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cac dan vi phau thuat, hoi sirc chuyén sau.
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Pat van dé: Chan thugng nguc la nguyen nhan
tr vong phG bién, trong do gdy xuang sudn la ton
terdng thutng gdp va 6 thé dan dén bién cerng
ndng néu khong dugc xur tri kip thdi. Muc tiéu: Mo ta
dac diém ton thuong 1am sang va danh gla két qua
diéu tri cta bénh nhan bi gdy xuong sudn do chén
thuong tai Bénh vién Pa Khoa Thanh Phé Can Tha.
Poi tugng va phuong phap nghién cifu: nghién
ciru md ta cat ngang, tién hanh trén 43 bénh nhan
dugc chon theo phuong phap chon mau toan bo tur
thang 01 dén 09/2023. Két qua: Két qua cho thay
triéu chiing phd bién nhéat 1a dau nguc va khé tha. Pa
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Nguyén Thi Tuyét?, Pham Kiéu Anh Tho?

s6 bénh nhan gay tor 3-5 xuong sudn, c6 tran mau
mang ph0| va tran khi mang phoi. Phufdng phap dleu
tri chu yeu la bao ton va dan luu mang ph0| khi can.
Panh gia két qua diéu tri tt, thdi gian ndm vién trung
b|nh dugi 10 ngay, bién chu’ng thu’dng gap nhat la
viém phdi. K&t luan: Viéc nhan biét s6m muc do tén
thuong, dac biét d nhu’ng tru’dng hgp gay nhleu
xucng Sern ho3c c6 tran khi, tran mau mang ph0|
gilp nang cao hiéu qua didu tri va glam thleu bién
cerng biéu nay nhan manh vai trd cla viéc chudn
hda quy trinh danh gia va can thiép phu hdp trong
thuc hanh Iam sang. Tar khoa: gay xuong sudn, chan
thuong nguc, Can Tha.

SUMMARY
CLINICAL PRESENTATION AND OUTCOME
EVALUATION OF TRAUMATIC RIB
FRACTURE PATIENTS AT CAN THO CITY

GENERAL HOSPITAL IN 2023
Background: Thoracic trauma is a common
cause of death. Rib fractures are frequent injuries and
can lead to serious complications if not managed
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promptly. Objectives: To describe the clinical
presentation and evaluate treatment outcomes in
patients with traumatic rib fractures at Can Tho City
General Hospital. Materials and Methods: A cross-
sectional descriptive study was conducted on 43
patients selected using total sampling from January to
September 2023. Results: The most common
symptoms were chest pain and dyspnea. Most patients
had fractures of 3-5 ribs and presented with
hemothorax and pneumothorax. The main treatment
approach was conservative management, with pleural
drainage performed when necessary. Treatment
outcomes were generally good, with an average
hospital stay of less than 10 days. The most frequent
complication was pneumonia. Conclusion: Early
identification of injury severity, particularly in cases
with multiple rib fractures or the presence of
pneumothorax/hemothorax,  improves treatment
effectiveness and reduces complications. This
highlights the importance of standardized assessment
and appropriate intervention protocols in clinical
practice. Keywords: Rib fractures, thoracic trauma,
Can Tho.

I. DAT VAN DE

Chan thuong la nguyén nhan gay tir vong
hang nam cho khoang 150.000 ngudi 6 My, dac
biét & nhitng ngudi tré dudi 40 tudi. Trong chan
thuang, chdn thuong nguc cé tan suat la 75%
va la nguyén nhan ciia khoang 25% trudng hdp
tr vong do chan thuong,[1]. Theo y van cho
thay cac trudng hgp chan thuong nguc phéi hgp
trong bénh canh da thuong cling kha thudng
gdp [2], [3], [4].

Trong mot s6 truGng hgp nhap vién sau
chan thuang nguc kin gdy mot hoac nhiéu xuong
xap xi 10%. Gay xuong sudn cb thé la ddu hiéu
gagi y chan thuong nghiém trong. Theo Flagel va
cdng su ghi nhan d6i véi nhdm bénh nhan gay
trén 4 xudng sudn thi ti Ié tir vong la 10% va ti
I& Ién tGi 34% dGi vGi nhdm bénh nhan gay tir 8
Xuang sudn trd 1én [5].

