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PAC PIEM LAM SANG, CAN LAM SANG VA HINH ANH
CUA NGU'O'I BENH CHAN THU'ONG TUY PU'Q’'C PIEU TRI
TAI BENH VIEN HOU NGHI VIET PU’C GIAI POAN 2017 - 2022

TOM TAT

Muc tiéu: Nghién clru mé ta dic diém |am sang,
can lam sang va hinh anh hoc clia bénh nhan chan
thugng tuy dugc diéu tri tai Bénh vién Hitu nghi Viét
blic giai doan 2017-2022. Poi tugng va phucng
phap: Ngh|en ctu hoi ciu trén 73 benh nhan chan
thuang tuy tir thang 1/2017 dén thang 12/2022. Bénh
nhan dugc chan doan bang ld&m sang, chan doan hinh
anh hodc ton thuong phat hién trong md. DT liéu
dudc thu thap va phan tich bdng phan mém SPSS
20.0. Két qua Tuoi trung binh bénh nhan la 34,7 +
15, nhém tudi 20-30 chiém 30%, nam gldl chiém 85%
(ty Ié nam/nit: 5,6/1). Nguyén nhan chd yéu la tai nan
giao théng (79,5%), ti€p theo la tai nan lao dong
(9,6%) va tai nan sinh hoat (8,2%). Thai gian nhap
vién sau chén thuong >12 gld chiém 52,1%. Huyét
dong khong On dinh [Uc nhap vién chiém 21 9%. bau
bung dan thuan Ia triéu chu’ng phd bién nhat (65,8%),
hoi chirng chay mau trong 6 bung gap G 30,1%, trong
dd chay mau tUr tuy chiém 8,2%. Xét nghlem huyét
hoc cho thay 20,5% bénh nhdn c6 hematocrit <30%,
bach cau ting >10 G/L chiém 86,3%. Nong do
amylase huyét thanh tang trén gidi han binh thudng &
46,6% bénh nhan, nhung 27,4% bénh nhan khong
dugc xet nghiém nay. Chup CT phat hién 54,8% benh
nhan c6 chan thuang tuy nhe (do I, II) va 45,2% c6
ton thuong ndng (do I1I, 1V, V). Ton thucng ph0| hgp
gap 6 79,5% bénh nhan pho bién nhat Ia chan
thuong tang dac (57,5%) va ton thuong ngoai & bung
(39,7%). Két luan: Chan thuong tuy thu’dng gap &
nam gidi tré tudi, nguyén nhan chi yéu do tai nan
giao théng. bac d|em lam sang khong déc hiéu, chan
doan chua yeu dua vao chup CT. Ton thuong ph0| hop
ph6 bién, can Iuu y trong X tri va diéu tri. 7o khoa:
Chan terdng bung, chan thuang tuy, cit I8p vi tinh

SUMMARY
CLINICAL, PARACLINICAL, AND IMAGING

1Bénh vién Pai hoc Y Ha Noi

2Truong Pai hoc Y Ha Noi

Bénh vién Hiu Nghi Viét Buc,

Chiu trach nhiém chinh: Nguyén Théi Binh
Email: nguyenthaibinh@hmu.edu.vn
Ngay nhan bai: 3.3.2025

Ngay phan bién khoa hoc: 10.4.2025
Ngay duyét bai: 12.5.2025

Nguyén Thai Binh'?, Quach Vin Kién>?

CHARACTERISTICS OF PANCREATIC
TRAUMA IN PATIENTS MANAGED AT VIET
DUC UNIVERSITY HOSPITAL: A

RETROSPECTIVE STUDY (2017-2022)

