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DANH GIA KET QUA SOM CUA PHU'ONG PHAP PIEU TRI BAO TON VO
LACH TRONG CHAN THU’'O'NG BUNG KiN TAI BENH VIEN NHAN DAN 115

TOM TAT

Muc tiéu: Nhin xét cac d3c diém lam sang, can
ld&m sang clia bénh nhan v@ lach trong chan thuong
bung kin, két qua s6m cua diéu tri bao ton v& lach va
cac yéu to huyét dong, lam sang va can lam sang lién
quan dén két qua dleu tri. PAi tugng va phucng
phap: Ngh|en cfu mo ta 91 bénh nhéan trong tong ]
136 bénh nhan bi v& lach do chan thuong bung kin tai
Bénh vién Nhan dan 115 trong giai doan thang 01
nam 2021 dén thang 12 nam 2023. Két qua: Co 136
benh nhan v lach do chan thudng bung kin nhap
vién, trong doé 91 (66.9%) bénh nhan dugc diéu tri
bao ton Tudi trung binh I 37.31+14.88, ti 1&é nam/nif
la 6. Tai nan g|ao thong la nguyén ch|nh gay ra v@
lach (81.3%). Cac triu chiing lam sang nhu: Dau
bung (98.9%), cerdng bung (27.5%). Siéu am: Dich
o  bung (92,96%), ton thugng nhu mo (59.3%). Chup
cét I8p vi tinh: Dich 6 bung (97.8%), vi tr| dudng vd
lach (42.9%), dung dap — tu mau nhu mo (38.4%) va
thoat chat can quang (14.3%); v3 lach do II va III
chi€m phan I6n vdi ty 1€ lan lugt la: 30.8% va 38.5%.
87.9% bénh nhdn dap Ung nhanh véi hoi siic ban
dau. Ty |é bénh nhan can truyén mau (8.8%). Diéu tri
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bao tn thanh cbng: 88 (96.7%) bénh nhan va 03
(3.3%) benh nhan that bai phai chuyén mo cit lach.
Thdi gian ndm vién trung binh: 5.92 + 4.83 ngay. Két
luan: Diéu tri bao ton v3 lach trong chan thuong
bung kin la phugng phap hiéu qua va an toan, giup
giam nguy cd phau thuat va cac bién chirng hau phau.

Tu khoa: Diéu tri bao ton v@ lach, chan thuang
bung kin, Bénh vién Nhan dan 115.

SUMMARY
EVALUATING THE EARLY OUTCOMES OF
NON-OPERATIVE MANAGEMENT FOR
SPLENIC RUPTURE IN BLUNT ABDOMINAL

TRAUMA AT PEOPLE’S HOSPITAL 115

Objectives: To assess the clinical and subclinical
characteristics of patients with splenic rupture in blunt
abdominal trauma. To evaluate the early outcomes of
NOM for splenic rupture and analyze factors related to
hemodynamics, clinical features, and subclinical
findings that influence treatment outcomes. Subjects
and methods: A descriptive study was conducted on
91 out of 136 patients with splenic rupture due to
blunt abdominal trauma treated at People's Hospital
115 between January 2021 and December 2023.
Results: A total of 136 patients with splenic rupture
due to blunt abdominal trauma were admitted, of
which 91 (66.9%) were managed non-operatively. The
average age was 37.31 *+ 14.88 years, and the male-
to-female ratio was 6:1. Traffic accidents were the
primary cause of splenic rupture (81.3%). Clinical
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symptoms included abdominal pain (98.9%) and
abdominal distension (27.5%). Ultrasound findings
revealed intra-abdominal fluid (92.96%) and
parenchymal injury (59.3%). CT scans showed intra-
abdominal fluid (97.8%), splenic rupture site (42.9%),
parenchymal contusion or hematoma (38.4%), and
contrast extravasation (14.3%). Most ruptures were
classified as Grade II (30.8%) and Grade III (38.5%).
A total of 87.9% of patients responded quickly to
initial resuscitation, and 8.8% required blood
transfusions. NOM was successful in 88 patients
(96.7%), while 3 patients (3.3%) required conversion
to splenectomy. The average hospital stay was 5.92 +
4.83 days. Conclusion: Non-operative management
of splenic rupture in blunt abdominal trauma is an
effective and safe approach, reducing the need for
surgery and postoperative complications. Keywords:
Non-operative management of splenic rupture, blunt
abdominal trauma, People's Hospital 115.

