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diéu tri nhiém trung co hoi, nhu viem phdi, viém
dudng tiét niéu. Hau hét bénh nhan cd tinh
trang kém hap thu, triéu ching ndn ndi trdi, déu
dugc bd sung dinh dung dudng tinh mach
nhitng ngay dau. Cé 3 bénh nhén c6 biéu hién
cla soc can sir dung thudc van mach.

25/28 bénh nhan ra vién vdi tinh trang lam
sang cai thién rd rét. C6 3 bénh nhan khong dap
u’ng vdi diéu tri, dién bién 1dm sang nang Ién va xin
vé sau do. Day la 3 bénh nhan dugc cban doan hoi
chirng tang nhiém giun luon, c6 nhiém tring cc
hoi (viém phéi) va thé trang suy kiét. Thdi gian
nam vién trung binh la 12,64 + 5,84 ngay.

V. KET LUAN

Nhiém giun luon la_ mot chén doan dé bj bd
s6t méc du 13 moét nhiém ky sinh tring thudng
gap & nudc ta. Can nghi dén viéc chi dinh xét
nghiém chan doan giun luon d6i vSi nhitng bénh
nhan cd cac bat thudng vé tiéu hda, kém theo
néi ban ngra 8 nhdm bénh nhan c6 nguy co cao,
d3c biét 1a co tién s st dung corticoid. Chan
dodn sém va diéu tri kip thgi véi Ivermectin cho
két qua tot.
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LIEN QUAN GIT"A KET QUA CHAN POAN HINH ANH VA KET QUA PIEU
TRI BAO TON CHAN THU'O'NG LACH TAI BENH VIEN NHAN DAN 115

Nguyén Quang Huy?, Ping Khai Toan!, Hoang Xuan Song!

TOM TAT

Muc tiéu: Danh gia maGi lién quan giilta két qua
chan doan hinh anh (5|eu am, CT scan, chup mach) va
két qua diéu tri bao ton chan thuang Iach Poi tugng
va phuong phap: Nghién cfu mé ta hoi ctu trén 91
bénh nhan dugc diéu tri bao ton chan thugng lach tai
Bénh vién Nhan dan 115 (2021- 2023). Cac phu’dng
tién chan doan hinh anh nhu siéu am CT scan va
chup mach dugc phan tich d&€ danh gia fién quan dén
két qua diéu tri. Két qua: Sleu am: Phat hién dich &
bung & 89.1% bénh nhan, 1a cong cu chan doan ban
dau hiéu qua. CT scan: Xac dinh cac t8n thucng db II
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(30.8%) va do III (38 5%), la nhém bénh nhan chinh
dugc diéu tri bao ton. Chup mach: Phat hién ton
thuong mach mau (thoat chat cadn quang hodc g|a
phinh) & 94.1% bénh nhan. N(t mach thanh cong
trong 82.4% trudng hap, hd trg hiéu qua diéu tri bao
ton. Thanh c6ng dieu tri bao ton: Dat 96.7%, trong do
yéu to tién lugng bao gom tén terdng nhe dén trung
binh, khéng tén thuong mach mau, va dap (mg hoi
stic ban dau tot. Két luédn: Chan doan hinh anh hién
dai (siéu am, CT scan, chup mach) ddng vai tro quan
trong trong danh gia mu‘c dod tén thucng va du doan
thanh cong clia diéu tri bao ton chan thuong lach.

Tur khda: Chan thuong lach, chan thuong bung
kin, diéu tri bao ton, CT scan, chup mach, nat mach.

SUMMARY
CORRELATION BETWEEN IMAGING
FINDINGS AND NON-OPERATIVE

MANAGEMENT OUTCOMES OF SPLENIC
INJURIES AT PEOPLE'S HOSPITAL 115
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Objective: To evaluate the correlation between
imaging findings (ultrasound, CT scan, angiography)
and the outcomes of NOM for splenic injuries.
Subjects and methods: A retrospective descriptive
study was conducted on 91 patients with splenic
injuries managed non-operatively at People's Hospital
115 (2021-2023). Ultrasound, CT scan, and
angiography findings were analyzed to assess their
relationship with treatment outcomes. Results:
Ultrasound: Detected intra-abdominal fluid 89.1% of
patients, serving as an effective initial diagnostic tool.
CT scan: Identified Grade II (30.8%) and Grade III
(38.5%) injuries as the main groups managed with
NOM. Angiography: Detected vascular injuries
(contrast extravasation or pseudoaneurysms) in
94.1% of patients. Embolization was successful in
82.4% of cases, supporting effective NOM. Success of
NOM: Achieved in 96.7% of cases, with predictors
including mild-to-moderate injury, absence of vascular
injuries, and rapid response to initial resuscitation.
Conclusion: Modern imaging techniques (ultrasound,
CT scan, angiography) play a vital role in assessing
the severity of splenic injuries and predicting the
success of NOM. Keywords: Splenic injury, blunt
abdominal trauma, non-operative management, CT
scan, angiography, embolization.

