VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2025

Xuat huyét tiéu hoda dudi thudng gap &
ngudi cao tudi, véi triéu ching dién hinh [a di
tiéu phan mau do tuci. Pai trang 1a vi tri ton
thuong chu yéu trén ndi soi, véi nguyén nhan
thuong gdp nhat la tri va viém loét dai trang
xuat huyét.
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TOM TAT .

Tran khi 6 bung thuting do thling tang rong, biéu
hién 1&m sang bdng cac triéu chiing cla bénh canh
viém phlc mac, chi dinh can thiét la can thlep phau
thudt xur ly tn thu’dng va lau rtra dan luu 8 bung. Tuy
nhién tran khi 6 bung tu phat khong do thung tang
rong la mét bénh canh hi€m gap cé thé do céc bénh ly
Iong nguc, trong & bung, phu khoa, do diéu tri hodc
cac ly do khac. Trong bao cdo nay, chung toi trinh bay
chim bénh bao gébm c6 03 trerng hdp tran khi 8 bung
khéng xac dinh dugc nguyén nhén vao vién vdi con
dau bung cdp ma chung toi da diéu tri thanh cong
bang phau thuat va dan luu 6 bung. Tran khi & bung
chua ro nguyen nhan la nhu’ng tinh huong hiém gdp
trén lam sang Chan doan ma khong can phau thuat
thudng rat khé khan. Noi soi 6 bung chan doan la
phucng phap dugc lua chon téi uu dé loai trir cac
trudng hop tran khi 8 bung cé nguyén nhéan.
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SUMMARY
THREE CASES OF PNEUMOPERITONEUM OF
UNKNOWN ORIGIN ASSOCIATED WITH
ACUTE ABDOMINAL PAIN WERE TREATED
AT THE DEPARTMENT OF GENERAL

SURGERY, 19-8 HOSPITAL

Pneumoperitoneum is usually caused by
gastrointestinal perforation, presenting clinically with
symptoms of peritonitis, for which the appropriate
indication is surgical intervention to repair the lesion
and perform peritoneal lavage and drainage. However,
spontaneous pneumoperitoneum not caused by hollow
viscus perforation is a rare clinical condition, which
may be related to thoracic, intra-abdominal,
gynecological diseases, medical interventions, or other
causes. In this report, we present a case series
including three patients with pneumoperitoneum of
unknown origin admitted with acute abdominal pain,
all of whom were successfully treated with surgery
and peritoneal drainage. Pneumoperitoneum of
unclear etiology is a rare but clinically significant
condition. Diagnosis without surgical exploration is
often challenging.  Diagnostic  laparoscopy is
considered the optimal approach to rule out cases of
pneumoperitoneum with identifiable causes.

Keywords: Pneumoperitoneum,
Pneumoperitoneum of unknown cause
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I. DAT VAN DBE

Céac tang trong & bung cé chira khi 1a céc
tang thudc 6ng tiéu hda dugc tinh tir da day dén
doan thap cua truc trang, do vay han 90% tran
khi 6 bung xay la do thing dudng tiéu hda, cb
thé thing & bat ky doan nao. Thing cac tang
thudc 6ng tiéu hda cb thé do cac bénh ly ndi
khoa nhu: viém loét hanh ta trang, viém tdi
thira, lao rudt..., do chan thugng hodc vét
thuong thau bung géy ra [1],[2]. Bénh nhan dén
kham cd ddu hiéu viém phic mac, nhiém triing
nhiém doc néu bénh nhan dén muodn, dau hiéu
khi tu do trén phim X-quang nguc, bung. Hau
hét cac trudng hap can tham do va can thlep
phau thudt khdn cdp. Tuy nhién, doi khi co
nhitng trudng hgp tran khi phic mac khong lién
quan dén thung néi tang rong va dudc goi la
tran khi phic mac tu phat, nguyén nhan gay Ién
tinh trang nay cd thé do bénh ly 16ng nguc,
trong 6 bung, bénh phu khoa, do diéu tri hodc
cac ly do khac [2]. Hiém gap han nita la tran khi
phic mac tu phat khdng xac dinh dugc nguyén
nhan. Tinh tranh nay ter(jng cac dau hiéu cla
viém phuc mac khéng ram rg, lanh tinh va khong
gay bién ching [3],[4],[5], chi dugc chan doan
chinh xac sau khi da loai tri thung tang rong
hodc cac nguyén nhan khac dan dén khi tu do 6
bung. Phau thuét ndi soi chadn doan 1& mot Iua
chon t6i uu, it xdm 1&n d& loai trir cac trudng
hgp tran khl’ & bung c6 nguyén nhan. Tai Khoa
Ngoai tong hop Bénh vién 19-8, ching tdi da
gap va xin dugc thong bao chum ca bénh gom 3
trudng hap 1dm sang chan doan tran khi & bung
tu’ phat da dugc diéu tri thanh cong.