I. DAT VAN DE )

Léach la co quan dé bij tén thuang trong chén
thuang bung kin, chiém khoang 32% cac trudng
hgp[1]. V3 lach gay nguy cd chdy mau nghiém
trong, s6c mat mau va ti vong néu khong dugc
chan doan va diéu tri kip thdi. Trudc day, phau
thudt cat lach dugc coi la tiéu chuén trong diéu
tri cac ca chan thucong lach du la nhe, dan dén
nhiéu bién chitng hdu phau. Su’ phat trién trong
chan doan hinh anh, héi siic va can thiép mach
da_thic ddy xu hudng diéu tri bado tén khong
phau thuat (NOM) [1], [2]. Nghién ctru nay tap
trung danh gid hiéu qua cua phudng phap diéu
tri bao ton tai Bénh vién Nhan dan 115, tir d6 rat
ra cac yéu té anh hudng dén két qua diéu tri bao
ton, véi cac muc tiéu:

- Panh gid dic diém lam sang va can lam
sang cta bénh nhan v& lach trong chan thuang
bung kin.

- banh gia két qua sém cta phuong phap diéu
tri bao ton cho V3 lach va cac yéu t6 lién quan II.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién clitu mo
td hoi cu dugc thuc hién trén 91 bénh nhan bi
v3 lach do chan thuong bung kin dugc diéu tri
bao ton tai Bénh vién Nhan dan 115 tu thang 1
nam 2021 dén thang 12 nam 2023.

2.2. Poi tugng va tiéu chi lua chon.
Trong tdng s6 136 bénh nhan bi v& lach, 91
trudng hop dap Ung tiéu chuan diéu tri bao ton.
Céc dir liéu dugc ghi nhdn bao gdm nhan khau
hoc, nguyén nhan chan thuaong, triéu chiing Iam
sang, két qua siéu am va CLVT.

2.3. Thu thap dir liéu. Dt liéu dugc thu
thap vé triéu chi'ng lam sang (dau bung, chudng
bung), két qua siéu dm (dich & bung, tdn thudng

nhu md), chup cét I3p vi tinh (CLVT), chup mach
mau (DSA)

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém lam sang va can lam
sang cua bénh nhan chan thuong lach

3.1.1. Ldm sang

*Tu6i. Nndm bénh nhan nghién ctu cé tudi
trung binh la 37.31 + 14.88.

Nhém tudi 15-55 chiém 91.2%: Phan 16n
bénh nhan trong nhdém nghién cliru (91.2%)
thuéc nhom tudi tir 15 dén 55, cho thay day la
nhém bénh nhan chu yéu trong nghién cu.

*Gidgi tinh. Nam chiém 85.7%, NI chi€ém
14.3%: Ty |é nam gigi chiém uu thé tuyét doi
trong nghién clru (85.7%) cho thdy rang chén
thuang lach (dac biét la chan thuong bung kin)
cha yéu xay ra & nam gidi.

* Nguyén nhan chan thuong

- Tai nan giao thong chiém ty I cao nhat:
81.3% bénh nhan trong nghién cliu bi chan
thuong lach do tai nan giao thong, mot ty I€ rat
cao so vdi cac nguyén nhan khac.

- Tai nan trong sinh hoat chi€ém 12.1%: bay
la nguyén nhan th hai dan dén chan thuong
lach trong nghién clu.