Objective: This study aims to describe the
clinical, paraclinical, and imaging characteristics of
patients with pancreatic trauma treated at Viet Duc
University Hospital from 2017 to 2022. Methods: A
retrospective study was conducted on 73 patients with
pancreatic trauma from January 2017 to December
2022. Diagnosis was based on clinical presentation,
imaging, or intraoperative findings. Data were
collected and analyzed using SPSS 20.0 software.
Results: The mean age of patients was 34.7 + 15
years, with the 20-30 age group accounting for 30%.
Males predominated (85%), with a male-to-female
ratio of 5.6:1. The leading cause was traffic accidents
(79.5%), followed by occupational accidents (9.6%)
and domestic accidents (8.2%). The time to hospital
admission exceeded 12 hours in 52.1% of cases.
Hemodynamic instability at admission was observed in
21.9% of patients. The most common symptom was
isolated abdominal pain (65.8%), while intra-
abdominal bleeding occurred in 30.1%, with direct
pancreatic hemorrhage in 8.2% of cases.
Hematological tests showed that 20.5% of patients
had hematocrit <30%, and leukocytosis (>10 G/L)
was present in 86.3%. Serum amylase levels were
elevated in 46.6% of patients, but 27.4% were not
tested for amylase. CT scans identified 54.8% of
patients with mild pancreatic trauma (grades I and II)
and 45.2% with severe injuries (grades III, 1V, and
V). Associated injuries were found in 79.5% of cases,
with solid organ injuries (57.5%) and extra-abdominal
trauma (39.7%) being the most common.
Conclusion: Pancreatic trauma predominantly affects
young males, with traffic accidents being the leading
cause. Clinical symptoms are nonspecific, making CT
imaging essential for diagnosis. The high rate of
associated injuries necessitates careful management
and treatment strategies. Keywords: Abdominal
trauma, pancreatic trauma, computed tomography

I. DAT VAN DE

Chan thuong tuy (CTT) la ton thuong hiém
gdp, chiém khoang 0,2%-0,3% tdng s6 ca chan
thuang chung va 0,2%-12% cac ca chan thudng
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bung'? va thudng lién quan dén chan thuong kin
do va dap manh vao vung bung tren ep tuy vao
cot song Do vi tri giai phau nam sau trong
khoang sau phic mac, ton ‘thugng tuy thudng
kho phéat hién sém va cd thé bi bo sét trong giai
doan dau. Khi chan dodn mudn, CTT c6 thé dan
dén cac bién chltng nghiém trong nhu viém tuy,
ro tuy, ap xe hoac suy da tang. Ty Ié t&r vong
dao dong tir 9% - 34%, trong do tén thuong
nang & 6ng tuy chinh la yéu t6 nguy cd chinh
gay tur vong®.

Viéc chan doan CTT chu yéu dua vao chan
doan hinh anh, trong dé cét I3p vi tinh (CT) c6 d6
nhay khoang 80% va la phudng phap quan trong
trong danh gid mirc d6 tén thuong tuy ciing nhu
cac ton thucng phdi hgp>*. Tuy nhién, d6 chinh
xac trong phat hién tén thuong &ng tuy chinh
bdng CT con han ché, chi khodng 43%3. Cac
phuang phap chan doan hinh anh khac nhu MRI
va ERCP c6 thé gilp xac dinh tén thuong tuy
chinh xac hon, véi d6 nhay lén dén 90% - 100%".

V& mat diéu tri, chién lugc diéu tri CTT phu
thudc vao mlrc dd tén thuong. Cac ton thucong
nhe (do I-1I) thu’dng dugc diéu tri bao ton, trong
khi t6n thuang nang (do III- \D hodc ton terdng
ong tuy chinh ¢ thé can phau thut, bao gom
dan luu, cdt tuy doan xa hodc ndi tuy - rudt’.
Ngoai ra, do CTT thudng di kém véi tén thuong
tang khéc, viéc chan doan va xU tri kip thdi 1a
yéu td quan trong trong giam ty 1é bi€n chiing
va tur vong.

Tai Viét Nam, nghién clfru vé CTT con han ch€,
dac biét la danh gia vai trd0 clla cac phuong tién
chén doan hinh &nh hién dai trong viéc phat hién
va phan loai tén thuong tuy nhdm nang cao hiéu
qua diéu tri. Do do, nghién ctfu nay dugc thuc hién
nh3m md ta dic diém I4m sang, can Iam sang va
hinh anh cta bénh nhan CTT tai Bénh vién Hiiu
nghi Viét DUc giai doan 2017-2022.

IIl. BOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tuong nghién ciru. Bénh nhan
dudc chan doan c6 CTT va diéu tri ndi khoa hodc
ngoai khoa tai Bénh vién Viét Durc.

Tiéu chuédn chon bénh nhén: - DO tugi tir
16 trg Ién, bao gom ca gidi nam va nit

- Pugc chan doan duva vao Idm sang, can
Idm sang va chan doén hinh anh.