I. DAT VAN DE i

Lach la cd quan dé t6n thudng trong chén
thuang bung kin, thudng dan dén chay mau ndi
tang va de doa tinh mang néu khong dugc xur tri
kip thai [1], [2]. Phau thudt cdt lach trudc day la
phuang phap diéu tri chinh, nhung véi su phat
trién clia chan doan hinh anh (siéu 4m, CT scan,
DSA) va cac ky thudt can thi€ép nhu nit mach, diéu
tri bao ton (NOM) ngay cang phd bién véi ty 1&
thanh cong cao[3], [4]. Viéc xac dinh mdi lién quan
gilta cac két qua chan doan hinh anh va hiéu qua
diéu tri bdo ton sé gép phan nang cao chat lugng
quan ly 1am sang trong chan thuong lach.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Boi tugng nghién ciru: 91 bénh nhan
dugc diéu tri bdo ton trong téng s6 136 trudng
hgp v3 lach do chan thuong bung kin tai Bénh
vién Nhan dan 115 tir 01/2021 dén 12/2023.

2.2. Thiét ké nghién ciru: Mo6 ta, hoi clu.

2.3. Chan doan hinh anh: Siéu am tai
giudng, CT scan vGi chat can quang, va chup
mach (DSA).

2.4. Tiéu chi phan loai tdn thuong: Theo
hé thong phan d0 cia American Association for
the Surgery of Trauma (AAST).

2.5. Panh gia két qua: So sanh cac phat
hién chan doan hinh anh (dich & bung, mic d6
ton thuong nhu md, ton thuong mach mau) va
két qua diéu tri (thanh cong, that bai).

Il. KET QUA NGHIEN cU'U
3.1. Két qua chan doan hinh anh va két

qua diéu tri

* Siéu am va két qua diéu tri

Bang 1. Dich tu do é bung trén siéu 4m
va két qua diéu tri

biéu tri khdng
Lucon mo .
dich. [ Thanh [Thathail Tong |P(ab)
coéng (a) (b)
Khdng c6 [ 10(100) | 0 (0) [10 (10.9)
It |41(95.3) 2 (4.7) 43 (47.2)| ; yeux
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

Nhdn xét: Trong 91 bénh nhan c6 10
(10.9%) bénh nhan khéng cé dich tu do 6 bung
trén siéu am, s6 bénh nhan cé lugng dich mdc
dd it 1a: 43(47.2%), trung binh 13: 30 (33.0%)
va nhiéu la: 8 (8.9%).

Nguy co that bai phai chuyén mé cla nhdom
bénh nhan cd lugng dich tu do trong 6 bung
muc d6 nhiéu so véi mirc do it vdi OR (95%IC)
la: 2.92, p=0.254

* CT Scan va két qua diéu tri

Bang 2. Dich tu’ do 6 bung trén CT scan
va két qua diéu tri

Piéu tri kh6ng md
L49M9 | “Thanh |Thatbai| Téng p(a,b)
: cong (a)| (b)
Khdng c6 | 2(100) | 0(0) | 2(2.2)
it 18(94.7) | 1(5.3) [19(20.9)]) 3¢«
Trung binh| 56(98.2) | 1(1.8) |57(62.6)["
Nhidu | 12(92.3) | 1(7.7) |13(14.3)
Tong | 88(96.7) | 3(3.3) | o1

*Kiém dinh Fisher’s exact test

Nhén xét: Trong 91 bénh nhén, trén CT
scan co 2 (2.2%) bénh nhan khong co dich tu do
& bung, 19 (20.9%) bénh nhan cd lugng dich mdc
do it, 57 (62.6%) cd lugng dich mdc dd trung
binh va 13 (14.3%) c6 lugng dich mdc d6 nhiéu.

+ Tat ca nhiing bénh nhan chan thugng lach
khdng cé dich tu do 6 bung dudc diéu tri khéng
md thanh cdng, tuy nhién khac biét khéng cd y
nghia thong ké (P=0.316)

Bang 3. Hinh théi tén thuong lich trén
CT scan va két qua diéu tri

Piéu tri khong
Hinh thai tén mo 5
il Thsnh [ That | Tong P(ab)
cong (a)|bai (b)
bung dap, tu
méu nhu m6 35(100) 0(0) 35(38.4)0 006*
Budng ¥G MU 39(44.3)| 0(0) [39(42.9)
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Ton thuang

g | 10(76.9) [3(23.1)[13(14.3)

Tu mlfa‘j)d“d' 4(100) | 0(0) | 4(4.4)
Téng  88(96.7)3(3.3)] 91

*Kiém dinh Fisher’s exact test

Nh3n xét: Hinh thai tén thuong lach hay
gap trong nghién cttu la dudng v3 va dung dap,
tu mau trong nhu mo véi s6 lugng lan lugt la
39/91 va 35/91 tucng 'ng va&i 42.9% va 38.5%.

