu hiéu vung
bung, mach, huyét ap, nhip thd, nhiét dd, diém
Glasgow, diém trdm trong chdn thucdng ISS
(Injury Severity Score).

- Cac chi s6 xét nghiém: cong thdc mau,
sinh héa mau va dong mau.

- Phan d6 chan thuong lach theo AAST-
2018 goém: D6 I: Mau tu dudi bao dudgi 10% dién
tich bé mat lach; rach nhu mo sau dudi 1cm;
rach bao; 0 II: Mau tu dudi bao 10 - 50% dién
tich bé mat lach; mau tu trong nhu mé dudng
kinh dudi 5cm; rach nhu mé sau 1 - 3cm nhung
van ton trong mach mau; Do III: Mau tu dudi
bao trén 50% dién tich be mat lach; mau tu
trong nhu m6 dudng kinh trén 5cm; réch nhu
md sau trén 3cm; Do IV: B4t ky tén thudng nao
cd di kém tén thuang mach mau nhu gid phinh
dong mach hay thong dong tinh mach hodac chay
mau hoat dong con gidi han trong bao lach, hodc
ton thuang rach siu cd tén thuong mach mau,
giam tudi mau trén 25% thé tich lach: Do V: Bat
ky tén thuong nao cé kém chay mau hoat ddng
vao trong & bung, hodc lach v nat.

= Cac hinh thai ton thuong mach trén
cat I6p vi tinh: Chady mau hoat dong: & thi
dong mach cé hinh anh thoat thu6c can quang

nguyén

ra khéi 16ng mach, tang kich thudc va dam doé &
cac thi ti€p theo; Gia phinh dong mach: xuat
hién khoi hinh tron hodc bau duc, b& déu, ngam
thuéc manh thi dong mach tuong dudng vdi
mach mau, gidm ty trong & thi tinh mach; Thong
dong tinh mach la mot ton terdng it g3p, co thé
thay hinh anh mot tinh mach gian to bat thudng,
tinh mach nay d6 vao tinh mach lach. Cac tinh
mach lach hién hinh thi ddng mach. Cé thé thdy
dau hiéu gian tiép la réi loan tudi mau nhu moé
lanh lan can.

- Ky thuat nat mach: vi tri choc dong mach,
vi tri nut, loai vat liéu nat mach.

- Két qua diéu tri: thanh cong vé mat ky
thuat (chup kiém tra sau ndt khong thay ton
thuong chay mau), thanh cong vé mat lam sang
(bénh nhan on dinh dén khi ra vién véi lach tai
cho); thét bai (cd béng ching chdy mau tai dién,
doi hdi can thiép mach hodc phau thuat).

3. Phan tich va x&r ly s6 liéu. SO liéu
théng ké dugc phan tich badng phan mém SPSS
20.0. Cac bién dinh tinh dugc tinh bang s6 lugng
(n), ty 1é phan tram (%). Cac bién dinh lugng
dudc tinh theo trung binh (x), d6 Iéch chuén (s).
S dung kiém dinh khi binh phuong hodc kiém
dinh Fisher chinh xac d€ xac dinh mdi lién hé
gilta cac bién phéan loai, kifm dinh One — way
ANOVA dudc s dung dé so sanh su khac biét
trung binh gilra cdc nhém. Phan tich h6i quy don
bién va da bién dé danh gid méi lién hé giira
bién doc 1ap vdi bién phu thudc la bi€én nhi phan.
C6 y nghia thong ké khi p < 0,05.

4. Pao dirc nghién ciru. Nghién clfu dugc
dugc su’ chap thuan clta H6i dong Pao dirc trong
nghién cttu Y sinh hoc (IRB) Trudng Pai hoc Y
Ha Noi, s 633/GCN HPDPDNCYSH-PHYHN ngay
26 thang 4 nam 2022.

Il. KET QUA NGHIEN cUU

Trong nghién clu nay, trong s6 254 bénh
nhan chan thuong lach do III-V, véi chi dinh diéu
tri ban dau c6 150 trudng hgp dugc diéu tri noi
khoa, 83 truGng hdp dugc chup va nat mach, s6
con lai phau thudt (21 trudng hgp). Tudi trung
binh clla ngudi bénh trong nhém ndt mach la
36,7 £ 17,3 tudi, cao hon so vai tudi trung binh
cta nhdm ndi khoa (32,5 + 16,3 tudi) va nhdm
phau thuat (27 8 + 15,5 tudi), tuy nhién su’ khac
biét khong cd y nghia thong ké (p > 0,05).

Bang 1. Pac diém chung cua nhém nghién cuu.