- Bénh nhan dugc diéu tri n6i khoa hodc
ngoai khoa CTT.

- H6 sd dap Ung dugc cac yéu cau nghién clru.

Tiéu chuédn loai trir: - Nhilng ho so khdng
day du cac bién s6 nghién cu.

- Nhiing trudng hgp cat lach do chan thuong
c6 kém theo cét dudi tuy do mac treo tuy ty ngan.

34

- Nhiing trudng hdp CTT da dugc md tai cac
bénh vién khac phai mé lai vi bién ching.

2.3. Phuong phap nghién ciru

Thiét ké nghién clru: Nghién clru mo ta hoi clu.

Thai gian va dia diém: TU 1/2017 dén hét
12/2022 tai BV Hitu nghj Viét Dirc.

CG mau: Toan bg, chon mau thuan tién.

Cach thu thap s6 liéu: Lap danh sach bénh
nhan nghién clu. Lay hd so tUr phong luu trir.
bién thong tin vao bénh dn mau. Nhap thong tin
t&r bénh an mau vao phan mém SPSS 20.0.

Chup CLVT c6 tiém thudc tuong phan vdéi cac
thi trudc tiém, ddng mach, tinh mach dé danh
gid cac dau hiéu ton thucng va phan do theo
AAST 2018

Bang 2.1. Phén dé thuong tén tuy theo
AAST trén CLVT

Loai i
P9 ton | MO ta ton thuong
thuong
Bung giap nhe 2
Bung | khdng ton thugng =
I| giap ong tuy *’:r _,a-/
Réch | Rach bé mat khong {)
ton terdng Ongtuy | © .
bung giap 16n khongf ji 5
ton thuong 6ng tuy e~
I Dli-Jéng hay mat mo ’ rp.//
Igé'c% Rach I6n nhung (}
khong ton thuong )
6ng tuy hay mat mo
Cat ngang than, duoi| =3
. . |hodc tén thucng nhu * ¥
I} Rach md V@i chan thuong .
ong tuy o
Cat ngang ddautuy| ¥V >
, hodc ton thuong nhu| il
VI Rach 05 lién quan dén *_
bong Vater
~ 17 3, A W = ]
bung | VB I6n G dau tuy =
V| gidp, | (Massive disruption =
Rach | of pancreatic head) 3

- Chup MRI va MRCP

+ Panh gid tén thuong 6ng tuy khi ¢4 nghi
ngG trén CT, hodc két qua CT khong rd rang

+ Ton thuong 6ng tuy hay khdng

XU ly s6 liéu: Tat ca cac bénh nhan dugc lua
chon déu cd mau bénh an riéng véi day da cac
thong so can thiét (phan phu luc). S dung phan
mém SPSS 20.0 va cac phan mém thong ké Y
hoc khac dé phan tich s8 liéu thu thap dugc. Cac
bién dinh lugng, cac bién lién tuc dugc trinh bay
dudi dang cac s8 trung binh, dd léch chuén va
95% IC. Cac bién dinh tinh va th& hang dugc
trinh bay dudi dang cac ty |é phan tram (%).
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Kiém dinh su khac biét ddi vdi cac bién dinh
lugng bang Test t-Student; cac bién dinh tinh
b&ng Test Chi square (x%). Su' khac biét cd vy
nghia thong ké khi p < 0,05.

INl. KET QUA NGHIEN cUU

Gom 73 bénh nhan CTT dugc diéu tri tai
Bénh vién Viét Blrc tir T1/2017- T12/ 2022.

3.1. Pic diém chung cia bénh nhéan. Tudi
trung binh clia cd nhém 1a 34,7 + 15 trong do tudi
thap nhat 1a 16, tudi cao nhat [a 80. CTT g3p nhiéu
nhat & nhdm tudi tr 20-30 tudi chi€ém 30%, nhdm
> 60 tudi chi c6 5 bénh nhan chiém 7,1%.

Ti 1& bénh nhan Nam/N{ la 5.6/1

3.2. Pac diém lam sang

Bang 3.1. Nguyén nhén tai nan

Nguyén nhan |S0 bénh nhan | Ty Ié %
Tai nan sinh hoat 6 8,2
Tai nan lao dong 7 9,6

Tai nan giao thong 58 79,5
Tai nan thé thao 1 1,4
Tai nan bao luc 1 14

Tong 73 100

Nhan xét: Nguyén nhan thudng gdp nhat la
tai nan giao thong, gap 58/ 73, chiém 79,5%.