- Tai nan lao dong chiém 6.6%: Tai nan lao
ddng, mdc du it gap han so véi cac nguyén nhan
khac, van chiém mot ty Ié dang chd y trong
nhém bénh nhan nghién clru

* Thdi gian tU khi chan thudng dén khi vao vién

Bang 1. Thoi gian tir khi bi chan thuong
dén khi vao vién

Thai gian So6 BN %
Trudc 6 gid 56 61.5
TUr > 6-12 gig 11 12.1
TU =12 - 24 gi¢ 7 7.7
T > 24 - 48 gio 9 9.9
Sau > 48 gid 8 8.8
Tong 91 100

Nh&n xét: BEnh nhan dén sém triréc 12 giG
chi€ém phan I6n vai ty 1€ 73.6%, c6 9.9% bénh
nhan dén vién sau 48 gid.

* Triéu ching toan than

- Mach khi vao vién: Trung binh la 88.52 +
14.424, chdm nhét la 56, nhanh nhat la 132

- Huyét ap tdm thu (HATT) khi vao vién:
Bénh nhan c6 huyét ap tdm thu khi vao vién =
90mmHg chi€ém phan Ién trong nghién cliu vdi
85/91 bénh nhan chiém 93.4%.

* Triéu chitng thuc thé

- Tén thuong thanh bung (xay sat da, dung
dap, tu mau thanh bung):

Bang 2. Tén thuong thanh bung
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Ton thuong thanh bung | S6 BN | Tilé %
Vung lach 50 54.9
Ngoai vung lach 5 5.5
Khong 36 39.6

Tong 91 100.0

Nhan xét: C6 55/91 bénh nhan chan thuong
lach c6 ton thuong thanh bung chiém 60.4%.

3.1.2. Cian Iam sang

* MUrc do thi€u mau trén xét nghiém khi vao
vién. Xét nghiém cong thifc mau khi vao vién
cho thdy mdc d6 khong thi€u mau chiém ty 1é
nhiéu nhat trong nghién clu vdi 54/91 bénh
nhan chiém 59.3%.

* Két qua siéu am

- Dich tu do & bung. Trong 91 bénh nhan cé
10 (10.9%) bénh nhén khdng cd dich tu do &
bung trén siéu am, s6 bénh nhan c6 lugng dich
mic d6 it la: 43(47.2%), trung binh la: 30
(33.0%) va nhidu [a: 8 (8.9%). Siéu &m phat
hién 89.1% bénh nhan c6 dich 6 bung.

- Hinh thai tén thuang lach:

Bang 3. Hinh théi tén thuong léch trén
siéu dm

Hinh thai tén thuong lach| S6 BN | Ti I1é %
Pung gidp, tu mau nhu mo 54 59.3
Tu mau dudi bao 11 12.1
budng v3 nhu mo 2 2.2
Khac 24 26.4
Téng 91 100.0

* Két qua chup CLVT

- Dich tu do 6 bung: Trong 91 bénh nhén,
trén CLVT cd 2 (2.2%) bénh nhan khong cé dich
tu do & bung, 19 (20.9%) bénh nhan cd lugng
dich murc do it, 57 (62.6%) co lugng dich mic
do trung binh va 13 (14.3%) c6 lugng dich mic
do nhiéu.

- Hinh thai tén thuang lach:

Bang 4. Hinh thadi tén thuong lich trén
CLVT

Hinh thai tén thu'ong lach| S6 BN | Ti Ié %
budng v nhu mo 39 42.9
bung gidp, tu mau nhu mo 35 38.5
Ton thugng mach lach 13 14.3
Tu mau dudi bao 4 4.4
Téng 91 | 100.0

Nhén xét: Hinh thai ton thucng lach hay
gap trong nghién clru la dudng v3 va dung dap,
tu mau trong nhu mo véi s6 lugng lan luct la
39/91 va 35/91 tugng ’ng véi 42.9% va 38.5%.

