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KET QUA SOM PHAU THUAT CAT DA DAY CAP CG*U
Vii Ngoc Son', Truong Viét Hoang!, Dwong Phat Minh!,

TOM TAT B

Pat van dé: Phau thudt cit da day trong bénh
canh cdp clu la mot phau thuat Ién, khong thudng
gap. Phau thuat co ti I tir vong cao. Nghién clru dugc
thuc hién véi muc tiéu: danh gia két qua phau thuat
cat da day cap ciu va mQt sO yéu to lién quan dén tai
bién, bi€n chufng chu phau DO| tugng va phuadng
phap nghién ctru: Ho6i clru mo ta loat ca cac bénh
nhan dugc phau thut cit da day cap clfu tai bénh
V|en Nhan dan Gia Dlnh tr 1/2021 dén 6/2024 Ket
qua: C6 45 bénh nhan dugc dua vao nghién cu, tudi
trung b|nh 678 + 11,7, ti 1€ nam:n{r la 1.25: 1 Chi
dinh cla phau thuat co: 23 bénh nhan (51 1%) thung,
22 bénh nhan (48,9%) xuat huyét. Phiu thuat cit ban
phan dudi da day 40 bénh nhan (88, 9%), cat da day
hinh chém 4 bénh nhan (6, 2%), cat gan toan bd da
day 1 bénh nhan (2,2%). Thai gian nam V|en sau mo
13,7 + 14,5 ngay. Giai phiu bénh cd két qua ac tinh
13 bénh nhan (28,9%). Ti Ie to vong sau mod 28, 9%
(n= 13) Bién chu‘ng sau md thu’dng gap nhat [ viém
phdi 42,2%. Cac bién chiing viém phdi va ton thudng
than cap, g|a| phau benh sau m& khdng_éc tinh ¢4 lién
quan tdi to vong sau md. K&t luén: Phau thudt cit da
day trong cap cdu c6 ti 1€ bién ching, t& vong cao.
Cac yeu t6 xuat hién bién chirng ho hap, ton thuang
than cdp co lién quan dén két qua xau cua phau
thuat. Viéc Iua chon phugng phap phau thuat can can
nhac dua vao tén thl.rdng da day trong mé, tinh trang
clia bénh nhan, kha ndng cua bac si cdp clu, tinh
trang cac sd vat ché’t hién co.

Tur khoa: Cat da day cap cru

SUMMARY

EARLY OUTCOME OF EMERGENCY

GASTRECTOMY
Background: Emergency gastric resection is a
major surgical procedure that is relatively uncommon
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and associated with a high mortality rate. The
Objective of this study is to evaluate the early
outcome of emergency gastrectomy and some risk
factor that were associated with worse perioperative
results. Methods: Retrospective case series study of
patients undergoing emergency gastrectomy at Nhan
dan Gia Dinh Hospital from January 2021 to June
2024. Results: 45 patients underwent emergency
gastrectomy. Mean age was 67.8 £ 11.7, Male:female
1.25:1. The indications for the surgery included
perforation 23 (51.1%), bleeding 22 (48.9%). Partial
gastrectomy was performed in 40 (88.9%), wedge
gastrectomy was 4 (6.2%), subtotal gastrectomy was
1 (2.2%). The length of postoperative hospital stay
was 13.7 £ 14.5 day. Malignancy was the underlying
pathology in 13 (28.9 %) patients. The mortality rate
was 28.9% (n=13). The most postoperative
complication was pneumonia in 19 (42.2%).
Postoperative complications of pneumonia and acute
kidney injury, non-malignant postoperative pathology
was associated with postoperative  mortality.
Conclusion: Emergency gastrectomy has a high
complication and mortality. Respiratory complications
and acute kidney injury are related to poor surgical
outcomes. The decision-making for the choice of
surgery is based on intraoperative gastric injury, the
patient's condition, the emergency surgeon's
expertise, and the current state of the facilities.
Keywords: Emergency gastrectomy

I. DAT VAN DE

Phau thudt cdt da day trong bénh canh cap

clu co ti 1é t&r vong va bién ching cao tur 17 -

30%[1-4]. Ti Ié bién ching cao do tinh chat cua
phau thuat va tinh trang néng cla ngudi bénh
trong bénh canh cap ctu. Chi nhitng ngusi bénh
cO triéu chung nang ma cac phuong phap diéu
tri khac khong thé thuc hién dugc méi dugc chi
dinh phau thuat cap clu cat da day.