Vi vay, van dé diéu tri doi vdi gay xuang
sudn can phai dugc xem xét mot cach can théan.
Trudc day, gay xuong sudn chu yéu dugc diéu
tri bang ndi khoa bao gém kiém soat dau ciing
nhu ho trg oxy va thong khi day dud, véi thong
khi ap luc dugng khi can thiét [6]. Viéc danh gia
ding d3c diém 14m sang va theo ddi két qua
diéu tri co vai tro quan trong trong tién lugng va
dinh hudng xu tri hi€u qua cho bénh nhan. Tai
Bénh vién Da khoa Thanh phé Can Thd, s6 lugng
bénh nhan nhap vién do gay xuong sudn ngay
cang gia tang, chd yéu do tai nan giao thong. Do
dd, nhém nghién ctu ti€n hanh nghién ciru dé
tai “P3c diém ton thuong 1dm sang va két qua
diéu tri bénh nhan gay xuong sudn do chan
thuang tai Bénh vién DPa khoa Thanh phd Céan
Tha” véi muc tiéu: M6 ta dgc diém toén thuong I6m

sang va danh gid két qua diéu tri cda bénh nhén bi
géy xuong suon do chan thuong tai Bénh vién Pa
Khoa Thanh Phé Gan Tho nam 2023.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Tat ca bénh
nhan bi gdy xudng sudn do chan thudng dugc
chan doan tai Bénh vién Da Khoa Thanh Phd Can
Thg tir 01/2023 dén 09/2023.

- Tiéu chudn lua chon: T4t ca bénh nhan
bi gdy xudng sudn do chan thuong dudc chan
doan va diéu tri tai Khoa Ngoai Long Nguc Bénh
vién Da Khoa Thanh Ph6 Can Tha.

- Tiéu chudn loai tra: Céc trudng hop bi
loai trlr khoi nghién ctu bao gobm bénh nhan
dudi 16 tuGi, bénh nhan da chdn thudng da
dugdc phau thudt cac co quan khac trudc thdi
diém nghién ciru, nhitng trudng hop khéng cé
két qua xét nghiém ndng d6 con trong mau va
bénh nhan khong dong y tham gia.

2.2. Phuang phap nghién ciru

- Thiét ké nghién cuu: Nghién cltu mo ta
cat ngang. _

- €6 mau: 43 bénh nhan bj gdy xudng sudn
do chén thudng dugc chan doan va diéu tri tai
Khoa Ngoai L6ng Nguc Bénh vién Da Khoa
Thanh Phé Can Tho tir 01/2023 dén 09/2023.

- Phuong phdap chon mau: S dung
phudng phap chon mau toan bd véi téng s6
quan sat cla mau nghién c(u la 43 bénh nhan
Khoa Ngoai Long Nguc Bénh vién Da Khoa
Thanh Ph6 Can Tha.

- Néi dung nghién cuu:

+ Khao sat mot s6 ddc diém chung ctia bénh
nhan: tudi, gidi, thdi gian ndm vién, bién ching
sau khi diéu tri.

+ MO ta cac triéu chliing cd nang nhu dau
nguc, kho thd va triéu chling thuc thé nhu bién
dang 16ng nguc, tran khi dudi da, ho hap dao
ngugc, cac hdi ching Idm sang dién hinh nhu
hoi chiing 3 giam, tam ching Galliard, mot s6
chi tiét tén thuong bao gém gdy xucng sudn,
murc dd, phan bd tran ctia khi mang phdi va tran
mau mang phéi, dap phdi va tén thucng cac cd
quan khac trong I6ng nguc (néu co) [6].