- Phan d6 chan thugng lach

+ Chan thuong lach do I, II, III, IV va V cé
két qua tuong Ung la: 3 (3.3%), 28 (30.8%), 35
(38.5%), 20 (22.0%), va 5 (5.5%)
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+ Chan thugng lach d6 II va do II chiém
phan I&n trong nghién cuu.

* Két qua chup mach DSA

Hinh thai thoat thudc trong nhu mé la hinh
thai hay gap nhat 15/17 (88%)

3.2. Két qua sé6m cua diéu tri chan
thuong lach va cac yéu to6 lién quan

3.2.1. Siéu am va két qua diéu tri

Bang 5. Dich tu do 6 bung trén siéu 4m
va két qua diéu tri

Piéu tri khong
Lugn mo .
dich [ Thanh [Thatbail 109 |P(ab)
cong (a) (b)
Khdng ¢ | 10(100) | 0 (0) [10 (10.9)
it [41(953)[ 2 (4.7) 43 (47.2)] ) 5e
Trung binh [30 (100)| 0 (0) [30 (33.0)| -
Nhiéu |7 (87.5)|1(12.5)] 8(8.9)
Tong 88 (96.7)] 3(3.3) | 91

*Kiém dinh Fisher’s exact test

Nhan xét: Trong 91 bénh nhén c6 10
(10.9%) bénh nhan khéng cd dich tu do & bung
trén siéu am, s6 bénh nhan cé lugng dich mdc
dd it 1a: 43(47.2%), trung binh 1a: 30 (33.0%)
va nhiéu la: 8 (8.9%).

Nguy co that bai phai chuyén mé clia nhdm
bénh nhan cé Iugng dich tu do trong & bung
muc dé nhiéu so véi mic do it véi OR (95%IC)
la: 2.92, p=0.254

3.2.2. CT Scan va két qua diéu tri

Hinh thai ton thuong lach trén CT scan
va két qua diéu tri

Bang 6. Hinh théi tén thuong lich trén
CT scan va két qua diéu tri

R .. [Diéu tri khdng mo
Hinh thai = = = I
~ Thanh [That bai| Tong p(a,b)
ton thuong céng (a)| (b)
bung dap, tu 35 0 35
mau nhu m6| (100) (0 |(38.4)
budng v§ 39 0(0) 39
nhu moé (44.3) (42.9) 0.006%
T6n thuang 10 3 13 [
mach lach | (76.9) | (23.1) [(14.3)
Tu mau dudi 4 0 4
bao (100) 0) | (4.4
Tong [88(96.7) 3(3.3) | 91

*Kiém dinh Fisher’s exact test
Nh3n xét: Hinh thai tén thuong lach hay
gap trong nghién clru la dudng v3 va dung dap,
tu mau trong nhu mo vai s6 lugng lan luct la
39/91 va 35/91 tudng (ing véi 42.9% va 38.5%.
Ty I€ diéu tri thanh cong va that bai gilra cac
hinh thai tdn thuong khac nhau cé y nghia théng
ké p<0.05).
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- Phén db t6n thuong lach

+ Chan thuong lach do I, II, III, IV va V cd
két qua tuong (ing 1a: 3 (3.3%), 28 (30.8%), 35
(38.5%), 20 (22.0%), va 5 (5.5%)

+ Chéan thuong lach d6 II va dé III chiém
phan I&n trong nghién clru.

+ Nhitng bénh nhan that bai chuyén mé déu
nam trong sd nhitng bénh nhan chén thuong
lach mic do nang (III va V) vdéi 3/40 chi€ém
7.5%. Ti & that bai trong diéu tri khdng mé chén
thuong lach tang ti 1€ véi phan do chan thugng
(p<0.05).