Nghién clfu ctia chiing t6i dugc thuc hién véi
muc dich danh gla két qua sém cla phau thuat
cat da day cdp clu tai bénh vién Nhan dan Gia
Binh tr 1/2021 - 6/2024 va danh gia cac yéu td
lién quan dén két cuc xau cla bénh nhan.
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Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Phuang phap nghién ciru: Ho6i citu mé ta
hang loat ca

Poi twogng: Tat cd ngudi bénh dugc phiu
thudt cat da day trong bénh canh cap ciu tai Bénh
vién Nhan dan Gia Dinh tr 1/2021 - 6/2024 dugc
dua vao nghién clru, va tat ca cac phudng phap
cdt da day, bao gom ca cat da day hinh chém.

Tiéu chudn loai tra Phiu thudt cit da day
do chan thuong. Cat da day cap clu trong benh
canh tdc nghén dudng ra da day khong thing va
khong xudt huyét. Ngudi bénh da cét da day hodc
da phau thuat Whipple. Ngugi bénh cat da day
dong thdi trong mot phau thut cap clru khac.

Chiing t6i ghi nhan cac bién s8: tudi, gldl Iy
do phau thuat, BMI, ASA, bénh déng mac; cac
xét nghiém trudc mé: s6 lugng bach cau, s6
lugng h”éng cau, creatinine, albumin mau. S&
dung van mach trong phau thuat, truyén mau
trong phau thuat, phuong phap phau thuat,
lugng mau mat, thdi gian phau thuat, thdi gian
hau phau, gidi phau bénh va cac bién cerng sau
phau thuat. Kiém dinh méi lién quan bing kiém
dinh Chi 2 hodc kiém dinh Fisher. S8 liéu dudc
phan tich bgi phan mém Stata 27

LOAT TRU 11th

6 thtic nghén

2 t.h thiing chd ndi vi trang / @3 m
Whipple

2 thcit da diy do u dai tring xam I4n
1 th chin thuong bungkin
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Hinh 1: So dé nghién ciuu

IIl. KET QUA NGHIEN cU'U

Trong thdi gian 1/2021 - 6/2024 tai Bénh
vién Nhan dan Gia binh cé 56 trudng hgp (t. h)
dudc phau thuat cit da day trong bénh canh cap
ctru. 11 t.h loai khéi nghlen clu: 6 t.h tdc nghén,
2 t.h thiing miéng n6i da day trén ngudi bénh da
phau thuat Whipple, 2 t.h cit da day do u dai
trang xam lan da day, 1 t.h vG rudt non do chan
thudng bung kin. Chung t6i cé dugc 45 t.h dua
vao nghién ctru.

Do tudi trung binh la 67,8 + 11,7 (38- 89
tudi). Nam chi€ém da s6 vai ti 1€ nam:nit la 1.25 :
1. Bé&nh canh phau thuat bao gdém: thing 23 t.h
(51,1%), xuat huyét 22 t.h (48,9%). Bénh dbng
mac chu yéu la tdng huyét ap 48,9 % (22 t.h),
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dai thao dudng type 1I 42,2% (19 t.h). Trong dé
40% (18 t.h) cé tor 2 bénh dong mac trd Ién.
86,6% (39 t.h) co diém ASA III - 1V.