+ Vé danh gia két qua diéu tri, khao sat cac
phuang phap dudc st dung trong diéu tri trong
gay xudng nguc cho bénh nhan tai Bénh vién Da
khoa Thanh ph6 Can Thd. Sau d6, danh gia két
qua diéu tri thong qua 3 phan mic két qua diéu
tri: tot, trung binh va tr vong [6].

- Phuong phap thu thdp sé liéu: Cac
thong tin bénh nhan va cac dir liéu vé chan
thuang dugc ghi nhan chi tiét theo mau bénh an
nghién clu cla khoa Ngoai Long Nguc, bénh
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vién Da khoa Thanh phé Can Tha.

- Phuong phdp xir' ly: S6 liéu dugc nhap
va xr ly s6 liéu bdng phan mém SPSS 20.0 si
dung thong ké mo ta.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung

Bang 1. Pic diém chung cua bénh nhan
(n=43)

Pic diém chung Ta(:; o -I(-X/:)g

16-19 1 2,33

20-29 3 6,98

, 30-39 4 9,31
Nhom 40-49 10 | 232
50-59 11 25,6

60-69 11 25,6

70-79 3 6,98
e s Nam 38 88,36
Gidi tinh N 5 11,64
Pau nguc 43 100

Trid Kho tha 16 37,21
chrlﬁlug HGi chiing ba giam 21 48,84
lam sang Tam chiing Galliard 10 23,2
Tran khi dudi da 5 11,64

Ho6 hap dao ngugc 1 2,33

Nhén xét: Bénh nhan chl yéu 6 nhom tudi
40-69 (74,4%) va phan I6n la nam (88,36%).
Triéu ching lam sang khi bénh nhan nhap vién
déu dau nguc (100%), khod thd chiém 37,21%,
hoi chirng ba giam 48,84%. Cac triéu ching
nang nhu tam ching Galliard, tran khi dudi da
va h6 hap dao ngugc xuat hién it han.

3.2. Pac diém tdén thuong

Bang 2. Pdc diém tén thuong I3m sang
cua bénh nhdn (n = 43)

R Tanso| Ty lé
Pac diém ton thuong (n) | (%)
Gay 1-2xuong| 14 [32,59
S6lugng [Gay 3-5xudng| 19 [44,21
xuong suén bi | Gay 6-8 xuong| 10 | 23,2

gay Gay mang sudn 0 0

di dong

Khong co 22 |51,16
Mirc do tran Lugng it 16 37,21
mau mang phéi| Lugng vira 3 [6,98
Lugng nhiéu 2 4,65
Phan bo tran Khong co 22 51,16
mau mang phoi 1 bén 18 [41,86
theo bén 2 bén 3 16,98
Khéng cd 33 |76,8
Mirc d6 tran khii  Lugng it 3 6,98
mang phdi Lugng vira 3 [6,98
Lugng nhiéu 4 9,31
Phan bo tran Khong co 33 |76,8
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khi mang phoi 1 bén 10 [23,2
theo bén 2 bén 0 0
Nhdn xét: BEnh nhan chu yéu bi gay tir 3-5
xuang sudn (44,21%), ti€p theo la nhdm gay 1-
2 va 6-8 xuong vdi ty 1€ lan lugt 32,59% va
23,2%. V& tran mau mang phéi, phan 16n c6
lugng it va chid yéu xuat hién & mot bén
(41,86%), trong khi s6 truGng hgp tran mau hai
bén kha it (6,98%). Da s6 bénh nhan khong bi
tran khi mang phdi (76,8%), s6 con lai c6 tran
khi chtl yéu & mic lugng it dén vira va thudng
chi 8 mot bén, khong ghi nhan trudng hgp tran
khi hai bén. Diéu nay cho thdy tdn thuong tran
dich, khi mang phdi  nhém bénh nhan chu yéu
G mic do nhe dén trung binh.