3.2.3. Két qua diéu tri sdm. Ty 1€ thanh
cong cla diéu tri n6i khoa la 100% va ndi khoa
phGi hgp vdi can thiép mach déu trén 82.4%,
thanh cong chung cho ca@ nhdm nghién ciu la
96,7%

3.2.4. Bién chirng va phuong phap xu
/i. Trong nghién clru, c6 17/91 truGng hgp phai
can tiép DSA, trong d6 3 ca cd bi€n chiing chay
mau ti€p dien, tinh trang bung chudng cang, dau
tang nén chuyén mé hd 3/3 trudng hop. Ti 1&
bién chirng gdp trong nghién clru la 3/91 bénh
nhan (3.3%).

3.2.5. Xu’' ly tén thuong lich & nhifng
bénh nhdn chuyén mé. Cic bénh nhan chan
thuang lach phai chuyén mé déu mé ma, 3/3
bénh nhdn mé ma cat lach toan phan.

IV. BAN LUAN

Trong nghién clfu nay, ching t6i nhan thay
v@ lach do chan thuong bung kin thuGng xay ra
& do tudi lao dong, véi dd tudi trung binh I3
37,31 + 14,88. Nhém tudi tor 15 dén 55 chiém
dén 91,2%, trong khi nhém trén 55 tudi chi
chiém 8,8%. Két qua nay phu hgp vdi cac nghién
cltu trudc do. Cu thé, Tran Ngoc Diing (2019)
nghién clu trén 168 bénh nhéan ciing cho thay
dod tudi trung binh 1a 34,7 tudi [2]. Danh Bao
Quéc (2022) ghi nhan rang nhém tudi tir 21 dén
55 chi€ém ty Ié cao nhat trong cac trudng hgp
chan thuong lach [3]. Diéu nay cd thé giai thich
do nhém tudi nay thudng tham gia nhiéu hoat
dong xa hoi, giao théng va lao dong, lam ting
nguy cd chdn thuang.

Gidi tinh nam chiém uu thé ro rét, véi ty Ié
85,7%, trong khi nit gigi chi chiém 14,3%. Ty Ié
nay phu hgp véi xu hudng chung cla cac nghién
cltu trong nudc va qudc té. Tran Ngoc Diing ghi
nhan ty 1& nam ni lan lugt la 77,3% va 22,7%
[2]. O pham vi qudc t€, Olthof (2014) ciing ghi
nhan ty 1€ nam gidi chiém 79% trong cac trudng
hdp v& lach[4]. Diéu nay phan anh thuc té€ rang
nam gigi c6 nguy cd cao han trong viéc gdp cac

tinh hudng chan thugng, dac biét la tai nan giao
thong hodc lao dong nang.

Nguyén nhan chan thudng chu yéu trong
nghién clfu nay la do tai nan giao thong
(81,3%), ti€p theo la tai nan lao dong (12,1%)
va tai nan sinh hoat (6,6%). Ty Ié nay tudng
dong vdi cac nghién ciu trudc day. Tran Ngoc
Diling cling ghi nhan rdng tai nan giao théng la
nguyén nhan hang dau gay chan thugng bung
kin[2]. Su gia tang nhanh chéng clia cac phucng
tién giao thong va mat do giao thong cao & cac
d6 thi I6n nhu TP.HCM gop phan lam tang nguy
cd nay. Diéu nay cho thdy can cd cac bién phap
can thiép cdng dong d€ giam thi€u tai nan giao
thong, dong thdi ndng cao nhan thirc vé an toan
lao dong.

Triéu ching 1dm sang ndi bat nhat trong
nghién cttu la dau bung vung lach, chiém 91,2%.
Pay la dau hiéu lam sang quan trong, phu hgp
v@i cac nghién cru khac. Triéu chiing nay gilp
dinh huéng sdm chan doan v& lach, dic biét &
nhitng bénh nhan chan thuagng bung kin. Tuy
nhién, dau bung vung lach khéng phai lic nao
cling d3c hiéu, va mot sd bénh nhan cd thé cd
triéu chifng ma hd hodc dau & vung khac. Trong
nghién clfu cla ching t6i, 7,7% bénh nhan co
dau bung ngoai vung lach va 1,1% khong cé
triéu chirng dau bung. Diéu nay nhan manh tam
quan trong cla viéc két hgp chan doan hinh anh
dé xac dinh chinh xac tén thuong.

