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TOM TAT

Dit van dé: Trong cac tén thuwong tang déc do chan
thwong bung kin, v& lach la bénh canh thwdng gap,
phan 16n xuét hién trong da chén thwong véi dién tién
lam sang cAp tinh va ty I& t& vong dang ké.

Muc tiéu: Danh gia két qua ctia phwong phap phau
thuat c&t lach trong x( tri cAp clru cac trudng hop chéan
thwong bung kin v& lach.

Péi twong, phwong phap nghién ciru: Nghién
ctvu mé ta cat ngang, phdi hop hdi ctru va tién ctru trén
116 bénh nhan bj ch&n thwong bung kin ¢cé tn thwong
v& lach va dwoc chi dinh can thiép cét lach tai Bénh
vién Quan y 103 trong thoi gian tir thang 1/2019 dén
thang 12/2025.

Két qua: Trong sb 116 trudng hop dwoc phau
thuat, ty & chi dinh can thiép cap ctru khan cép chiém
38,8%. Phan loai tén thwong vé lach theo mre d6: do6 1l
chiém 4,3%, d6 IV chiém 75,9% va do V chiém 19,8%.
Cac tén thuong tang két hop trong 6 bung bao gdm: tén
thwong tuy (22,4%), v& than trai (4,3%) va rach héng
trang (1,7%). Ty 1& bién chirng sau md la 14,6%, trong
dé ro dich tuy: 11,2%, ap xe tdn dw trong 6 bung: 1,7%
va huyét khéi tinh mach sau: 1,7%. Két qua phau thuat:
tbt chiém 84,5%, trung binh chiém 11,2% va x&u (bao
gdm ca t&r vong) chiém 4,3%. Phan tich da bién cho
thdy két qua phdu thuat cé mdi lién hé véi tinh chét
khan cap khi nhap vién va sy hién dién cta cac tén
thwong tang phéi hop (p < 0,05).

Két luan: Phau thuat cét lach cap ctru trong chén
thwong bung kin v& lach 1a bién phap diéu tri mang tinh
sbng con va dat hiéu qua tich cwc véi ty 1é thanh cong
cao (84,5%) cho nhirtng bénh nhan trong chi dinh. Do
chén thwong v& lach thwong di kém véi tdn thwong
phtrc tap & cac tang lan can nhuw tuy va than trai nén
viéc chadn doan nhanh chong két hop thai do xo tri
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quyét doan déng vai tro tién quyét nhadm téi wu hoa két
qua didu tri.

Ter khéa: Chéan thuong bung kin, tn thwong v&
lach, phau thuat cét lach cap ctu.

SUMMARY

EVALUATION OF EMERGENCY
SPLENECTOMY FOR BLUNT ABDOMINAL
TRAUMA AT MILITARY HOSPITAL 103

Background: Among solid organ injuries caused
by blunt abdominal trauma, splenic rupture is the most
frequent presentation, predominantly occurring within
multi-trauma contexts with acute clinical courses and
substantial mortality risks.

Objective: To investigate and analyze the clinical
outcomes of emergency splenectomy in managing
traumatic splenic rupture.

Subjects and methods: A retrospective and
prospective cross-sectional descriptive study was
performed on a cohort of 116 patients with blunt
abdominal trauma resulting in splenic rupture who
underwent splenectomy at Military Hospital 103
between January 2019 and December 2025.

Results: Out of 116 surgically treated cases,
emergency operative indications accounted for 38.8%.
Splenic injuries graded by anatomic severity revealed
Grade lll at 4.3%, Grade IV at 75,9%, and Grade V at
19.8%. Coexisting intra-abdominal injuries included
pancreatic trauma (22.4%), left renal rupture (4.3%), and
jejunal laceration (1.7%). Postoperative complications
were recorded in 14.6% of the cohort, specifically
pancreatic fistula (11.2%), residual intra-abdominal
abscess (1.7%), and deep vein thrombosis (1.7%).
Overall clinical outcomes at discharge were rated as
Good (84.5%), Moderate (11.2%), and Poor including
mortality (4.3%). Multivariate analysis indicated that
recovery success was highly correlated with the urgency
of surgical admission and the presence of associated
visceral injuries (p < 0.05).

Conclusion: Splenectomy remains a critical, life-
saving intervention demonstrating high therapeutic
success (84.5%). Given that traumatic splenic rupture
frequently presents alongside complex adjacent organ
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damage, such as to the pancreas and kidney, rapid
diagnostic workup and decisive surgical timing are
paramount to optimizing patient survival and reducing
morbidity.