Bang 1: Pac diém chung

Két qua
Tudi >65 29 (64,4%)
Nam 25 (55,6%)
Gioi NG 20 (44.4%)
THA 22 (48,9%)
Bénh dong mac DTD 19 (42,2%)
BMV man | 11 (24,4%)
ASA III-1IV | 39(86,6%)
WBC >10 k/ul | 31 (68,9%)
Albumin <30 mg/dl | 30 (66,7%)
Hgb >100 g/l | 25 (55,6%)

Truyén mau truéc mo 22 (48.9%)

S dung van mach truéc mé | 10 (22,2%)

Chi dinh phau thuat 6 22 t.h xuat huyét tiéu
héa: 8 t.h (36, 3%) chi dinh phau thuat sau khi
cam mau qua ndi soi that bai. 8 t.h (36,3%) tai
xuadt huyét sau khi cdm mau thanh cong qua noi
soi, ndi soi lan 2 that bai dudc chi dinh phau
thuat. 3 t.h (13,6%) tai xudt huyét sau 2 lan
cam mau thanh cong qua ndi soi. 2 t.h (9 %) tai
xuat huyét sau khi cdm mau thanh céng qua ndi
soi, dudc thuc hién tdc mach nhung tai xudt
huyét. 1 t.h (4,5%) tai xuat huyét qua 3 lan cam
mau thanh céng qua ndi soi. Tén thuong trong
md ghi nhan: 11 t.h (50%) tdn thucng & da day
(7 t.h kich thudc & loét I16n 2- 4 cm, 2 t.h tdn
thuong u da day, 2 t.h ton thu‘dng u da day kem
dau hiéu hep dudng ra da day). O 7 t.h (31.8%)
loét ta trang (kich thudc 6 loét tir 0,8 — 2,5cm), 4
t.h (18,2%) u GIST dugc cat da day hinh chém.

O 23 t.h thiing: 3 t.h (13,0%) thing ta trang
déu ghi nhan thdng I&n chién 2 hodc gan hét
khdu kinh td trang. 11 t.h (47,8%) thing hang
vi, 7 th (30,4%) thing bg cong nho, 2 th
(8 7%) thang than vi. Tén trong m& ghi nhan
thing >2cm 78,4% (18 t.h), mép 16 thung xo
chai 91,3% (21 t.h), da day dan 16n 13% (3 t.h),
ton thu’dng di cdn phic mac 8,7% (2 t.h), di cén
mac ndi 8,7% (2 t.h), di can gan 4,3% (1 t.h)

Phau thuat hd 71,1% (32 th), phau thuat
noi soi chuyen hé 20% (9 t.h), noi soi 8.9% (4
t.h). Phau thudt cha yeu la cat ban phan dudi da
day 88,9% (40 t.h), cat da day hinh chém 8,9%
(4 t.h), ca 4 t.h nay déu xuat huyét do u GIST da
day, cdt gan toan bd da day 2,2% (1 t.h) do
thung tai than vi. S dung van mach trong thai
gian phau thuat 40% (18 t.h). Truyén mau trong
phau thuat 42,2% (19 t.h)

Két qua sau phau thudt: thdi gian hau phiu
trung binh 13,7 + 14,5 ngay. Xuat hién bién
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chiing néng (Clavien — dindo III — V) la 51,1%
(23 t.h). Ti Ié tr vong 28,9% (13 t.h). Blen chu’ng
vé mét phau thuat: Nhiém trung vét mo 13,3% (6
t.h), liét rudt 13,3% (6 t.h), tu dich & bung 8,9%
(4 th), ro miéng néi 6,7% (3 t.h), chay méu
miéng noi 2,2% (1 t.h). Bién ching ndi khoa co
bién ching hdé hap 42,2% (19 t.h), ton thuang
than cap 24,4% (11 t.h), bi€én ching tim mach
11,1% (5 t.h), thuyén tic phdi 6,7% (3 t.h)
Bang 2: Phan loai bién chiung theo
Clavien - dindo
Phan loai bién chirng
Khong bién chiing
I1-11I

So truong hop (%)
13 (28,9%)
9 (20%)

i 5 (11,1%)
vV 5 (11,1%)
Vv 13 (28,9%)