S i NOi khoa | Nuat mach | Phau thuat
Pac diém chung n = 150 n=83 n=21 p
Trung binh + SD 32,5+ 16,3 | 36,7 + 17,3 | 27,8 £ 15,5
Tudi Min-max 3-84 7-72 3-67 > 0,05b
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<16 17 (11,3%) | 9 (10,8%) | 4 (19%)
, 16 - 55 120 (80%) | 60 (72,3%) | 16 (76,2%) | ¢ gs-
Nhom tuoi > 55 13 (8,7%) | 14 (16,9%) 1 (4,8%) !
Gide Nam 122 (81,3%) | 63 (75,9%) | 18 (85,7%)
NG 28 (18,7%) | 20 (24,1%) | 3 (14,3%) | > 0,05
Tai nan giao thong | 126 (84%) | 62 (74,7%) | 17 (81%)
Co ché chan thuong Tai nan sinh hoat 10 (6,7%) 10 (12%) 2 (9,5%) > 0.05?
Tai nan lao dong 14 (9,3%) | 11 (13,3%) 2 (9,5%) !
2 Kiém dinh khi binh phuang; °: Kiém dinh One — way ANOVA
Bang 2. Pac diém Iam sang cua nhom nghién ciu
v e KA A Noi khoa Nut mach Phau thuat
Pbac diém lam sang n = 150 n=83 n =21 p
Co 133(88,7%) 78 (94%) 21 (100%) a
Bau bung Khong 17 (11,3%) |5 (6%) 00%) | 117
Ha suGn trai 96 (72,2%) | 62 (79,5%) 10 (47,6%)
Vi tri dau Viing khac 24 (18,0%) | 13 (16,7%) | 7 (33,3%) | 0,043°
Toan 6 bung 13 (9,8%) | 3(3,8%) 4(19,1%)
) 6 108 (72%) | 44 (53%) | 19 (90,5%) ]
Chudng bung Khong 42 (28%) | 39 (47%) 2(9,5%) | %001
. R Co 92(61,3%) 58 (69,9%) 18 (85,7%) a
Phan ting thanh bung Khong 58 (38,7%) | 25 (30,1%) | 3 (14,3%) | *0°
. ) Co 46 (30,7%) | 34 (41%) 9(42,9%) .
Cam (ing phuc mac Khéng 104 (69,3%) | 49 (59%) | 12 (57,1%) | o211
Trung binh + SD | 15,83 £ 8,72 | 15,13 £ 9,13 | 19,19 * 12,17 A
biem ISS Min-max 4-34 4-38 4-57 | 90¥

a; Kiém dinh khi binh phuang; °: Kiém dinh One — way ANOVA

Trong chan thuang lach, cac triéu chiing 1dm sang ving bung la phd bién va khong dac hiéu. Mat
khac, chan thugng lach thudng trong bénh canh da chan thuong, cé nhiéu thu‘dng ton phéi hap.
Bénh nhan trong nhdm phau thuét ¢ diém ISS thuc su’ cao hon so véi diém s6 ISS cua hai nhém
diéu tri con lai, su khac biét c6 y nghia thdng ké, vdi p < 0,05. (Bang 2).

Bang 3. Bac diém huyét dong va xét nghiém ma’u cua nhom nghién ciuu

Pic diém huyét dong va xét nghiém | Noi khoa Nat mach | Phau thuat
mau n = 150 n=83 n=21 P
Nhe (13-15) 135 (90%) | 70 (84,3%) | 19 (90,4%)
Tri gidc Vira (9-12) 10 (6,7%) 6 (7,2%) 1(4,8%) | 0,558
N&ng (3-8) 5 (3,3%) 7 (8,5%) 1 (4,8%)
HATT (mmHg) 1126 £ 154 | 113,5£ 243 [101,7 £ 16,9 420
TB + SD (min-max) (60-160) | (70-220) | (70 - 130) '
HA tam trugng (mmHg) 69,4 + 10,2 69,2+ 14,2 | 62,2+9,0 0.043b
TB + SD (min-max) (30 - 100) (40 - 105) (50 - 80) '
Mach (lan/phut) 90,5 + 13,5 95,2 + 18,3 |103,8 £ 15,5 < 01485
TB + SD (min-max) (68 - 140) (63-170) | (80 - 130) '
o On dinh 145 (96,7%) | 72 (86,7%) | 15 (71,4%)
Huyet dong Khéng 6n dinh 5(3,3) 11 (13,3%) | 6 (28,6%) | - %001
Chi s6 soc 0,82 £ 0,21 0,88 +£ 0,29 1,06 + 0,3 | < 0,149
Nhiét dé (°C) 368+03 | 36803 | 366£04 | oo,
TB £ SD (min-max) (36 — 38) (36 — 37,3) (36 —37,3) !
Nhip thé (fan/phut) 202%25 | 202%24 | 05228 [
TB + SD (min-max) (16 — 40) (16 — 32) (16 — 28) !