Triéu chiing chudng bung cling dugc ghi
nhan & 27,5% bénh nhan, cho thay tinh trang
dich 6 bung hodc tdn thuang ndi tang nghiém
trong. Tuy nhién, khong phai tat ca bénh nhan
vG lach déu cé chudng bung ro rét, dac biét &
giai doan dau. Do do, viéc danh gia lam sang
can than trong va két hgp vdi cac xét nghiém
can 1dm sang dé tranh bd sét chan doan.

VEé can ldm sang, siéu am dong vai trd quan
trong trong chan doan ban dau v& lach. Trong
nghién c(u nay, siéu &m phat hién dich 6 bung &
89.1% bénh nhan, véi cac miic d6 khac nhau.
Tuy nhién, siéu am co gidi han trong viéc danh
gia ton thuong nhu mé lach. K&t qua cla ching
toi cho thdy, 26,4% trudng hdp khéng phat hién
ton thucng lach trén siéu 4m. Diéu nay phu hop
vdi nhan dinh cta nhiéu tac gia rang siéu am co
dd nhay thap hon trong viéc phét hién t6n thuong
nhu moé lach so véi CT. Do dd, siéu am thuGng
dugc st dung nhu cong cu sang loc ban dau, va
can thuc hién CT d€ danh gid chi tiét hon.

Chup CT dugc xem la tiéu chudn vang trong
chan doén chén thuong lach. Trong nghién cliu
nay, CT phat hién dudng v8 nhu m6 & 42,9%
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bénh nhan va tu mau dudi bao & 4,4%. Ngoai
ra, CT con gilp phét hién tn thugng mach mau,
véi ty 1é 14,3%. Phan db tén thuong theo hé
thong AAST théng qua CT gilp dinh hudng xr tri
lam sang, ddc biét la quyét dinh diéu tri bao ton
hay phau thuat.

Diéu tri bao ton dang ngay cang dugc ap
dung réng rai nhd su tién bd cla cac ky thuat
hoi sti'c va can thiép mach. Trong nghién ciu
nay, 93,4% bénh nhan cé huyét ap tam thu >
90mmHg khi vao vién, va ty Ié thanh cong cla
diéu tri bao ton & nhdm nay rat cao. Ngugc lai, &
nhom bénh nhén c6 huyét ap tam thu dudi
90mmHg, ty € that bai cla diéu tri bdo ton tang
lén dang ké. Diéu nay phu hop vdi nghién cliu
cla clia Smith et al. (2018) ciing cho thdy rang
bénh nhan cd huyét ap on dinh khi vao vién ¢
kha nang diéu tri bao ton thanh cong cao han [5].

Ngoai ra, ky thudt chup mach DSA ngay
cang dong vai trd quan trong trong chdn doan
va can thiép diéu tri. Trong nghién clu nay,
88% bénh nhan chup DSA phat hién ton thucng
mach mau dang thoat thudc can quang. Can
thlep nut mach glup kiém soat chay mau hiéu
qua ma khong can phau thudt cat lach, glam
nguy cd bién chirng va bao ton chirc ndng mién
dich cua lach [1].