Il. CA LAM SANG

2.1. Ca bénh 1. Bénh nhan Hoang Van T.,
nam 42 tuGi, vao vién ngay 25/06/2023, vao vién
vi dau bung cap, c6 non vai Ian trudc vao vién.
Bénh nhan khong cd tién sir mac bénh nao trudc
day, chua tirng phau thuat gi.

Kham khi bénh nhan Vao vién thay BN tinh,
bung an dau khap bung, dau nhat ving terQng
vi, c6 phan Ung thanh bung va cam (ng phuc
mac, khoéng bi trung dai tién, huyét ap 110/70
mmHg, nhip tim: 90 nhip/phut, nhiét dd cg thé:

37,6°C. SO lugng bach cau la 10.45 g/l va ty Ié
bach cau trung tinh la 90%. Siéu am thay cé
dich tu do 6 bung, XQ bung khdng chuan bj c6
hinh anh khi tu’ do dudi cg hoanh 2 bén.

Bénh nhan dugc chan doan thung tang réng
va chi dinh ph3u thuat. Ban dau ndi soi o bung
chan doan tim nguyén nhan, thdy trong & bung
¢é dich duc & cac khoang du’c’Si gan, ranh dai
trang phai, gita cac quai rudt, douglas, rudt thira
viém xung huyét. Tuy nhién quan sat khdp cac
tang trong 6 bung khdng ghi nhin dugc tén
thuong thuc thé nao. Quyét dinh md& bung nhdm
kiém soat t6t han. Rach da theo dudng trang gilta
trén dudi rdn, vao & bung quan sat, m& phic mac
kiém tra mit sau ta trang va hau cung mac nGi,
dong thdi tim toan bd cac tang rong khong gh|
nhan dugc vi tri thing nao gay tran kh| & bung.
Chuing toi quyét dinh: d&t 02 dan luu 6 bung, 01
dugi gan, 01 tdi cung douglas va két thic cudc
phau thuat. Thdi gian phau thuat 130 pht.

Bénh nhan dudc chuyén vé hau phiu va
theo ddi sat tinh trang toan trang, tinh trang
bung, dan luu... Trong ngay dau hau phau, cac
chi s6 sinh ton &n dinh, dan luu & bung ra
khoang 150ml dich rira, khong gh| nhén dich ban
hay c6 1an dich tiéu hoa Bung mém, chudng vira
va chua luu thong tiéu hdéa. Theo doi dan luu
trong 02 ngay hau phdu ti€p theo dién bién
tuong tu, bénh nhan dé dau bung dan, c6 dau
hiéu luu thong tiéu hda va dan luu ra d!ch tiét,
s6 lugng giam dan, trr 150ml xubng khoéng
110ml va 50ml. Benh nhan _trung tién vao ngay
hau phau th& 3. Dan luu & bung luu dén ngay
hau phau thir 5, khong gh| nhan thém bat thudng,
toan trang bénh nhan 6n dinh: bung mém, khdng
chu‘dng, da luu thong tiéu hda, dan luu khong ra
thém, nén quyét dinh rdt dan luu. Trong 05 ngay
hau phau dau tién chung t6i hudng dan bénh nhan
nhin &n hoan toan va nudi dudng bang dudng tinh
mach. Khang sinh dugc stf dung la két hgp 02 loai:
01 khang sinh phd rong (Meropenem 1g) két hop
vGi Metronodazone 0,5g. Bénh nhan sau d6 dugc
duy tri nudi &n nhe bang dudng miéng, khang sinh
két hop va dan dn dinh, xuét vién sau 14 ngay.