Keywords: Blunt abdominal trauma, splenic injury,
emergency splenectomy.

I. DAT VAN PE

Chén thwong bung kin kém theo ton thwong
v& lach la moét trong nhirng cdp clru ngoai khoa
nghiém trong va cé ty & gdp phai hang dau tai
cac bénh vién va trung tam cip cru trén thé gisi
[1], [2]. P&c diém sinh ly cta lach la tang d&c co
hé théng mach mau phong phu, do dé khi bi tbn
thwong rat dé gay nén tinh trang xuét huyét trong
o at, dan dén séc giam thé tich va de doa truc tiép
dén tinh mang ngudi bénh néu khong dwoc kiém
soat nhanh chéng [3]. Theo cac ddng thuan quéc
té hién hanh, dac biét la hwéong dan tor Héi Phau
thuat Cap ctu Thé gi¢i (WSES), xu huéng diéu
tri bdo ton khéng méd ngay cang dwoc mé rong
nhd sy hd tro clia cac phwong tién chan doan
hinh &nh hién dai [4]. Tuy nhién, can thiép phau
thuat cat lach van gitr nguyén gia tri cbt 16i ddi voi
nhirng bénh nhan cé huyét dong khéng én dinh
ho&c ton thwong vé& lach & mirc d6 nang [5] ,[6].

Tai Viét Nam, co ciu bénh tat trong cap ciru
ngoai khoa cho thay v& lach do chan thwong trong
tai nan giao thdng va tai nan lao dong chiém ty
trong I&n, da sé bénh nhan nhap vién trong tinh
trang da chan thwong, tén thwong nhiéu co quan
phdi hop phirc tap [7], [8]. Phan I&n nhivng trwdng
hop nay déu cé chi dinh phau thuat cat lach cép
ctu khan cap hodc tri hoan. Tuy nhién dén nay,
chwa c6 nhiéu tac gia di sau vao nghién ctru hiéu
qua cla phwong phap phau thuat cat lach chan
thwong, diéu nay dan t&i khé khan trong viéc diéu
tri, dac biét la trong hoan canh cép ctvu tbi khan
cép. Trong bdi canh do, viéc tbng két, danh gia két
qua phau thuat cat lach tai cac co s& y té tuyén
chién lwoc, dac biét 1a cac bénh vién Quan doi la
rét can thiét.

Xuét phat tr thwe t& nay, chung toi trién khai
nghién cru v&i muc tiéu: Péanh giéd két qua cua
phuwong phép phéu thuét cét lach trong xi tri cap
ctru cdc truong hop chén thuong bung kin vé lach
tai Bénh vién Quan y 103.
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I. DOl TUONG VA PHUONG PHAP

2.1. Béi twong nghién ctru

TAt c& nhirng bénh nhan chan doan vé& lach
do chén thwong dworc chi dinh diéu tri phau thuat
cat lach tai Bénh vién Quan y 103 tir thang 1/2019
dén thang 12/2025.

Tiéu chuan Iwa chon: Bénh nhan dwoc chan
doan xac dinh v& lach do chan thwong co hoc
dwa trén biéu hién 1am sang, hinh anh cét 16p vi
tinh (CLVT) va duoc kiém chirng truc tiép trong
qua trinh phau thuat; cé day dd di liéu bénh an
theo dai.

Tiéu chuan loai trir: Bénh nhan bj v& lach trén
nén tang dang cé bénh ly s&n (nhw cwéng lach,
xo gan, sét rét); bénh nhan cé tién s hodc dang
mac cac chirng réi loan d6ng mau ndng khong do
chan thuong.

Chi dinh phau thuat cat lach chan thwong:

- Bénh nhan c6 réi loan huyét déng khong dap
&ng v&i hdi strc ban dau, cé bang chirng do chay
mau trong 6 bung.

- C6 céc tén thuwong khac nhuw vé tang réng,
viém phuc mac.

- V& lach dd V ma chwa hodc khéng cé réi loan
huyét dong.

- Nhivng bénh nhan diéu tri bao ton that bai.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Nghién clru mo ta cat
ngang, tién hanh theo phwong thirc hdi ciru phdi
hop tién ctru.

Chi tiéu nghién ctru: Phan dinh mirc do ton
thwong v& lach dwa theo bang phan dé cta Hoi
Ph&u thuat Chan thwong Hoa Ky (AAST) [9].