Ty € diéu tri thanh cong va that bai gilra cac
hinh thai tén thuong khac nhau cd y nghia thdng
ké (p<0.05).

* Phan dé tén thuong lach

Bang 4. Phan dé chan thuong lach va
két qua diéu tri

Phan Piéu tri khéng méd b
d6 | Thanh cong (a) [That bai (b)|P(*P)
i 3 (100) 0(0)
i 28 (100) 0(0)
il 34(97.1) 1(2.9)  0.013*
v 20 (100) 0(0)
v 3 (60) 2 (40)

Tong | 88 (96.7) 3(3.3)

*Kiém djnh Fisher’s exact test

Nhidn xét: Chan thuang lach do6 I, II, III,
IV va V cd két qua tuong Ung la: 3 (3.3%), 28
(30.8%), 35 (38.5%), 20 (22.0%), va 5 (5.5%)

+ Chan thugng lach do II va do II chiém
phan I&n trong nghién cliu.

+ Nhitng bénh nhan that bai chuyén mé déu
nam trong s nhiing bénh nhan chdn thuong
lach mic do nang (III va V) véi 3/40 chi€ém
7.5%. Ti 18 that bai trong diéu tri khdng mé chén
thuong lach tang ti 1€ véi phan do chan thugng
(p<0.05).

* Két qua chup mach DSA va két qua
diéu tri

Bang 5. Hinh thdi tén thuong mach va
két qua diéu tri

Diéu tri

\ . khong mo -

Hinh thai Thanh | That Tong |p(a,b)
cong (a)bai (b)
Gia phinh mach| 1(100) | 0(0) | 1(5.9)

Khong ton

thugng 1(100) | 0(0) | 1(5.9) 1.000%
Thoat thudc
can quang 12(80) | 3(20) |15(88.2)

TONg 14(82.4)|3(17.6) 17

*Kiém djnh Fisher’s exact test
Nhéan xét: Hinh thai thoat thuGc trong nhu
mo Ia hinh thai hay gap nhat 15/17 (88%)
+ Khong co su khac biét vé ty Ié thanh cong
va thét bai gilta cdc hinh thai tén thuong mach
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lach. Cac truong hgp that bai déu ndm trong
hinh thai thoat thu6c can quang.

3.2. Két qua diéu tri

Bang 6. Phuong phap va két qua diéu tri

Diéu tri - Noi khoa o
khéng mé | NOi khoa | " Thg, ™ | Tong
Thanh cong | 74 (100) | 14 (82.4) | 88 (96.7)

Thatbai | 0(0) | 3(17.6) | 3(3.3)

Tong |74 (84.62)| 17 (15.38) | 91

Nhan xét: Ty |é thanh cong cla diéu tri noi
khoa la 100% va ndi khoa phsi hgp vdi can thiép
mach déu trén 82.4%, thanh cong chung cho ca
nhém nghién cttu la 96,7%

3.3. Bién chirng va phudong phap xtr li.
Trong nghién cltu, c6 17/91 trudng hgp phai can
tiép DSA, trong d6 3 ca cd bién chiing chay mau
ti€p dién, tinh trang bung chudng cang, dau
tdng nén chuyén md ha 3/3 trudng hap. Ti 1&
bién chirng gap trong nghién ctu la 3/91 bénh
nhan (3.3%).

X0 ly tdn thuong lach & nhitng bénh nhan
chuyén md

Tat cd bénh nhan chan thuong lach phai
chuyén md déu la md md, 3/3 bénh nhan mé md
cat lach toan phan.

IV. BAN LUAN

4.1. Vai tro cia siéu am va CT scan
trong chan doan va xi tri chan thuong
lach. Siéu am la phuong tién chan doan nhanh
va dé tiép can, dac biét trong moi trudng cap
cttu. Trong nghién clfu nay, siéu am phat hién
dich 6 bung & 89.1% bénh nhan, phu hgp Vi
bdo cdo clia La Van Tudn (94%) [5] va Tran
Ngoc Diing (82.6%) [2]. Si€éu am con gilp phat
hién tén thuong nhu mé lach & mic dé trung
binh va nang, cung cdp thong 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 va khé danh gia 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 thuong lach theo thang AAST. Trong nghién
cliu nay, ton thucng lach dd II va III chiém [an
lugt 30,8% va 38,5%, cho phép diéu tri bao ton
V@i ty 1€ thanh cong cao. Ngoai ra, CT scan phat
hién cac yéu to tién lugng that bai nhu thodt chat
can quang (14,3%) hodc ton thuong nhu md sau,
gip phan loai rd rang bénh nhan can chuyén
hudng diéu tri can thiép hodc phau thuat.