4.1. Vai tro cia siéu am va CT scan
trong chan doan va xir tri chian thuong
lach. Siéu dm la phudng tién chidn doan nhanh
va dé tiép can, dic biét trong moi trudng cap
cru. Trong nghlen cru nay, siéu am phat hién
dich 6 bung & 89.1% bénh nhan, phu hgp Véi
bdo cdo clia L3 Van Tuan (94%) [6] va Tran
Ngoc Diing (82.6%) [2]. Si€éu am con gilp phat
hién tén thuong nhu mé lach & mic dd trung
binh va ndng, cung cdp thoéng tin gid tri cho
quyét dinh xUr tri ban dau. Tuy nhién, han ché
cla siéu am la phu thudc vao kinh nghiém cua
ngudi thuc hién, khd danh gid chi tiét cac tén
thuong phirc tap hoac phdi hgp.

CT scan la phuong tién chan doan hinh anh
¢6 do chinh xac cao, dac biét trong viéc danh gia
ton thuang lach theo thang AAST. Trong nghién
cltu nay, tdn thuong lach do II va III chiém [an
lugt 30,8% va 38,5%, cho phép diéu tri bao ton
vGi ty 1€ thanh cong cao. Ngoai ra, CT scan phat
hién cac yéu t6 tién lugng that bai nhu thoat
chat can quang (14,3%) hodc tn thuong nhu
mo sau, giup phan loai rd rang bénh nhan can
chuyén hudng diéu tri can thlep hodc phau
thuat. Theo Alisherovich[7], CT gilp phan tang
ton thuong va dinh hudng x{r tri hiéu qua, véi ty
Ié thanh cong NOM dat 93,3%. MGt nghién clu
cla Federico C. va cs [8] cho thdy CT scan cung
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cdp dir liéu chinh xac vé mdc d6 tén thuong,
tinh trang chay mau va phéi hgp tén thuong,
lam cg sé cho cac quyét dinh 1dm sang.

4.2. Vai tro cua chup mach (DSA) va can
thiép nat mach. DSA la phu’dng tién ho trg dac
luc cho xUr tri chan thuang lach phdc tap, dac biét
trong cac trudng hgp tdn thuong dé III-IV hodc
¢ dau hiéu tén thuang mach mau. Trong nghién
ctru néy, 94.1% bénh nhan cd dau hiéu thoat
chat can quang hodc gia phinh dong mach trén
DSA, trong do tat ca déu dugc xdr tri bang nit
mach thanh cdng, tranh dugc phau thuét.

Theo Federico C. va cs [8], nut mach dugc
khuyén cao nhu mét phudgng phap an toan va
hiéu qua, dac biét khi két hgp véi hoi surc tich cuc.
Bén canh do, ndt mach con gilp giam nguy cg
that bai diéu tri bao ton & cac trudng hgp cd ton
thuong mach mau hodc xuat huyét nang. Trong
bdo cdo cua Tran Ngoc Diing [2], ndt mach gilp
tang ty 1€ thanh cong tir 92,9% lén gan 97%,
giam rd rét ty 1& phai chuyén mé cdt lach.

4.3. Ty Ié thanh cong va cac yéu to tién
lugng. Ty € thanh cong NOM dat 96,7%, phu hgp
V@i cac nghién clru qudc té€ (90-97%) va cao han
mot s6 nghién clru trong nudc. La Van Tuan
(80,7%) [6] va Vi Van Quang (88,2%) [9] da chi
ra rang su'thanh cong ctia NOM phu thudc I6n vao
diéu kién cd sd y té va kha nang ti€p can vdi cac
phuong tién chan doan va can thiép hién dai.

Cac yéu t6 tién lugng chinh trong nghién clru
bao gém:

-Tén thuong lach dd I-III: Pay la nhém tdn
thuong cé mirc dé pha hdy nhu mé gidi han, phu
hgp véi NOM, c6 nguy cg that bai diéu tri thap,
dic biét néu khdng cd dau hiéu tén thucng
mach mau.

- Tén thuang mach mau: Nhitng trudng hdp
¢ tdn thuang mach mau dudc xUr tri bang nat
mach da cai thién rd rét két qua diéu tri, tranh
dudc nguy co chuyén ma.