Tiéu chuan danh gia két qua diéu tri: Ap
dung thang danh gia cta Tran Binh Giang phan
[am 3 mdrc d6 [10]:

Tét: Lam sang 6n dinh, khéng xuét hién bién
chirng hau phau, cac chire nang sinh tén héi phuc
hoan toan khi ra vién.

Trung binh: Qué trinh hau phau cé xuét hién
bién chirng nhwng kiém soat én dinh bdng cac
bién phap noi khoa hoac can thiép tbi thiéu, nguoi
bénh ra vién an toan.

Xéu: Xuét hién tinh trang xuat huyét tai phat
can phau thuat lai, dién tién suy da tang nang, gia
dinh xin vé hoac t& vong.
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- Xt ly di¥ liéu: Toan bd ma sé liéu dwoc phan tich thdng ké toan y hoc théng qua phan mém SPSS
22.0, cac méi lién hé dinh tinh dwoc kiém dinh bang thuat toan Chi-square véi y nghia thdng ké khi p

<0,05.

- Dao dtrc trong nghién ctru: Sé liéu trong nghién ctru ndy dwoc co quan chi quan 1a bénh vién Quan
y 103 cho phép st dung va cong bé. Nném tac gia cam két khéng coé xung dét loi ich trong nghién clru.

Il. KET QUA NGHIEN cUU

T thang 1/2019 dén thang 12/2025, ching téi tién hanh nghién clru trén 116 bénh nhan théa man
tiéu chuan. Sé ca phai thuc hién md cap ctvu tdi khan cap do huyét ddong khong 6n dinh |4 45 ca (chiém
38,8%), trong khi s6 ca md cép clru ¢o tri hodn sau khi diéu tri ndi khoa khéng hiéu qua la 71 ca (chiém

61,2%). Thoi gian phu thuat trung binh 1a 82,4 + 21,5 phat (tw 35 dén 160 phut).

Bang 1. Phén loai mirc dé vé léch va céc thuong tén két hop trong 6 bung

Chi tiéu nghién ctru S6 lwong Ty 1é (%)
Phan dd tén thwong lach (theo AAST [9])
Do lll 5 4,3
bo IV 88 75,9
boVv 23 19,8
Téng céng 116 100,0
Tén thwong tang phéi hop kém theo
Chén thuong gan trai (D6 1) 3 2,6
Chén thwong than trai (D6 V, cé chi dinh cét than) 5 43
Chén thwong vung dudi tuy (D6 1, 11) 26 22,4
Rach vom hoanh trai 3 2,6
V& hdng trang (dwoc khau phuc hdi) 2 1,7
Bung dap khéi co that lwng trai 2 1,7
Tén thuwong lach don thuan 75 64,7
Téng céng 116 100,0

Nhén xét: Hinh thai tén thwong cAu tric lach & mirc do nang (Do IV) chiém ty 1& wu thé (75,9%). V&
phwong dién thwong tén phéi hop, chan thwong viing dudi tuy xuét hién véi tn suét cao nhéat, dat ty

1€ 22,4%.

Bang 2. Chi s6 hoi phuc chirc ndng va ty I8 bién chirng sau phéu thuat

Cac tiéu chi theo doi Tii;wg:g (:ngn Khz:még(z;g tri
Thé may hd tro tai khoa hdi strc tich cwe (ICU) 18 15,5%
Thei gian xuét hién trung tién lai 3,2 + 0,4 ngay 2 — 5 ngay
Thoi gian bat dau &n nhe hau phau 3,4 + 0,5 ngay 2 — 5 ngay
Téng sé ngay ndm vién diéu trj trung binh 11,5 £ 6,2 ngay 5 — 48 ngay
Thei gian rat 6ng dan lwu 6 bung 6,8 + 2,5 ngay 4 — 22 ngay
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Cac tiéu chi theo doi

S6 lwong (n)/
Trung binh * SD

Ty & (%)/
Khoang gia tri

Bién chirng sau mé va ty Ié tir vong

Bién ching ro dich tuy sau md 13 11,2
Ap xe tdn dw khu tra trong & bung 2 1,7
Huyét khéi hé tinh mach sau 2 1,7
Qua trinh hau phau én dinh, khéng bién chirng 94 81,1
T& vong sau md 5 4,3
Téng cong 116 100,0
Panh gia chung vé két qua diéu tri
Tot 98 84,5
Trung binh 13 11,2
X&u 5 4,3
Téng cong 116 100,0

Nhén xét: Ty 1& ngwdi bénh héi phuc hoan toan dat két qua tét & murc cao (84,5%). Bién chirng
dang chu y nhét trong nghién ctu 1a rd dich sau mé vaéi ty 1& 11,2%. Ty 1é t& vong chung 1a 4,3%, gobm

5 trwng hop, tap trung & nhém bénh nhan da chan thwong nang.