2.2. Ca bénh 2. Bénh nhan Hoang Thi L.,
ni 73 tudi, nhap vién ngay 09/07/2023, vao vién
vi dau bung cdp tinh trudc lGc nhadp vién khoang
10 ti€ng. Bénh nhan co tién s bénh ly ndi khoa,
dai thao dudng typ 2 va tang huyét ap, chua
ting phau thuat gi. Ldc vao vién bénh nhan dau
bung vung quanh rén va ha vi, dau am i cd Ilic
thanh can, kem theo thdy bung chudéng dan lén,
khong non, khong bi trung dai tién, khong sot.
Kham thay: tinh, bung mém, chudng vira, an
dau quanh ron va ha vi, phan 'ng thanh bung va
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cam (ng phdc mac khong r6, huyét ap 140/70
mmHg, nhip tim: 72 nhip/phat, nhiét do co thé:
36,6°C. SO lugng bach cau la 15.5 g/l va ty |1é
bach cau trung tinh la 71.2%. Siéu 4m & bung
thay dich tu do 6 bung, XQ bung khéng chuan bi
thdy khi tu do dudi cd hoanh 2 bén, chup_ cat 16p
vi tinh & bung thdy hinh anh khi tv do 6 bung,
dich tu do 6 bung, thdm nhiém mac néi.

Bénh nhan derc chan doan: thung tang rong
va chi dinh phau thuét. No6i soi 6 bung chén
dodn tim nguyén nhén, thdy trong 6 bung cd
dich ma & cac khoang du‘c’ji gan, ranh dai tréng
phai, gilfa cac quai rudt, douglas, rudt thira viém
Xung huyet tuy nhién phau thudt vién quan sat
khdp & bung khong ghi nhan dchjc ton thuong
thuc thé cd thé gay tran khi 6 bung & toan bo
cac tang rong trong o bung. Chung t6i quyét
dinh: d3t 02 dan Iuu 6 bung, 01 dugi gan, 01 tui
cung douglas va két thic cudc phau thuat. Thoi
gian phau thuat 160 phit.

Bénh nhan dugc chuyén vé hdu phiu va
theo ddi sat tinh trang toan trang, tinh trang
bung, dan luu... Trong ngay dau hau phau cac
chi s6 sinh ton &n dinh, dan luu & bung ra
khoang 100ml dich rira, khéng gh| nhén dich ban
hay c6 1an dich tiéu héa. Bung mém, chudng vura
va chua trung tién. Theo doi dan luu trong 02
ngay hau phau tiép theo dién bién ciing tugng
tu, dan luu & bung ra dich rlra, s6 lugng giam
dan tir 100ml xu6ng 50ml. Bénh nhan trung tién
vao ngay hau phau thr 3. Ching t6i theo doi
dan Iuvu dén ngay hau phau th(r 5, khong ghi
nhan thém bat thudng, toan trang bénh nhan trd
vé trang thai binh thudng, bung mém, khong
chudng, con dau vét mg, luu théng tiéu hoa tét,
dan luu khéng ra thém, nén quyét dinh rdt dan
luu. Trong 05 ngay hau phau dau tién ching toi
hudng dan bénh nhan nhin dn hoan toan va nubi
dudng bang dudng tinh mach. Khang sinh dugc
st dung la két hgp 02 loai: 01 khang sinh ph6
rong (Meropenem 1g) k& hop Vi
Metronodazone 0,5g. Cac ngay hau phau tiép
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theo bénh nhan dugc duy tri nudi duGng dudng
miéng, khang sinh két hgp, tap van dong nhe
nhang va dan 6n dinh, xuét vién sau 09 ngay.