TINH TRANG HUYET PONG

OMN BDINH KHONG ON

Biéu dé 3.1. Tinh trang huyét déng lic
nhap vién
Nh3n xét: SO bénh nhan c6 huyét dong
khong 6n dinh chiém 21,9%.
Bang 3.2. Pdc diém Idm sang ciua bénh
nhan liuc nhap vién

Tinh trang bung N %

HGi chiting chay mau trong] _ TU tuy 6182
0 bung Tl tang khac [16[21,9

HOi chirng viém phic mac 3 4,1
Pau bung don thuan 48 65,8

Nhan xét: Da s6 BN dén vién cé dau bung
dan thuan 48 BN(65,8 %), HGi chiing chay mau
trong 6 bung gdp & 22 BN (30,1%). Chay mau
truc ti€p tir tuy c6 6 BN (8,2%). Viém phuc mac
ghi nhdn dugc 3 BN (4,1%).

3.3. Pac diém can lam sang

Bang 3.3. Xét nghiém mau

. n So bénh | Tylé

Xét nghiém nhan (%)

Hb < 10 g/dL 12 16,4
Hct < 30% 15 20,5
Bach cau tang >10 63 86,3
Amylase binh thuGng 19 26,0

Amylase 220-1000 U/L 26 35,6

Amylase > 1000 U/L 8 11,0
Nh3n xét: Bach cau tang chiém da s6
(86,3%), amylase cao tir 220-1000 la 26 bénh
nhan (35,6%), amylase rat cao trén 1000 la 8
bénh nhan (11%). S6 bénh nhan khéng dugc
lam xét nghiém amylase la 20 bénh nhan

(27,4%).
3.3. Dac diém vé chan doan hinh anh
Phan dé chian thuong tuy theo AAST
I

Biéu dé 3.2. Phdn dé CTT theo AAST

Nhan xét: 40 bénh nhan (54,8%) CTT nhe
do III. 33 bénh nhan (45,2%) chan thuong tuy
nang do III, 1V, V.

Bang 3.4. Cic tén thuong phéi hop

Co quan tdn thuong [S6 BN (n=58)| %
V@ tang rong 5 6,8
VG tang ddc 42 57,5
Ngoai 6 bung 29 39,7
Mach mau trong 6 bung 1 1,4

Nhan xét: Trong 73 bénh nhan cé 58 bénh
nhan c6 ton thuang phdi hop chiém 79,5%. V&
tang ddc (gan, lach, than, tuyén thugng than)
gap G 42 BN (57,5%). VG tang rong kém theo co
5 BN (6,8%). T6n thuong ngoai 6 bung (so ndo,
l6ng nguc, cot sdng, chi thé, khung chiu...) cd
29 BN (39,7%).

Hinh 3.1. Minh hoa mét truding hop tén
thuong tuy do III theo AAST
Hinh anh CT can quang cho th&y ton thuong
cdt ngang theo hudng ngang qua than tuy (mdi
tén), gay gian doan dau tuy vdi dudi tuy.

IV. BAN LUAN

4.1. Pac diém chung cia bénh nhan.
Nghién clru cGa chung t6i cho thdy phan I6n
bénh nhan la nam gidi (62/73), chiém 85%. Ty
Ié nay tuong tu nghién ctu cla Thai Nguyén
Hung (82,1%) nhung thap hon cta Al-Thani
(97,2%) >®. Tudi trung binh ctia ca nhém 1a 34,7
+ 15, trong d6 tudi thdp nhat la 16 va cao nhat
la 80. D6 tudi lao ddng (20-60 tudi) chiém 78%,
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tuong Lrng vGi nhom cd cudng do hoat dong cao
va dé bi tdc déng bdi ngoai luc. TuGi trung binh
trong nghién ctu cta Thai Nguyén Hung la 32,7
+ 13,1 tuong tu két qua cua chdng to6i, trong
nghlen clu cta Al-Thani Ia 30.8 + 12.2, thap
hon két qua cta chidng toi °

Tai nan giao thong la nguyen nhan chinh gay
CTT, chi€ém 79,5% (58/73 trudng hop), cao han
nghién ctu cla Thai Nguyén Hung (60,7%) °.
Cac nguyén nhan khac bao gobm tai nan lao déng
(9,6%) va tai nan sinh hoat (8,2%). Do vi tri giai
phau clia tuy ndm sau phlc mac, can mét luc
tdc ddng manh dé gay chdn thuong, nhu trong
cac trudng hgp tai nan xe may, xe dap hodc va
dap manh vao vung bung. Trong nghién clu
nay, co mot trudng hgp CTT do da bong va mot
trudng hdp do bao luc.