Bang 3. Banh gia tuong quan giita phuong thire chi dinh mé va két qué phéu thuéat

Phan loai két qua Nhém ca[()nc:zg)khan cap Nhém ca(;:}:_;x;l; tri hoan Gia trisé p
Tét 31 67
Trung binh 9 4 p <0,05
Xéu 5 0
Tbng cong 45 71

Bang 4. Banh gia tuong quan giira sw hién dién cta thuong tén phéi hop va két qua phau thuat

Phan loai két qua Nhém tén tl(1rt:’=o;r;§j don thuan Nhém (;.lc;tpé?nt:r::’;vng két Gid tri s6 p
Tot 71 27
Trung binh 1 12 p <0,05
Xau 3 2
Téng cong 75 41

Nhén xét: Phan tich thdng ké xac nhan cé méi lién quan cé y nghia théng ké gitra tinh trang huyét
doéng khi vao vién (quyét dinh tinh chat md khan cép) ciing nhw tén thwong tang két hop déi véi két qua

phau thuat bénh nhan (p < 0,05).
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IV. BAN LUAN

Vé phwong dién chi dinh phau thuat va hinh
thai ton thwong giai phau

Quyét dinh tién hanh phu thuat cat lach phu
thudc I&n vao trang thai huyét dong hoc va céac tén
thwong két hop clia bénh nhan. Dwa trén cac tiéu
chi ctia Hoi Phau thuat Cap ctru Thé gi¢i (WSES)
[4], can thiép phau thuat & chi dinh bat budc ddi
vai chén thwong lach tir @6 IV tré 18n khi cé dau
hiéu chay mau tiép dién. Trong 116 ca nghién cru
cla chung t6i, ty 1& tén thwong d6 IV chiém 75,9%
va do V chiém 19,8%. Viéc ty 1& md cap ctru khan
cép & mirc 38,8% twong thich véi thwe té 1am
sang khi ngu®i bénh nhap vién trong tinh trang
huyét dong khong én dinh, tham chi sbc mat mau
trong bénh canh da chan thwong hodc do co ché
chan thwong nang. Nghién cu cha Triéu Triéu
Duwong cho thay, ty 1é md cap ciru khan cép trong
v& lach chan thwong 1a 39,7%, twong ddng véi sb
liéu cta chung toi [8].

Vé két qua phau thuat va cac yéu té anh
hwéng

Thoi gian tién hanh phau thuat trung binh trong
nghién ctru la 82,4 £ 21,5 phut, phan anh sy thuan
thuc trong ki nang kiém soat cubng mach lach, Ia
budc dau tién bat budc tién hanh trong mé cla
phau thuat vién. Bége T. cho rang thdi gian mé
cét lach chan thuwong nén dwoc rat ngan nhét co
thé. Khi d6 sé& lam gidm bét lwong mau chdy va
quaé trinh hdi phuc sau méd ciing sé tét hon [3]. Déi
véi cac bénh nhan co tén thwong phdi hop, thoi
gian md thwong kéo dai hon do phai xi ly déng
thdi cac thwong tén tang khac. Bang lwu y, do
méi twong quan chat ché vé& mat gidi phau gitra
duéi lach va duéi tuy, tén thwong tuy di kém xuét
hién v&i ty 1& kha cao (22,4%). Pay ciing la can
nguyén chinh dan dén bién chirng ro dich tuy sau
mé trong nghién clru clia chung téi (11,2%), doi
héi viéc dat dan lwu hiéu qua va theo dbi sat chi
sb amylase va lipase trong dich 6 bung. Tran Binh
Giang ciling thay rang, ro tuy 1a mét trong nhirng
bién chirng hang dau sau phau thuat cét lach. Tac
gi& khuyén céo khi cét lach xong nén mé vao hau
cung mac ndi dé khao sat tuy trwdc khi dat dan
lwu va déng bung [10].