2.3. Ca bénh 3

Bénh nhan Truang Thi Th., nit 69 tudi, vao
vién ngay 07/08/2023 khoa noi than kinh, dugc
chan doéan dau ddy théan kinh toa. Bénh nhan c6
tién sir bénh ly ndi khoa, tdng huyét ap, chua
tiing phau thuét gi. Sau nhap vién 05 ngay dugc
chi dinh soi da day, dai truc trang cé gay mé.
Sau khi soi khoang 01 tiéng, bénh nhan cd biéu
hién dau bung cdp tinh, dau bung quan can,
tang dan vung quanh rén va ha vi, kém theo
thdy bung chuéng dan Ién, khong nén, khong
sot, khong bi trung dai tién, dung cac thudc
khong da, nén dugc chi dinh chup phim XQ bung
khéng chudn bi. K&t qua thdy liém hai dudi vom
hoanh 2 bén. Kham thdy: tinh, bung mém,
chudng vlra, an dau quanh ron va ha vi, phan
(rng thanh bung va cam (rng phdc mac khong ro,
huyét ap 140/70 mmHg, nhip tim: 80 nhip/phdt,
nhiét d6 cd thé: 36,6°C. S6 lugng bach cau la
8.65 g/l va ty Ié bach cau trung tinh la 49,4%.

Bénh nhan du’dc chan doan thung tang rong
va chi dinh phau thuat. NGi soi 0 bung chén
doan tim nguyén nhan, thdy trong & bung sach,
khdng c6 dich mu & cac khoang, rudt thu’a binh
thudng, phau thuat vién quan sat khdp 6 bung
khong ghi nhan dugc tdn thuong thuc thé nao.
Tim toan b cac tang rong trong ) bung khong
ghi nhan dugc nguyén nhan gay tran kh| 6 bung.
Chung téi quyét dinh: ddt 02 dan luu & bung, 01
dugi gan, 01 tdi cung douglas va két thic cudc
phau thuat. Thdi gian phau thuét 80 phut.

Bénh nhan dudc chuyén vé hdu phau va
theo ddi sat tinh trang toan trang, tinh trang
bung, dan luu... _Trong ngay dau hdu phiu, cic
chi s6 sinh tén &n dinh, Bung mém, chu’c’jng vUa
va chua trung tién. con dau bung quanh ron va
quanh vét mé, dan luu 8 bung ra khoang 100ml
dich rira, trong, khéng ghi nhan dich ban hay c6
13n dich tiéu_hda. Theo doi dan luu trong 02
ngay hau phiu tiép theo dién bién ciing tudng
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tu, dan luu 6 bung ra dich rira, s6 lugng giam
dan tir 100ml xu6ng 800ml va 30ml. Bénh nhan
trung tién vao ngay hau phau thir 3. Ching toi
theo ddi dan luu dén ngay hdu phiu thi 5,
khong ghi nhan thém bat thuGng, toan trang
bénh nhan trg vé trang thai binh terdng, bung
mém, khdng chudng, con dau vét mé, luu thong
tiéu hoa tot, dan Iuu khong ra thém, nén quyét
dinh rat dan Iuu. Trong 05 ngay hau phau dau
tién chung toi erdng dan bénh nhan nhin 3n
hoan toan va nudi dudng bang dudng tinh mach.
Khang sinh dugc st dung la két hgp 02 loai: 01
khang sinh phé rong (Meropenem 1g) két hgp
v@i Metronodazone 0,5g. Cac ngay hau phau tiép
theo bénh nhan dugc duy tri nudi duGng dudng
miéng, khang sinh két hgp, tap van déng nhe
nhang va dan &n dinh hoan toan, xudt vién sau
14 ngay.

1. BAN LUAN

Nguyén nhan phd bién nhét cua tran khi &
bung va dugc quan tdm hang dau trong chén
doan va diéu tri la thang tang rong, Ién dén hon
90% cac trudng bénh nhan dén diéu tri , trong
dé phé bién nhét la thung & loét mat tru’dc hanh
ta trang [6]. Cac bénh ly khac dan dén tran khi 6
bung gbm; viém tai mat hoai t&r sinh hgi, viém
phic mac tu phat do vi khuan, hodc ap xe gan.
Nguyén nhan do bénh ly [6ng nguc gom; tran khi
mang phdi, chan thuong, rd phé quan phic mac,
tran khi trung that, viém phdi, ARDS, téng ap luc
trong Iong nguc (ho, ndén, va nghiém phap
Valsalva), thd mdy hodc tim phdéi hdi surc.
Nguyén nhan do bénh ly phu khoa gom; vG tUr
cung, bénh viém vung chau, quan hé tinh duc
tho bao va thut rira am dao. Ngoai ra con cé cac
yéu t6 khac do cac thu thuat y khoa nhu; choc
dich mang bung, thdm phén phuc mac, rira phic
mac, phau thuat ndi soi, ndi soi phé quan... [2]
[7], nhitng trudng hdp nay khi 6 bung thudng tu
hét trong vong ba ngay & 81% bénh nhan va
trong vong bay ngay & 96% bénh nhan [8].
Ngoai ra con c6 cac nguyén nhan hiém gap khac
d3 dudc md ta bao gbm I3n bién, cit amidan va
nhé rang [7].