Cac nghién clru qudc té cling ghi nhan vai
trd ndi bat clia CT scan. Theo Alisherovich[6], CT
gilp phén tang tén thuong va dinh hudng xur tri
hiéu qua, vdi ty Ié thanh cong NOM dat 93,3%.
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MOt nghién clru cia WSES[7] cho thady CT scan
cung cip dit liéu chinh xdc vé mic dd ton
thuong, tinh trang chdy méau va phdi hgp ton
thuang, lam co s& cho cac quyét dinh 1am séng

4.2. Vai tro cua chup mach (DSA) va can
thiép ndat mach. DSA la phuong tién ho trg déc
luc cho x{r tri chan thuong lach phic tap, dac biét
trong cac trudng hop ton thuong dd III-1V hodc ¢b
d&u hiéu ton thuong mach méau. Trong nghién ciu
nay, 94.1% bénh nhan cé dau hiéu thoat chat can
quang hodc gia phinh déng mach trén DSA, trong
dd tat ca déu dugc xur tri bang ndt mach thanh
cong, tranh dugc phau thuat.

Nghién cru ctia Tran Van Dang [8] cling cho
thdy ndt mach dong vai tro quan trong trong
diéu tri bao ton, véi ty Ié thanh cong dat 95,78%
& nhém bénh nhén cé tén thuong do III-1V. Tai
WSES, nut mach dudgc khuyén cdo nhu mét
phuong phap an toan va hiéu quda, dac biét khi
két hop vai hoi st tich cuc.

Bén canh do6, nat mach con gilp giam nguy
cd that bai diéu tri bao ton & cac trudng hdp cd ton
thugng mach mau hodc xuat huyét nang. Trong
bao cao ctia Tran Ngoc Diing [2], nit mach gilp
tang ty Ié thanh cong tir 92,9% |én gan 97%, giam
ro rét ty 1& phai chuyén mé cat lach.

Ty Ié thanh céng va cdc yéu to tién
luong. Nghién citu ghi nhan ty |é thanh cong
NOM dat 96,7%, phu hgp véi cac nghién clu
quoc té (90-97%) va cao han mot s6 nghién clu
trong nudc. La Van Tuan (80,7%) [5] va Vi Van
Quang (88,2%) [9] da chi ra rang su thanh cong
clia NOM phu thudc I6n vao diéu kién cg sd y té
va kha ndng tiép can vdi cac phuong tién chan
doan va can thiép hién dai.

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

T6n thuong lach dd I-III: Pay 1a nhdm ton
thuang cé mdc d6 pha hay nhu mo gidi han, phu
hgp v8i NOM. Nhitng bénh nhan nay cé nguy cd
that bai diéu tri thap, dac biét néu khong c6 dau
hiéu ton thuang mach mau.

Tén thuang mach mau: Nhitng trudng hop
¢ tdn thuang mach méau dudc x{r tri bang nat
mach da cai thién ro rét két qua diéu tri, tranh
dudgc nguy co chuyén ma.

_4.3. Ldgi ich cua diéu tri bao ton so véi
phau thuat. bidu tri bao t6n mang lai nhiéu i
ich so vdi catN lach, dac biét trong viéc duy tri
chirc néng mién dich. Theo Tran Ngoc Diing [2],
diéu tri bdo ton giup giam cac bién chifng nhiem
tring sau cat lach, bao gém hdi chirng OPSI

(Overwhelming Post Splenectomy Infection),
thuding xay ra & bénh nhan tré tudi

So sanh voi cac nghié‘n ciru quéc té; Cac
bdo cdo tir WSES [7] va AAST déu khang dinh diéu
tri bao ton la tiéu chuén trong chan thuong lach,
dac biét véi su hd trg ctia chan doén hinh anh hién
dai. Nghién ctu ctia Alisherovich va cong su [6] ghi
nhan ty |é thanh cong NOM dat 93,3%, tuong
dong véi két qua nghién clru nay (96,7%)

V. KET LUAN

Chan doan hinh anh hién dai (siéu am, CT
scan, DSA) €6 vai tro quan trong trong xac dlnh
mUc do ton thuong va ho trg quyét dinh diéu tri.
Nghlen cu nhan manh tinh kha thi va hiéu qua
cua NOM, giam thi€u bién chitng va nhu cau
phau thudt trong chan thuong lach.
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