a; Kiém dinh khi binh phuong; °: Kiém dinh One — way ANOVA

Ty Ié bénh nhan cé tinh trang huyét dong khéng on dinh ctiia nhém phau thuat cao han ty 1€
tuong (ing clla nhém ndi khoa va phau thuat (p < 0,001). M&t khac, nhém phau thuat cé huyét ap
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tdm truang va than nhiét cling thdp han so vdi chi s6 nay cda hai nhdm diéu tri con lai (p < 0,05)

(Bang 3).
Bang 4. Bac diém cat Idp vi tinh chdn thuong lich
Pic diém cat I6p vi tinh ':9'=k1h5°; N:t=m€§h Ph:l;tg;_'at p
P4 111 120 (80%) | 3 (3,6%) 4 (19%)
AAST-OIS 2018 D6 1V 30 (20%) | 67 (80,7%) | 9 (42,9%) | < 0,001°
bo Vv 0 (0%) 13 (15,7%) 8 (38,1%)
Chay mau hoat dong 1 (0,7%) 33(39,8%) | 6(28,6%) | < 0,0012
T6n thuaeng mach | Gia phinh ddng mach 5(3,3) 45 (54,2%) | 3(14,3%) | < 0,0012
Thong dong tinh mach 0 (0%) 4 (4,8%) 1 (4,8%) 0,0412
T6n thuong 6ng tiéu Khéng 144 (96%) | 80 (96,4%) | 15 (71,4%) | _ 4 0o12
hoa Co 6 (4%) 3(3,6%) 6 (28,6%) !

2; Kiém dinh khi binh phuong

Bénh nhan chdn thudng lach thuéc nhém
nut mach /phau thuat co ty |1é chan thugng mic
dd ndng cao hon cling nhu ty Ié tdn thudng
mach mau nhiéu han so véi ty 1é nay 8 nhdm noi
khoa (Bang 4).

Bang 5. Ky thudt nut mach va két qua
diéu tri (n = 83)

Phan I6n cac trudng hgp ndt mach trong
nghién cltu_dugc s dung mot loai vat liéu nut
mach va hon hgp histoacyl: lipiodol la vat li€u
dugc dung nhiéu nhat (cung chiém 80,7%). Tién
hanh phan tich hoi quy da bién cho thay khong
mai lién quan thuc su gitra ky thudt ndt mach
dén két qua diéu tri bao ton lach bang nut mach.

IV. BAN LUAN

Phdu thudt cit lach trudc day 1a phudng
phdp diéu tri tiéu chudn cho cac trudng hop
chdn thudng lach. Tuy nhién, diéu tri bao ton
lach ngay cang dugc uu tién han cat lach bat clr
khi nao c6 thé. Nghién clru nay cling cho thay,
trong s6 254 trudng hgp chan thuong lach mdc
ddé vlra va nang, chi cd 8,3% (21 trudng hgp)

dudc diéu tri bdng phau thut, trong dé c6 téi 6
trudng hop ¢ ton thuang dng tiéu hda can phau
thut 6 bung thdm do. Yiannoullou cho thiy tir
ndm 2010 tr@ lai day, phan Ién cac truGng hgp
chdn thugng lach déu dugc diéu tri bao ton
khong phau thuat, vai ty 1& diéu tri khong phau
thuat tang tur 69,9% giai doan 2010-2012 Ién
75,3% giai doan 2012-2014 (p = 0,025) trong