4.2. Pic diém lam sang. Thdi gian tU khi
xay ra tai nan dén khi nhap vién chi yéu trén 12
gid, chiém 52,1% (38/73 bénh nhan), do nhiéu
trudng hgp dugc sa cltu tai tuyén duGi trudc khi
chuyén dén Bénh vién Viét Dlirc. Nhdm dén sém
(<6 gig) chi€ém 24,7%. Thdgi gian nhap vién co
anh hudng 16n dén chan doan va diéu tri. Trong
bao cao cla Al-Thani va cdng su dé cap CTT co
thé bi bo sét hodc chan doan sai dén 40%, cac
tac gid cling nhadn manh rang ton thuang tuy co
thé bi che I8p bdi cac chan thu’dng phdi hap®.
Nhiing bénh nhan dén vién mudn véi CTT do I,
IT ¢ nguy cd cao bi bd sét chan doan.

Hau hét bénh nhan nhap vién vai huyét
ddng 6n dinh, chi cé 16/73 trudng hap (21, 9%)
c6 biéu hién mach nhanh, huyét &p tut. Ty Ié nay
pht hdp vGi nghién clfu cua Somasekar’, trong
dé da s6 bénh nhan CTT c6 huyét ddng 6n dinh
khi nhdp vién. Theo Koganti,  nhitng bénh nhéan
huyét déng 6n dinh, néu rd ri tuy dugc kiém soat
t6t va khéng o tén thuang phdi hgp ndng, diéu

tri bao t6n 6 ty 1€ thanh cbng cao hon, han ché

dudc nguy cd bién chirng phau thuat khong can
thiét®, Tuy nhién, Pavlidis va cong su nhan manh
vGi bénh nhan huyet dong khéng on dinh, can
thiép phau thuat kiém soat chay mau ngay Iap
tic la uu tién hang dau, thay vi thuc hién cac
phuadng phap chan doan it xam lan nhu MRI hay
ERCP, von cd thé Iam cham tré didu tri va gia
t&ng nguy cd tr vong®.

Pau bung la triéu ching chu yéu, xuat hién
G tat ca cac bénh nhan (48/73). HGi chirng chay
mau trong & bung chiém 30,1% (22 ca), trong
khi hoi chirng viém phic mac hi€m gap (4,1%).
Cac dau hiéu lam sang ctia CTT thudng ngheo
nan, dac biét & giai doan sém, trir khi bénh nhan
dén mudn vdi viém phlc mac hodc viém tuy cap.
Nghién c(tu cla Al-Thani ghi nhan rang 35%
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bénh nhan bi s6c mat mau khi nhap vién. Dau
bung 1a triéu chiing phd bién nhat cua CTT,
thudng gép o} vtlng thugng vi, phan (’ng thanh
bung cd thé xudt hién khi tén thuong tuy ndng
hodc cd tdn thuong khac phédi hdp nhung cac
d&u hiéu thudng khdng déc hiéu®. V8i bénh nhan
chan thudng bung kin kém dau bung va chay
mau trong & bung, can nghi dén CTT dé chi dinh
cac phuong tién chan doan phl hop.

4.3. Pic diém can 1am sang. Ty 1& thiéu
mau trong nghién clru cta chung t6i cao han
nghién cffu cla Thai Nguyén Hung (10%)>.
Trong s6 73 bénh nhan, 20,5% c6 hematocrit
<30%, 12,3% c6 hemoglobin tir 8-10 g/dL, va
4,1% c6 hemoglobin <8 g/dL. Debi va cong su
nhan dinh rang xét nghiém hong cau, hematocrit
va hemoglobin it giad tri trong chan doéan chén
thuong bung do hién tu’dng c6 ddc mau & g|a|
doan sém?’. Tuy nhién, cac xét ngh|em nay van
quan trong dé& danh gid mlc d6 mat mau va
quyét dinh chi dinh truyén dich hoac truyén mau
trong cac truGng hgp can thiét. Trong nghién
citu ctia Al-Thani cé 71,8% bénh nhan CTT can
truyén mau, cho thdy tinh tran% méat mau cd thé
dang ké trong cac ca CTT nang®.