D&i véi nhitng trudng hdp tran khi 6 bung
ma khdng xac dinh dugc nguyén nhan thuc thé
dudc goi la tran khi 6 bung nguyén phat khdng
rd nguyén nhan.

Trong chum ca bénh clia chung t6i véi 3
trudng hgp néu trén cé 02 trudng hop khong ghi
nhan dugc tién sir bénh ¢ thé gay tran khi &
bung nhu cac nguyén nhan da liét ké. 01 truGng
hgp bénh xuat hién sau khi bénh nhan ndi soi da
day, dai trang.

Ca 3 ca bénh cua chung t6i déu dugc chi
dinh can thlep phau thuat cap clru ngay khi bénh
nhan nhap vién. Qua hinh anh cta phiu thuat
ndi soi khdng cd nguyén nhdn gy tran khi &
bung nao nao dugc xac dinh. C6 1 truGng hgp
do cac quai rut gidn cerdng nhiéu han ché
guan sat de xac dinh nguyen nhan nén ching toi
chuyén md md Trong qua trinh phau thuat
ching t6i d& can than, ti mi kiém tra toan bd hé
tiéu hoa, 13p lai dén hai, ba [dan ma khong nhan
thay ton thuong thuc the nao, nén quyét dinh
dat dan luu theo ddi sau phau thuat. Két thuc
phau thuat thong nhéat véi chan doan tran khi 6
bung khéng r6 nguyén nhan.

Ngay sau phau thudt, ching toi g|a| thich
can ké cho bénh nhan va ngudi nha vé tinh
trang bénh, yéu cau nhin &n hoan toan trong 05
ngay hau phau dau tién, Muc dich dé€ theo ddi
cac dan luu 6 bung va sén sang cho tinh hudng
Xau nhat xay ra la bo st ton thuong. Vé diéu tri
sau mé, ca 03 trudng hdp chlng toi nudi derng
hoan toan bang tinh mach trong 05 ngay hau
ph3u dau tién, khang sinh dugc sir dung 13 két
hdp gilta 01 khdng sinh phd rdng (Meropenem
1g x 02 lo/ngay) va Metronodazone 0,59 x 02
lo/ngay. Phac d6 khang sinh nay dudc duy tri
dén IGc bénh nhan &n dinh hoan toan, tfc ngay
10 sau md hodc bénh nhan ra vién.

Dien bién hau phau cla ca 3 trudng hgp déu
binh thudng khong cé bién chiing nao xay ra.
Bénh nhan trung tién, Iuu thdng tiéu hoda sau
phau thuat 48 - 72 gid, dan luu ra toan b0 la
dich tiét, khdng ghi nhan thay dich tiéu hoa.

Ca 3 trudng hgp ching t6i déu dé dan luu
dén ngay hau phau thr 5. Tlc la sau 2 ngay
bénh nhan trung tién dugc. Va day ciing la
khoang thdi gian bénh nhan dugc cho an trd lai.
Chiing tdi quyét dinh nhu' vy dé dam bao cé thé
phat hién kip thdi nhiing bi€n ching hoac sét
ton thuong sau phau thuat.