3.3. Két qua diéu tri cua bénh nhan

Bang 3. Két qua diéu tri cua bénh nhadn
(n=43)

Pac diém doi tuwong nghién ciru s;l“;?:) 1(-},’/‘:;3
Phudng biéu tri bég c~)ti‘én va theo 34 (79,07
d'i?é‘:'t’ri Dan Ivu mang phdi 1 bé&n| 9 |20,93
*|Dan lvu mang phoi 2 bén| 0 0
Két qua Tot 41 95,35
khi diéu Trung binh 2 4,65
tri T vong 0 0
S6 ngay <10 ngay 31 [72,1
nam 10-20 ngay 12 1279
vién >20 ngay 0 0
Khdng xay ra 26 60,46
Viém phdi 12 |27,9
ARDS 0 0
Bién Bién dang I6ng nguc 5 |[11,64
chirng Thuyén tac phdi 0 0
RGi loan dong mau 0 0
Soc nhiém trung 0 0
Nhiém trung 0 0

Nhdn xét: Phan I6n bénh nhan (79,07%)
dugc diéu tri bao ton va theo ddi, chi ¢ 20,93%
can dan luu_mang phdi mét bén, khdng co
trudng hgp dan luu hai bén. Két qua diéu tri rat
kha quan véi 95,35% bénh nhan phuc hoi tot.
Thoi gian nam vién chd yéu dudi 10 ngay
(72,1%). Bién chiing thudng gap nhat la viém
phéi (27,9%), tiép dén la bién dang 16ng nguc
(11,64%), cac bién chirng nghiém trong khac
khéng ghi nhan.

IV. BAN LUAN

4.1. Pic diém ton thuong cta bénh
nhan. Két qua nghién cltu cla ching tdi cho
thdy tri€u chirng 1am sang thudng gap nhat &
bénh nhan gay xuong sudn la dau nguc va kho
thd. Theo nghién clu cla Pham Tho Tuan Anh
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tai hai bénh vién tuyén cudi (Bénh vién Chg Ray
va Bénh vién Nhan Dan Gia Dinh) cling chi ra
rang dau nguc va kho thd 1a hai triéu ching 1am
sang phd bién nhét khi bénh nhan nhip vién vi
chan thuong nguc do gay xuong sudn [7]. Ty Ié
dau nguc 100% trong nghlen clfu cla chung toi
cao hon céc tac g|a khéc, cd thé do su lua chon
mau bénh nhan cé chon loc, cha yeu tap trung
vao cac trudng hgp gay xuong sudn ro rét [6].

Trong nghién cfu nay, da s6 bénh nhan bi
gdy tUr 3-5 xuong sudn. So sanh vdi cac tac gia
khac nhu Ha Blu Ki€ém (83,17%), Tran Minh Hai
(79,44%) cho thay ty |é gay xuong suGn trong
nghién clftu cta chdng t6i cao han do doi tugng
nghién cltu da dudc chon loc la nhitng bénh
nhan cé chan doan gdy xuong sudn [8], [9]. Tuy
vay, khong ghi nhan trudng hgp nao cd mang
sudn di ddng, cho thdy mdc do ton thuang tuy
phé bién nhung khdng qué n3ng.

V& tran mau mang phéi, chlng tdi ghi nhan
ty 1€ 48,84% trong sG cac bénh nhan bi gay
xugng sudn, két qua nay tudng dong véi cac
nghién cfu trong_nudc nhu cla Ha Blu Ki€ém
(49,5%) va Nguyen Thé Hiép (47,8%), nhung
cao han so vdi nghién cltu nudc ngoai cia P.
Seger (34,7%)[6],[8],[10]. Pa s6 cac trudng hgp
tran mau lugng it dén vira, khu trd mot bén
nguc phan anh rdng tran mau mang phdi la mét
bién chirng thudng gdp trong chan thuang nguc,
tuy khong luén & murc nghlem trong nhung can
dugc danh gia va theo ddi sat dé tranh dién tién
x8u. DGi vai tan sudt tran khi mang phéi, ty 1é
trong nghién clru cla ching to6i la 23,2%, thap
hon so v6i mot s6 nghién cltu quoc té (P. Seger
41,7%, C.Kahraman 60,8%) nhung tucng ducng
V@i cac nghién clu trong nudc (Tran Minh Hai
24,16%, Nguyén Thé Hiép 19,2%) [6],[9],[10].
Nhu vay tran khi mang phéi ciing la 1 tén
thuang khong phai it gap trong chan thuadng
nguc gay xudng sudn nhung tan sudt thap han
50 V6i tran méau mang phai.