Amylase tdng trén muc binh thuGng & 34/73
bénh nhan (46,6%), nhung khdéng phai trudng
hop nao cling dugc xét nghiém trudc md. Al-
Thani nhan thay 40% bénh nhan CTT cé
amylase binh thuGng khi nhap vién, dac biét
trong 3-6 giG dau sau chan thuagng, Iam giam gia
tri sang loc CTT®. Lipase ¢ dd déc hiéu cao han
amylase va hitu ich hon trong sang loc.

4.4. Pic diém chan doan hinh anh. CT
dugc coi la tiéu chudn véng trong danh gia CTT,
vGi d6 nhay khoang 80%?. Marco Moschetta ghi
nhan 136 bénh nhan cé dau hiéu CTT trén CT,
trong do 6/8 ca phau thuat du’dc chan doan
chinh xac t6n thuong 6ng tuy Dich glu’a tinh
mach lach va tuy trén CT c6 dd chinh xac chén
dodn dén 90%2. Trong nghién clfu cla ching
t6i, 54,8% bénh nhan cé CTT do I-II, trong khi
45,2% c6 ton thuong dd III-V.

CcT giL’lp phan loai ton thu‘dng tuy va xac dinh
hudng x{r tri. Tuy nhién, CT cd do chinh xac thap
(43%) trong phat hién ton thu’dng ong tuy Ién,
d3c biét trong 12 gi& dau® Vi vay, can chup lai CT
sau 24-48 gld néu nghi ngd ton thuong tuy. N&u
can danh gid ton terdng ong tuy, MRCP c6 do
chinh xac 100% va la tiéu chudn vang®. Trong
mot s6 truGng hdp, ERCP ¢6 thé vira chan doan
vifa can thiép béng dit stent thay vi phau thuat.

CTT thuGng di kém da chan thuong. Trong
nghién ctu cta ching t6i, 79,5% bénh nhan c6
ton thuang phdi hgp, trong doé chan thuong tang
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dac (57,5%) va v3 tang rong (6,8%) la phd bién
nhat. RDR Somasekar bao cdo rang CTT thudng
kém theo tdn thuong gan (42%) va da day
(40%)’. Theo Suman B. Koganti, m{c d6 tén
thuong phdi hgp anh hudng 16n dén kha nang
thanh céng cla diéu tri bdo ton®.
V. KET LUAN

CTT kha hiém gap nhung co ty |€ bién chiing
va tlr vong cao néu khéng dugc chan dodn va xur
tri kip thGi. Nghién clfu cho thay CTT cha yéu
gap G nam gigi tre, thu’dng do tai nan giao
thong, vdi triéu chu’ng ldm sang khong dac hiéu,
dé bi che I8p bdi cac tdn thuong phdi hgp. Xét
nghiém sinh hda nhu amylase huyét thanh co gia
tri han ché& trong chan doan, trong khi chup CT
dong vai tro quan trong trong danh gia muic do
ton thuong va dinh hudng diéu tri. K& qua
nghién ctu nhdn manh su can thiét cla viéc
nang cao nhan thic Idm sang va ’ng dung sém
cac phuang phap chan doan hinh anh hién dai
dé cai thién hiéu qua diéu tri CTT.
TAI LIEU THAM KHAO

1. Pavlidis ET, Psarras K, Symeonidis NG,
Geropoulos G, Pavlidis TE. Indications for the
surgical management of pancreatic trauma: An
update. World J Gastrointest Surg. 2022;14(6):

538-543. doi:10.4240/wijgs.v14.i6.538

2. Moschetta M, Telegrafo M, Malagnino V, et
al. Pancreatic trauma: The role of computed
tomography for guiding therapeutic approach.
World J Radiol. 2015;7(11):415-420. doi:10.4329/
wjr.v7.i11.415