MGi lién quan cua cac yéu to chu phau va két
cuc tr vong: Ngudi bénh c6 GPB sau md khéng
phai ung thu ¢d ti I€ t&f vong cao han nhdm bénh
nhén c6 GPB sau md 1a ung thu, khac biét nay
c6 y nghia thong ké (p=0,028). Cac yéu to khac:
tudi, giGi tinh, ASA III — IV, hon hai bénh dong
mac, bach cau cao >10 K/ul, Hemoglobin thap
dudi 100 g/I Albumin mau thap hon 30 mg/dl,
st dung van mach trugc hodc trong phau thudt,
truyen mau trudc hodc trong phau thuat khong
c6 su’ khac biét.

Bang 3: Méi lién quan cua cac yéu té chu phdu va két cuc ti’ vong

Cac yéu to chu phau Song (n=32) T vong (n=13) p
Tudi =65 19 (59,4%) 10 (76,9%) 0,322%
ASAIIT - IV 27 (84,4%) 12 (92,3%) 0,652*
>2 bénh dong mac 13 (40,6%) 5 (38,5%) 0,893
WBC >10 k/ul 24 (75%) 7 (53,8%) 0,165
Albumin <30 mg/dl 20 (62,5%) 10 (76,9%) 0,694%
Hgb <100 g/ 16 (50%) 9 (69,2%) 0,239
. Thiing 16 (50%) 7 (53,8%)
Benh canh XHTH 16 (50%) 6 (46,2%) 0,815
Truyén >3 don vi mau truée phau thuat 10 (31,3%) 4 (31,3%) 0,975
SU dung van mach trudc phau thuat 5 (15,6%) 5 (35,8%) 0,095
Truyén mau trong phau thuat 12 (37,5%) 7 (53,8%) 0,314
S dung van mach trong phau thuat 10 (31,2%) 8 (61,5%) 0,06
Ung thu 12 (37,5%) 1(7,7%)
GPB Viém 16 (50%) 12 (92,3%) 0,028

M&i lién quan gitfa cac bién ching sau phau
thuat va két cuc tir vong: ngusi bénh sau phau
thuat c bién chiing viém phai, tdn thucng than
cap co ti Ié tr vong cao hdn, khac biét nay co y
nghia thong ké (vdi p lan lugt la 0,043 va 0,007)

Bang 4: Moi lién quan giifa cac bién
chirng sau mé' va két cuc tu’ vong

Cac yéu to chu
phau

Song
(n=32)

T vong
(n=13)| P

Nhiém trung vét mo

5(15,6%)

1(7,7%) 0,478

RO miéng noi

2(6,25%)

1(7,7%)| 1%

Tu dich/ap xe ton luu

3(9,4%)

1(7,7%)] 1%

Liét ruot sau phau
thuat

5(15,6%)

1(7,7%) [0,656*

Bién chirng tim mach

3 (9,4%)

2 (1,4%)[0,617*

Bién chirng ho hap

10(31,2%)

9(69,2%)0,043*

T6n thuong than cap

4(12,5%)

7(53,8%)|0,007*

*Kiém dinh Fisher exact

V. BAN LUAN
Phau thuat cit da day trong cap ctu la mot
phau thuat 16n, khong thucng gap. Ngudi bénh
phau thudt cat da day cap clru dudc chi dinh vdi
3 bénh canh chinh: Thang, xudt huyét va tac

*Kiém dinh Fisher exact
nghen[l 5]. Nguyén nhan cla cac bénh canh
nay co thé la bién chimng cla loét hodc ung thu.
O bénh canh tdc nghén, bénh nhan c6 thé tri
hodn dé& danh gid day di bénh nguyén, nang dd
thé trang, on dinh mdt s§ yéu t8 ndi khoa. Vi
vay, nghién cu cla chung toi chi dua vao
nghién clu bénh canh thing va xuat huyét.
Trong nghlen cltu cda ching toi: ngch5| bénh
dugc phau thudt cat da day cdp cliu vdi bénh
canh thang, xuat huyét véi ti 1€ [an lugt 1a 51,1%
va 48,9%. Ti Ié ngudi bénh ung thu la 28,9%