Dic diém Ky thujt Tan | Ty 1€ | yhi khong c6 su khac biét vé ty 18 cac mic db
- _ " _|suat| % ch&n thuong gitta hai giai doan [3].
Vi tri choc |Dong mach dui phai| 82 | 98,8 Trong nghién clfu ndy, tudi trung binh cua
mach | Bong mach dui trai | 1 1,2 ngudi bénh trong nhém ndt mach 1a 36,7 + 17,3
Vi tri nat | BM lach chinh 17 | 20,5 | tudi, cao hon so véi tudi trung binh cia nhom
: Nhanh xa DM lach | 66 | 79,5 ndi khoa (32,5 + 16,3 tudi) va nhdm phau thuét
Histoacyl: lipiodol | 67 | 80,7 (27,8 £ 15,5 tudi), tuy nhién su’ khac biét khéng
Vat liéu nat Coil 13 | 15,7 cd y nghia thdng ké (p > 0,05). Diéu tri bao ton
mach Spongel 15 | 18,1 khong phau thudt trudc day khong dugc khuyén
Hat PVA 3 3,6 céo cho bénh nhan chin thuang lach tudi tir 55
A ban lé 67 | 80,7 trd Ién [4], tuy nhién nghién clru nay cho thady
SO loai vat 5wt o vat iéu | 14 | 16,9 | yéu t8 tudi khdng thuc sut la chéng chi dinh clia
lieu PhGihop 3vatliéu | 2 | 2,4 didu tri bao ton chadn thuong lach, k& ca chan
Thanh céng vé mat ky thuat | 83 | 100 | thuong mitc d6 néng. CO t6i 28 truGng hdp co
Thanh cong vé mat lam sang | 81 | 97,6 | tudi trén 55, trong d6 27 trung hop dudgc dieu

tri bao tén khdng phau thuat va déu thanh cong.
Nhu vay, tudi khdng phai la yéu to lién quan dén
chi dinh phuong phap diéu tri cling nhu lién
quan dén két qua cua diéu tri bdo ton chan
thuong lach.

Huyét dong khong 6n dinh va ha huyét ap
biéu thi tinh trang chdy mau tiép dién can dugc
cdm mau sém nhét c6 thé. Do do, ching toi
nhan thdy rdng trong nhém phau thudt ty 1é
ngudi bénh co ddu hiéu nay thuc su’ cao hon han
so V@i hai nhém con lai (p < 0,001). Tuy nhién,
cling co tGi 13,3% (11 truGng hgp) cd huyét
ddng khdng &n dinh dudc chi dinh diéu tri bang
nat mach. Nhu vay, trong trudng hgp ngudi
bénh chan thuang lach cé huyét déng khdng 6n
dinh thi cac thu thuat cd tinh chat xam 13n nhu
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nut mach/phdu thuat 13 nhimg phuong phap
dudc uu tién nham gilp ki€m soat tdt tinh trang
chay mau va trén hét la tinh mang ngugi bénh
dugc dam bao.

Bénh nhan chan thuong lach d6 III hau hét
dugc diéu tri ndi khoa bao ton (120 bénh nhan,
chiém 94,5%). Trai lai, vdi cac trudng hgp chan
thuong lach mirc d6 ndng (d6 IV-V) va cd ton
thuang mach thi nat mach hodc phau thuat la
phuong thic diéu tri chi yéu. Aman Banerjee
nghién cdu ho6i ciu 1.275 bénh nhan chan
thuong lach tai bon trung tdm cho thdy, cac
trung tdm co ty |é sir dung can thiép mach cao
hon thi ty 1€ bao ton lach ciing cao hdn, dong
thdi it that bai cia bao ton khéng phau thuat
hon [5]. Can thiép mach nén dugc coi la bién
phap ho trg cho bao ton khong phau thuat cac
trudng hgp chan thuang lach do IV-V va khong
nén lam dung véi cac trudng hgp chan thuang
do I-I11 [6].

V. KET LUAN

Trong bénh canh chan thuong lach, can thiét
c6 su danh gid toan dién mic dd tdn thuong
lach, cac tén thuong phéi hop, ddc biét diém
tram trong chdn thuang (ISS) va cac triéu chiing
ldm sang, xét nghiém mau lién quan, la tién dé
quan trong cho viéc quan ly chdn thuang lach
thanh cong. Nhitng bénh nhan chan thuang lach
¢4 huyét déng khdng &n dinh, diém ISS cao va
c6 ton thuong Ong tiéu héa cd xu hudng dugdc
XU tri bdng phau thudt. Chan thuang lach mic
dd vira va khéng cb tén thuong mach hau hét
dugc diéu tri ndi khoa. Trong trudng hdp co su
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hién dién cta tén thuong mach (chay mau hoat
dong, gia phinh déng mach, théng dong tinh
mach), ndt dong mach lach la phuang phap diéu
tri an toan va hiéu qua. Bac biét la, loai vat liéu
ndt mach, vi tri nat mach khéng anh hudng dén
két qua diéu tri.

Ldi cdm on. Chung t6i xin chan thanh cam
dn cac dong nghiép khoa Chan doan hinh anh va
phong Luu trit ho sd Bénh vién H{ru nghi Viét
Dlrc va Bénh vién da khoa Xanh Pon da gilp dd
ching t6i hoan thanh nghién clru nay.
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