_4.4. Ldi ich caa diéu tri bao ton so véi
phau thuat Diéu tri bao ton mang lai nhiéu Igi
ich so véi cat lach, dac biét trong viéc duy tri
chirc nang mién dich. Theo Tran Ngoc Diing [2],
diéu tri bao ton gilp giam cac bién chirng nhiem
trung sau cét lach, bao gém hdi chiing OPSI
(Overwhelming Post Splenectomy Infection),
thuding xay ra & bénh nhan tré tudi.

4.5. So sanh v@i cac nghién clru quoc
té. Cac bao cdo tir WSES [11] va AAST déu
khdng dinh diéu tri bao ton I3 tiéu chuan trong
chan thudng lach, déc biét véi su hd trg cua
chan doan hinh anh hién dai. Nghién ciu cua
Alisherovich va cong su’ [7] ghi nhan ty 1€ thanh
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cong NOM dat 93,3%, tuang dong véi két qua
nghién ctu nay (96,7%)

V. KET LUAN

Piéu tri bao ton v lach c6 thé dat hiéu qua
cao (96.7%) néu dugc chan doan va can thiép
kip thdi. Pdc diém lam sang va cin ldm sang
dién hinh cua v& lach trong chdn thucong bung
kin bao gébm dau bung vung lach, chudng bung
va phat hién dich & bung trén siéu &m. Siéu am,
CT scan, DSA c¢o vai tro quan _trong trong xac
dinh mlrc do ton thudng va hd trg quyét dinh
diéu tri. Nghlen cu nhan manh tinh kha thi va
hiéu qua cua NOM, giam thi€u bién ching va
nhu cau phau thuat trong chan terdng lach. Viéc
ph0| hdp chat ché gilta 1dam sang va can lam
sang giup t6i uu hoéa di€u tri, ddc biét trong
quyét dinh diéu tri bao ton hay phau thut.
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TOM TAT

Pat van dé: Viém ph61 mdc phai cong déng
(VPMPCD) la bénh thu’dng gap G ngudi I6n tudi, ty 1é
tar vong con cao. Muc tiéu nghlen clru: Mo ta cac
ddc diém lam sang, can lam sang va xac dinh cac yéu
to6 lién quan dén tor vong d bénh nhan I16n tudi
VPMPCD diéu tri ndi tra. DOi tugng va phu’dng
phap nghién ciru: Bénh nhan tur 60 tudi trg 1&n vao
vién dugc chan doan VPMPCD theo hudng dan cua BO
Y t€, tai khoa Lao, khoa Hdi strc tich cuc chdng doc tur
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5/2024-10/2024. K&t qua: C6 65 bénh nhan c6 do
tudi 76 (t phan vi: 66 — 85 tudi), nam chiém 60%.
Bénh nhan khi nhép vién cd tién s mac 2 bénh nén
chiém ty Ié cao nhat (38,5%), trong do6 thudng gap la
tang huyét ap (78,5%). Ho, khac dam la hai triéu
ching lam sang thudng gdp. Ton thuong phe quan
phGi hai bén trén ph|m X quang ph0| chiém ty 1€ cao
nhat (46, 2%) Cdy mau (24,6%), cay mau dufdng tinh
62,5%, cac ching vi khudn gip trong cdy mau
Proteus Mirabillis (30%), ti€p dén Pseudomonas
aeruginosae (20%), Klebsiella pneumoniae (20%),
Burkho. Cepiacia (20%). S6 ngay diéu tri trung vi la
10 (t& phan vi: 7 — 18 ngay). Két qua diéu tri ra vién
86,2%, tlr vong 13,8%. Y&u t6 lién quan dén tor vong
bénh nhan VPMPCD bénh nhan cé hoi chitng dap (ng
viém toan than > 2 diém (RR = 1,27, 95% CI: 1,08-
1,48; P=0,02), t6n thuong trén ph|m X quang tim ph0|
(RR = 1,29, 95% CI: 1,09-1,53; P=0,01), cdy mau
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