Nham dat dugc muc dich diéu tri cho bénh
nhan viéc dua ra quyét dinh cat da day trong
bénh canh cap cu can can nhac nhiéu yéu t6 tu
bénh canh cip clru, vi tri tdn thuong, tinh trang
md hoc quanh tén, c¢d hay khéng tén thuong
nghi ngo ung thu, co ton tai bién chirng khac
cla Ioet can phai cdt da day. Tinh trang chung
clia & bung, tinh trang chung cutia bénh nhan cho
phép phau thudt cat da day. Cac yéu tG lién
quan tdi chdm séc y t€ cho phép phau thuat,
nhém bac si phau thudt cap cdtu co kinh nghiém.
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&uté lién quan dén chai
¥ té (cho phép)

PRIMARY CLOSURE

Hinh 2: Cac yéu t&'cén can nhdc khi ra

quyét dinh cat da day[6]

V8i nhitng ngudi bénh thung da day - ta
trang, phau thuat khau 16 thing don thudn qua
noi soi hodc phau thuat hd thu’dng dugc thuc
hién du dé giai quyet thuang ton. Tuy nhién vdi
nhitng ngudi bénh cé 10 thung 16n (2- 3cm) bg 16
thiing xa chai, tén thuong nghi ngd ac tinh, ton
thuong két hqp bién chirng khac cla loét da day
- ta trang: hep dLr(‘jng ra da day, xuat huyét. Két
hgp véi yéu t6 tién can diéu tri loét, nguGi bénh
phu thudc NSAID thi phau thuat cat da day dudc
can can nhéc thuc hién[6]. Nghlen cliu cua
chung toi, quyet dinh phau thuat cat da day chu
yéu dua vao ton thuang trong md: tén thuong 10
thung 16n da day >2 cm dugc ghi nhan 78,4%,
déc biét cd 3 t.h thing I8n ta4 trang keém 16 thung
chiém haon 1/2 chu vi, 91,3% ghi nhdan mép 10
thung xd chai, 69,6% 't6n thueng nghi ung thu,
13% da day dan I6n nghi hep dudng ra da day.

o] nerng bénh nhan xuat huyet tiéu hda, ndi
soi cdm mau, tdc mach can thiép van la lua chon
dau tién giup chan doan, can thiép[7, 8] Phau
thuat chi dugc thuc hlen nham cltu van ngudi
bénh khi cac phuong phap trén that bai. Phucng
phap phau thuat phu thudc vao nguyén nhan, vi
tri chdy mau va déc diém cla ngudi bénh: tién
can diéu tri loét, phu thudc NSAID. Nghién clru
ghi nhan 22 t.h xuét huyét trong d6: 11 t.h ton
thuang & da day (7 t.h kich thudc & loét I6n 2- 4
cm, 2 t.h ton thuong u da day, 2 t.h t6n thuong
u da day kem d&u hiéu hep dudng ra da déy), 7
t.h loét ta trang (kich thudc 6 loét tir 0,8 —
cm), 4 t.h u GIST dugc cét da day hinh chem

Ngudi bénh phau thuat cat da day cdp clru
c6 ti |é tir vong va bién chirng chu phiu cao 17 -
30%. Nghién c(fu ciia Mina Cheng va cong su[2],
& ngudi bénh cat da day cap clru do bién chirng
cua loét cho thdy ti Ié tor vong trong 7, 21, 30
ngay hau phau [an lugt la 10%, 23%, 30%.
Nghién clu cla Yuchi Kasakura[3] & 29 bénh
nhan ung thu, ti Ié tir vong chung la 20,7% cho
ca nhom bénh nhan thdng va xuat huyét. Nghién
clru ctia J.B.Y.So[5] & 82 ngudi bénh cit da day
cap clru do bién chirng cla loét hodc ung thu cd
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ti 1€ t&r vong la 17%. Nghién c(ru cla Tan K K [4]
cling cho két qua tuong tu vdi ti 1€ t& vong la
21,2%. Nghién c(ru clia chung toi thuc hién trén
ca trén ngudi bénh cé két qua GPB lanh tinh va
ac tinh, ti 1€ tor vong 28,9%. Chi c6 13 t.h
(28,9%) xuat vién ma khong cd bat ki bién
chirng nao. Ti I bién ching nang (Clavien dindo
do Il - V) la 51,1%.