Qua y van va cac bao cao trudc day déu chi
ra tran khi 6 bung khdng rd nguyén nhan a 1
tinh huong hiém gdp trén lam sang, hau hét
trong s& d6 déu dugc chan doan qua phau thuat
) bung, nay su phat trlen cta phau thuat ndi soi
da gitp viéc thdm do & bung dugc dé dang hon.
Nam 2000, Mularski va cong su, bao cao 11
trudng hap dugc phiu thuat ndi soi trong s6 36
(31%) bénh nhan tran khi mang bung khong
phau thuat [2] Nam 2015, Nidal IfIazoqu va
cdng su' bdo cdo bénh nhan nir 79 tudi, dudc
chdn doan tran khi & bung khéng rd nguyén
nhan, dudc ndi soi & bung chan doan [9]. Ndm
2022, Anasua Deb, MD bao cdo trudng hgp nam
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58 tudi, dugc chan doan tran khi & bung khdng
rd nguyén nhan, dudc theo doéi va diéu tri bao
ton, khong phau thuat [10]. Nam 2022, David
R.Velez bdo cdo trudng hop nir 79 tudi, dugc
chan doan tran khi 6 bung khong r6 nguyén
nhan tai phat trén nén bénh nhan mac Co-vid
19, c6 phau thudt ndi soi chan doan.

IV. KET LUAN

Tran khi 6 bung chua rd nguyén nhén la
nhitng tinh hudng hiém gdp trén Iam sang. Chan
doan ma khong can phau thuat thudng rat kho
khan. Can thiét khai thac bénh su, tham kham
ldm sang mot cach ti mi, két hgp vdi cac xét
nghiém cén 1dm sang va chan doan hinh anh dé
chan doén chinh xac bénh tran khi 6 bung khéng
rd nguyén nhan va dua ra phuong an diéu tri
thich hgp nhat tranh phau thuat khong can
thiét. Noi soi 6 bung chan doan 1a phucng phap
dudc lua chon t8i uu dé loai trir cac trudng hop
tran khi 8 bung cé nguyén nhén.
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DANH GIA TiNH TRANG NHIEM TRUNG TIET NIEU VA MOT SO YEU TO
LIEN QUAN O’ BENH NHAN GHEP THAN TAI BENH VIEN QUAN Y 175

TOM TAT

Muc tiéu: Banh gia ty 1& méc, can nguyén vi sinh
va cac yeu to nguy cd lién quan dén nhiém khuan
dudng ti€t niéu & bénh nhan ghép than tai Bénh vién
Quan y 175. Poi twgng va phuong phap: Nghién
clfu mo ta, theo doi doc, ti€n hanh trén 48 bénh nhan
dugc ghép than tu thang 7/2023-12/2024. Két
qua Trong ngh|en cfu trén 48 bénh nhéan ghep than,
tudi trung binh 13 39,5 + 11,2 tudi, nam gidi chiém
72,9%. Nguyén nhan suy than man phd bién nhat 13
viém cau than (75%), phan I6n bénh nhan dugc diéu
tri thay thé& béng tham tach mau trudc ghép (87,5%).
Ty |&é nhiém trung tiét niéu trong 6 thang dau sau
ghép la 58,3%, cao nhat trong thang dau tién
(66,7%), vGi Escherichia coli la tac nhan cha yéu
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(47,9%). Phan tich daon bién cho thay bién chiing tiét
niéu la yéu t6 duy nhat lién quan cd y nghia thdng ké
véi nhiém_trung tiét niéu sau ghép (p < 0,01). Két
luan: Nhiém trung tiét niéu la bi€én chiing thudng gap
sau ghép thén, dac biét trong thang dau. Bién chL'[ng
tiét niéu c6 mai lién quan chat ché véi nguy cd nhiém
trung, do dd can tang Cerng phat hién va can thiép
s6m dé cai thién két qua diéu tri sau ghép

Tu khéa: Nhiém trung tiét niéu, suy than man,
ghép than.
SUMMARY

EVALUATION OF URINARY TRACT
INFECTIONS AND ASSOCIATED FACTORS
IN KIDNEY TRANSPLANT RECIPIENTS AT
MILITARY HOSPITAL 175

Objective: To evaluate the incidence,
microbiological etiology, and associated risk factors of
urinary tract infections in kidney transplant recipients
at Military Hospital 175. Subjects and Methods: A
descriptive, prospective cohort study was conducted

on 48 kidney transplant patients from July 2023 to
December 2024. Results: Among the 48 kidney