3. Debi U, Kaur R, Prasad KK, Sinha SK, Sinha
A, Singh K. Pancreatic trauma: A concise review.
World J Gastroenterol. 2013;19(47):9003-9011.
doi:10.3748/wijg.v19.i47.9003

4. Odedra D, Mellnick VM, Patlas MN. Imaging
of Blunt Pancreatic Trauma: A Systematic Review.
Can Assoc Radiol J. 2020;71(3):344-351.
doi:10.1177/0846537119888383

5. Hung TN. banh gid két qua diéu tri ndi khoa
chan thuong du6i tuy. VMI. 2022;521(2).
doi:10.51298/vmj.v521i2.4033

6. Al-Thani H, Ramzee AF, Al-Hassani A,
Strandvik G, El-Menyar A. Traumatic
Pancreatic Injury Presentation, Management, and
Outcome: An Observational Retrospective Study
From a Level 1 Trauma Center. Front Surg.
2022;8:771121. doi:10.3389/fsurg.2021.771121

7. Somasekar RDR, Krishna PS, Kesavan B, et al.
A Pragmatic Approach to Pancreatic Trauma: A
Single-Center Experience From a Tertiary Care Center.
Cureus. 2022;14(5). doi:10.7759/ cureus.24793

8. Koganti SB, Kongara R, Boddepalli S, et al.
Predictors of successful non-operative
management of grade III & IV blunt pancreatic
trauma. Annals of Medicine & Surgery. 2016;10:
103-109. doi:10.1016/j.amsu.2016.08.003

KET QUA PIEU TRI TON THUONG MONG TRONG BENH VAY NEN
BANG TIEM TAI CHO TRIAMCINOLONE ACETONIDE

Pham Thi Minh Phu’0’ng , Nguyén Ngoc Thlen Tran Thi Huyénl’2

TOM TAT

Ton thuong méng trong bénh vay nén kha pho
bién, gap trong 50-80% cac trudng haop, gay mat
tham my, dau va han ché van dong. Ngh|en ctru nay
dudc thuc hién nhdm danh gid hiéu qua t|em tai cho
tr|amcmolone acetonide trén bénh nhan vay nén c6
tén thuong mong Pay 1a nghién cliu can thlep lam
sang, khéng c6 nhém cerng, dugc tién hanh trén 11
bénh nhan vdi téng s6 mdng ton thuong 1a 79, dudc
tiém triamcinolone acetonide 10mg/ml tai 4 vi tri
guanh moéng, mdi vi tri tr 0,02-0,Iml; tiém nhic lai
sau lan diéu tri dau tién 2 thang Ket qua cho thay s6
moéng bi rd va s6 méng day sirng dudi méng tai thang
th(r 2 va thang th(r 4 thap han so vdi trudc diéu tri vai
p < 0,05. S6 lugng cac méng cd ranh ngang, méng xu
xi, vach trang mong, dau hiéu giot dau, tach moéng va
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xudt huyét SpI|nter khong cé su khac biét so vdi trudc
diéu tri. Diém NAPSI (danh gid mic do thudng ton
mong) trudc diéu tri |3 32,4+14,0; sau 2 thang giam
con 27,3+9,0; sau 4 thang giam con 25,8+7,2
(p<0, 001), dlem N-NAIL trudc diéu tri la 55, 6i27 8

sau 2 thang giam con 47,3+20,6; sau 4 thang giam con
42,0+16,5 (p<0,001). Céc dung phu bao gém teo da va
gian mach (déu gap G 2 bénh nhan, chiém 18 ,2%). Co
1/3 bénh nhan nir (33, 3%) co roi Ioan kinh nguyet T
khéa: Ton thuong méng trong vay nén, tiém
triamcinolone acetonide tai chd, NAPSI, N-NAIL

SUMMARY
THE EFFECTIVENESS OF INTRALESIONAL
TRIAMCINOLONE ACETONIDE IN THE

TREATMENT OF PSORIATIC NAIL LESIONS

Nail lesions in psoriasis are quite common,
occurring in 50-80% of cases, causing loss of
aesthetics, pain and limited mobility. This study was
conducted to evaluate the effectiveness of
intralesional triamcinolone acetonide in psoriatic nail
lesions. This was a clinical intervention study, without
a control group, conducted on 11 patients with a total
of 79 damaged nails, injected with 10mg/ml
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