Cac nghién clu trudc day, bién chiing ho
hdp la thudng gap nhat. Nghién cltu cla Mina
Cheng[2]: bién chirng hd hap thudng gap nhat
vGi ti 1é 17%, bién chirng lién quan phau thuét
gap 6 22%, trong do6 ro tiéu hda gap G 14%.
Nghlen clru_khac cia Tan K K[4], bién chl,rng ho
hap va nhiém tring vét md 1a thudng gdp nhéat
V@i ti lé [an lugt la 65,9% va 25,2%. Nghién clru
cua J.B.Y.So[5] ciing cc') két qué tuong tu vai ti
I& bién chdng ho hap la 34%. Nghién clru cla
ching tdi, bién ching hé hdp va ton thuang
than cap gdp nhiéu nhat, ti 1€ [an lugt la 42,2%
va 24,4%. Bién chung lién quan phau thuat gap
nhiéu nhat la nhiém trung vét mé 13,3%, tu dich
sau md 8 9%, ro tiéu hoa 6,7%.

Cac yéu to chu phau lién quan tdi t&r vong
khong dong nhat qua cac nghién clru. Nghién
citu cta K K Tan[4] cho thdy diém ASA cao va
phau thuat do thung c6 lién quan dén bién
chirng nang cua phau thuat (Clavien dindo do III
— IV). RO mdm ta trang sau md cb lién quan tdi
ti 1é tr vong. Nghién clru cta 1.B.Y. So[5] cho
thdy tudi >65, Hgb <10 g/, huyét ap thap khi
nhap vién, xudt hién bi€n ching hd hap, tim
mach hau phau co lién quan t&i nguy ca tor vong.
Trong nghién cltu, cac yéu t6: bénh canh mé cap
clru, ASA TIII - 1V, tubi >65, Hgb <100 g/,
Albumin < 30 mg/dl khong lién quan tdi tdr vong.
NguGi bénh cé bién cerng hé hdp hodc ton
thuang than cdp sau mé c6 lién quan tdi tor vong
(bién chiing hd hap p=0,043, ton thudng than
cap p=0,007).

O céac ngudi bénh ung thu, nghién cltu cla
Nobuaki Hoshino[9] va cdng su’ & cac bénh nhan
phau thudt ung thu dudng tiéu hoa cap cru:
bénh nhan ung thu phau_thuat cdp ciu, ti 1&
bién chimng chung hau phiu cao hon cac bénh
nhdn mé chuong trinh. Nghién cfu cda
Adachi[10] vé&i 155 ngudi bénh ung thu da day
thing, ti 1€ cdt da day cdp clu 83%, ti 1& tr
vong 7%, ti 1€ song trén 5 ndm 40%. Nghién
ctru cla BIackshaw[l] va cdng su cho thdy thdi
gian song 5 ndm clia ngudi bénh phau thuat cap
cltu cling thdp hon ngudi bénh phiu thuat
chuang trinh 9% so vGi 22%. Trong nghién cltu
chiing tdi, mdc du tdn thuong trong md nghi ngd
ung thu Ién t&i 51,1% (23 t.h) nhung ti Ié ngudi
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bénh ung thu trong nghién ciu la 28,9% (13
th) Su khac biét nay dén tu nhan dinh chd
quan cua phau thudt vién. Va viéc cit da day
trong cdp clu & nhitng bénh nhan nay can can
nhdc mét cach can than

Ngudi bénh cé GPB sau mé khdng phai ung
thu cé ti 1€ t&r vong cao han nhém bénh nhan cé
GPB sau md 13 ung thu, khéc biét nay cé y nghia
thong ké (p=0,028). Xu hudng nay ciing da
dudc bao cdo trong nghién cltu clia K K Tan[4].