4.2, Panh gia két qua diéu tri ciia bénh
nhan bi gay xuong sudén do chan thuong
tai Bénh Vién Pa Khoa Thanh Ph6 Can Tho.
Trong nghién cu cla chdng t6i, da s6 bénh
nhan bi chdn thuong nguc diéu tri chd yéu bang
phuong phap bao ton va theo déi. Ti I1é nay
tudng ducng vgi cac nghlen clu trude dé [9].
Bén canh do, dan luu mang phdi 1 bén dudc chi
dinh trong diéu tri la 20,93% dbi vdi trudng hgp
c6 tran khi hodc tran mau mang phéi mic do
vlra trd lén, tuong dudng véi nghién cru cia Ha
Blu Kiém (24,75%) [8]. Nhu vay diu tri chan
thuong nguc gdy xuong sudn co nhiéu phuong
phap nhung chd yéu la diéu tri bdo ton va theo

dsi, trudng hgp can thiét thi s& dugc dan luu
khoang mang phdi, két hgp xucng sudn trén
bénh nhan gdy nhiéu xudng hay c6 mang sudn
di dong, md nguc khi can.

Két qua diéu tri dugc danh gia tich cuc, vdi
95,35% bénh nhan co két qua tot, 4,65% & mlc
trung binh va khong ghi nhan trudng hgp tor
vong nao. Khi so sanh vdi nghién clfu cia Ha
Blru Ki€m ti€n hanh trong 101 bénh nhan chan
thuang nguc tai Bénh Vién Pa Khoa Trung Ucng
Can Tha (vd&i két qua la tot (84,16%), trung binh
(7,92%), t&r vong (7,92%)) va Nguyen Thé Hiép
ti€n hanh tai Bénh Vién Nhan Dan Gia Dinh vdi
nhém cd két qua tot la 96%, trung binh 3,16%
va ti 18 tir vong 0,84%, cé thé th3y hiéu qua diéu
tri trong nghién clu cla ching t6i dat tét han
hodc tuong duong [6],[9]. Su khac biét nay co
thé do tiéu chi chon bénh, c8 mau nghién clu,
thai gian nghién clu va d!a diém nghién cdu
khac nhau.

Vé thdi gian nam vién, phan 16n cé thdi gian
nam vién dudi 10 ngay. Thdi gian nay ngan han
so v3i nghién ctu cla Ha Blu Kiém (14,13 ngay)
va Tekinbas (13,4 ngay) [8], va gan vGi Tran Minh
Hai (7,02 ngay)[9] do dic diém tén thuong cua
d6i tugng nghién cifu nang nhe khac nhau. Bién
chiing thudng g&p nhét 1a viém phdi, tiép theo la
bién dang [ong nguc. So vdi Ha Bliu Kiém (viém
phdi: 6,93%, suy hd hdp ARDS: 2,97%), ti &
viém phdi trong nghién ciiu clia ching téi cao
hon, diéu nay cé thé lién quan dén ti 1&é bénh
nhan bi dap phéi cao hon — vdn 1a mét yéu to
nguy cd dan dén viém phéi [8]. Trong dd, cac
trudng hgp gady trén 5 xudng sudn chi€ém ti I1€ cao
hon so vdi cac truGng hgp con lai, gop phan lam
téng nguy ca dap phdi va bién chiing hé héap.