Khi phan tich sau vé cac yéu t6 tién lwong, di

liéu thye chirng tai Bang 3 va Bang 4 chi ra rang
nhirng trwdng hop vé lach don thun co tién trién
hau phau thuan lgi hon ré rét. Nguwoc lai, nhom
bénh nhan da chan thwong hoadc phai can thiép
khan cép cé ty I& bién chirng va t&r vong cao hon.
Két qua nay hoan toan twong déng véi cac bao
cdo chuyén moén cla cac tac gia trong va ngoai
nwéc, khadng dinh tAm quan trong cla viéc hoi strc
tich cwc song hanh véi phau thuat [1], [7], [8], [9].

V. KET LUAN

Qua nghién ctru trén 116 bénh nhan phau thuat
cat lach diéu tri chan thwong bung kin tai Bénh
vién Quén y 103 trong giai doan 2019 - 2025,
chung téi rut ra cac két luan sau:

- Chi dinh ph4u thuat bao gdm md cép ciru tbi
khan cép chiém 38,8% va md cép ciru tri hoadn
chiém 61,2%. Hinh thai tén thuwong lach do IV va
V 1a ch yéu.

- Két qua phau thuat dat ty 1& tét rat kha quan
vGi 84,5%, ty Ié bién ching ro tuy hau phau la
11,2% va t&r vong & muirc 4,3%.

- Biéu hién lam sang cla v& lach rat phic tap
va thuong di kém thwong tén cac tang 1an can
nhw tyy va than trai. Vi vay, viéc phat hién soém
béng chan doan hinh anh va quyét dinh thoi diém
can thiép phau thuat chinh xac la chia khoa then
chét nham ha thap ty 18 t&r vong va bién chirng cho
ngudi bénh.
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KET QUA CHAM SOC TRE SINH NON VUA, RAT NON VA CUC NON TAI
BENH VIEN TRUNG UGNG THAI NGUYEN
Nguyén Thij Hién', Tran Kim Phwong?, Pham Thi Hai2, Ngé Thi Da Thao?

TOM TAT

Muc tiéu: Mb ta két qua chdm soéc (CS) tré sinh non
vlra, rat non va cwc non tai Bénh vién Trung Uong Thai
Nguyén (BVTWTN).

Phwong phap nghién ctru: Nghién ctru mé ta cét
ngang trén 57 tré dwdi 34 tudn tai BVTWTN tir thang
01/2025 dén thang 12/2025.

Két qua: Ty I&é non vira (52,6%), rat non (26,3%) va
cwc non (21,2%). 100% tré dwoc theo dai tot dau hiéu
sinh ton; hé tro ho hép, dinh dwéng, theo d&i can nang
déu dat 96,3%; CS da, mat, rén 98,1%; tdm 94,4%; tha
thuat 92,6%; theo déi tiéu héa (77,8%) va phat hién bién
chirng (85,2%). Tré dwoc diéu tri khang sinh c6 kha
ndng dwoc CS tét cao hon 23,5 1an so véi nhém khong
duing khang sinh (p < 0,05). Ty Ié diéu duéng thwc hién
tét CS chung dat 89,5%.

Két luan: Chat lwong CS tai don vi dat mirc tét véi
ty 1& thwc hién ding cao & hau hét cac ndi dung, dac
biét theo déi dau hiéu sinh tdn va hd tro hd hap. Tuy
nhién, theo ddi tiéu héa va phéat hién bién ching can
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dwoc cai thién. Didu tri khang sinh c6 lién quan dén chét
lwong CS tbt hon.
Tir khéa: Non vira, rat non, cwc non, cham soc.

SUMMARY

RESULTS OF CARE FOR MODERATE, VERY,
AND EXTREMELY PRETERM INFANTS AT
THAI NGUYEN NATIONAL HOSPITAL

Objective: To describe the care outcomes of
moderate, very, and extremely preterm infants at Thai
Nguyen National Hospital.

Methods: A cross-sectional descriptive study was
conducted on 57 preterm infants under 34 weeks
of gestation at Thai Nguyen National Hospital from
January 2025 to December 2025.

Results: The proportions of moderate, very, and
extremely preterm infants were 52.6%, 26.3%, and
21.2%, respectively. All infants (100%) had good
monitoring of vital signs; respiratory support, nutrition,
and weight monitoring reached 96.3%; skin, eye, and
umbilical care 98.1%; bathing 94.4%; and procedures
92.6%. Lower rates were observed in gastrointestinal
monitoring (77.8%) and detection of complications
(85.2%). Infants receiving antibiotics were 23.5 times
more likely to receive good care compared to those not
receiving antibiotics (p < 0.05). The overall rate of good
nursing care was 89.5%.