Tuy nhién, nghién clu cla chung toéi con
mot s6 han ché: nghién cru hdi ctu nén mot s6
han ché& clia hdi cliu, sai Iéch c6 thé cd trong ghi
chep h6 sd bénh an, c8 mau nho. Hon nifa, chua
co hu’dng dan cu thé trong gidi quyét thu’dng ton
trong md. Viéc quyét dinh phu’dng phap mo cat
hay khong cat da day trong cap clru van phu
thudc vao quyét dinh cta phau thudt vién.

V. KET LUAN i

Qua nghién cru nhan thay ngudi bénh phau
thuat cat da day cdp ctu la nhitng ngudi bénh
¢ bénh canh nang, nhiéu bénh dong mac. Ti 1é
t&r vong va bién chirng chu phau cao. Trong dé
bién chiing gap nhiéu nhat & viém phdi va ton
terdng than cép cd lién quan tdi t&r vong sau
md. Ngudi bénh cb g|a| phau bénh sau mé
khdng phai ung thu cé ti 1€ t vong cao hon.
Viéc lua chon phugng phap phau thuat can can
nhac dua vao tdn thuang da day trong mé vao
tinh trang cta nguGi bénh, kha nang cla bac si
cap clu, tinh trang cg s@ vat chat hién cé.
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PAC DIEM LAM SANG, CAN LAM SANG CUA XEP POT SONG MO
SAU PHAU THUAT BOM XI MANG O NGU'O'I BENH LOANG XU'ONG

Nguyén Viin Trung!, Lé Ping Tan', Nguyén Pirc Hoang!

TOM TAT

Pat van dé: Xep dot s6ng (XDBS) mdi sau bam xi
mang (BXM) G bénh nhan Ioang xuong la bi€n chiing
dugc quan tam hang dau. Viéc xac dinh dac diém lam
sang va can lam sang cla nhom bénh nhan (BN) nay
gitp dinh erdng chan doan va diéu tri. Muc tiéu: Xac
dinh dac diém Iam sang, can 1dm sang cua bénh nhan
XDS méi sau phiu thudt BXM. Pdoi tuogng va
phuong phap nghién cu: Nghién ctu mo ta hoi
cru trén 58 BN XDBS mdi sau phau thuat BXM tai Khoa
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Chan thudng chinh h|nh va cot song, Bénh vién Bach
Mai c6 thdi gian phau thudt BXM [an 1 trong khoang
tr thang 12/2022 12/2023, theo doi trung binh 24,79
+ 3,8 thang. K&t qua: tudi trung binh 72,9 va nit
(82, 8 %), BMI trung binh 21,9. Cg ché xep chu véu la
tu nhién (50%) hodc chan terdng nhe (48,3%). Mat
dé xudng trung binh rat thap (T-score —4,2). Vi tri
BXM [an dau tap trung nhiéu & vung ban [é nguc-that
lung (43,1%); 39,7% BN dugc bom >2 d6t, XDS lién
ké chiém 60,3%. Cac yéu t6 nhu ASA cao, s dung
corticoid kéo dai, dai thdo dudng cé xu hudng lién
quan xep lién k&, nhung chua dat y nghia thong ké.
K&t luan: XDS mdi sau BXM chu yéu gap & BN lodng
Xugng nang va stic khoe toan than kém. Cac yéu to
nhu ASA cao, dung corticoid va bdm nhiéu dot cé xu
hudng tang nguy cc XDS lién ké.

T khoa: Xep dot s6ng mdi; bom xi mang sinh
hoc; xep dot song lién ké
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