V. KET LUAN

Gay xuaong sudn do chdn thuong la mot tinh
trang 14m sang phé bién va cé thé gay ra nhiéu
bién chirng hd hdp néu khdng dugdc chan doan
va xU tri kip thdi. Pa s6 bénh nhan cé thé phuc
hoi tot vdi diéu tri bao ton khi dudc theo doi chat
ché va danh gia ding mic do ton thuong. Viéc
phat hién sém cac trudng hgp gay nhiéu xugng
hodc kém theo tran khi, tran mau mang phéi cd
vai trd0 quan trong trong viéc cai thién két qua
diéu tri va han ché bién ching. Do dd, can tdng
cudng quy trinh danh gia ldam sang va can thiép
sdm, phu hgp dé€ nang cao chét lugng chdm sdc
ngudi bénh.
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PANH GIA HIEU QUA GIAI GIAN CO' CUA SUGAMMADEX LIEU 2MG/KG
SAU PHAU THUAT NQI SOI CAT TUI MAT

Tran Hoai Nam', Nguyén Nhat Minh!, Trinh Vin Pic!,

TOM TAT.

Muc tiéu: banh gia hiéu qua hda giai g|an cd cla
sugammadex trén bénh nhan phau thudt ndi soi cat
tii mét. P6i tuwgng va phuong phap: Nghlen ctru
ti€én c(u trén 50 bénh nhan phau thuat ndi soi cat tui
mat dudi gdy mé no6i khi quan bang propofol,
rocuronium, fentanylva sevofluran. Mdc do gian cg
dugc theo d&i bdng may Avance CS2 vGi module NMT.
Sugammadex 2 mg/kg dugc tiém khi TOF trd lai dap
Urng T2. Ghi nhan thai gian phuc héi gidn cg (TOF dat
0,7; 0,8; 0,9), thai gian rat 6ng noi khi quan va bién
chiing téi gian co. K&t qua: Thai gian gdy mé trung
binh 1a 100,30 + 27,08 phut; phau thuat 75,25 +
20,03 phut. Liéu sugammadex trung binh 117,63 +
22,79 mg. Thdi gian tir khi xudt hién T2 dén TOF 0,7;
0,8; 0,9 lan lugt 65,56 + 26,06; 78,15 + 30,13; 91,85
+ 31,01 gidy. ThGi gian rat 6ng NKQ trung binh
106,67 + 31,74 gidy. Khong ghi nhdn bién chirng tai
gian cd. Két luan: Giai gian cg bang sugammadex
lieu 2 mg/kg sau phau thuat ndi soi cit tli mat mang
lai hiéu qua tot, thai gian hoi phuc gian cd nhanh va
an toan. Tor kho’a: Sugammadex, phau thuat ndi soi
cat tdi mét, rocuronium.
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SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
NEUROMUSCULAR BLOCKADE REVERSAL
WITH SUGAMMADEX 2MG/KG AFTER

LAPAROSCOPIC CHOLECYSTECTOMY

Objective: To evaluate the effectiveness of
sugammadex in  reversing  rocuronium-induced
neuromuscular blockade after laparoscopic
cholecystectomy. Methods: A prospective study was
conducted on 50 patients undergoing laparoscopic
cholecystectomy under general anesthesia with
endotracheal intubation using propofol, rocuronium,
fentanyl, and sevoflurane. The degree of
neuromuscular blockade was monitored using the
Avance CS2 machine with the NMT module.
Sugammadex 2 mg/kg was administered when TOF
returned to T2. The recovery time of neuromuscular
blockade (TOF reaching 0.7, 0.8, 0.9), the time to
extubation, and the occurrence of residual paralysis
were recorded. Results: The mean anesthesia time
100.30 + 27.08 min; surgery 75.25 + 20.03 min.
Mean sugammadex dose 117.63 + 22.79 mg.
Recovery times from T2 to TOF 0.7, 0.8, 0.9 were
65.56 = 26.06, 78.15 = 30.13, and 91.85 + 31.01 sec,
respectively. Mean extubation time 106.67 + 31.74
sec. No recurrence observed. Conclusion:
Neuromuscular blockade reversal with sugammadex at
a dose of 2 mg/kg after laparoscopic cholecystectomy
is effective, providing rapid and safe recovery from

muscle  relaxation.  Keywords: Sugammadex,
Iaparoscopic cholecystectomy, rocuronium.
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