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vong bung va tdng triglycerid. Mot nlra bénh
nhan cé tinh trang giam HDL-C va tang glucose
mau, chi cé hai bénh nhan cé tang huyét ap.
Tinh trang béo trung tam, tang khdi lugng ma &
bénh nhan TSTTBS thi€u 21-OH cd thé la két
qua cla suy giam chlc nang tuyén thugng than
kéo dai, diéu nay da dugc chiing minh
catecholamines (adrenalin va noradrenaline) kich
thich su ly gidi mé md& thdy giam & nhitng bénh
nhan TSTTBS hon nhém binh thudng [6]. Mat
khac, su xuat hién tinh trang cudng insulin,
khang insulin cling phan anh tinh trang suy giam
ch'c nang tuyén thugng than kéo dai do
catecholamines (c ché sy bai tiét insulin qua
receptor B adrenergic. Insulin lai c6 tac dung lam
tdng tong hop glycogen tir glucose, gidm san
xuat glucose tir glycogen, tdng tdng hop lipid va
tich trir m&. Do dé khang insulin 6 gan lam tang
glucose mau, tang ly giai m& dan dén téng san
xuat triglyceride, acid béo tu do. Tang huyét ap
dugc cho la thir phat sau tang insulin mau théng
qua cd ché diéu hdoa ngugc tang hoat dong hé
than kinh giao cdm, gil natri than va phat trién
cd tron, mat tac dung cla insulin trén I8p noi
mac dé san xudt nitrit oxit — chat cd tac dung
gian mach [6]. Do dd, bénh nhan TSTTBS khong
dugc diéu tri, diéu tri mudn hoac klem soat
khéng tot lam tang thdi glan phdl nhiém véi
steroid san phdm trung gian cla qua trinh téng
hgp, dong thai giam chic nang cua tuy thugng
than sé dan dén su xuat hién mot loai cac yéu td
khai phat hdi chirng chuyén héa.

V. KET LUAN
Hoi chiing chuyén hda la mot van dé mdi can
dugc quan tam & bénh nhan tang san thugng

than bdm sinh thi€u 21-a hydroxylase. Nghién
cltu hdi chéing chuyén hod & bénh nhan TSTTBS
s& gilp hiéu rd hon tinh trang bénh bat kém
theo & cac bénh nhan TSTTBS, gilp du phong,
diéu tri s6m d€& phong cac bién chirng do HCCH
8 bénh nhan TSTTBS.
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khudn ndng, nguy cd ti vong cao, Muc dich nghién
cru danh gié két qua diéu tri phéu thuat AXTT tai
bénh vién Viét Ddc. POi tugng va phuaong phap
nghlen clru: Nghlen cltu tién cru két hgp hoi clu
cac trudng hgp chan doan AXTT do thing TQ dugc
diéu tri tai benh vién Viét Buc tir 1/2016 dén 3/2019,
bao gom cac trerng hdp tir vong. Chan dodn AXTT
theo tiéu chuan cUa Estrera (1983), SO liéu dugc xur ly
bing phan mém SPSS 20.0. Nghién cltu dugc thong
qua hoi dong khoa hoc cua bénh vién. Két qua:
Téng s6 40 ca, ty |1é nam: nir 4,7: 1; Tudi tr 36 dén
60 tudi chiém 60% Chan terdng 70%, bénh ly 30%.
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Do héc xuong chiém 88,5%. Thang & 1/3 trén TQ
57,5%, 1/3 gilta TQ 22,5 %, va 1/3 duGi TQ 20%.
Type I chiém 55%, type IIb chiém 45%, kh6ng co
type Ila. Phuong phap diéu tri phau thuat: Dan
luu don thuan 82,1%, md nguc 17,9%. Trong dan
luu co dan Iuu c6 40 ,6%; Dan luu nguc 31 2%, Dan
luu 8 + Nguc 28,1%. Trong m& nguc 7/39 gébm mé&
md (05) va ndi soi cd video ho trg (02). Co lap TQ:
71% md thong da day, 29 % mad thong hong trang
Xur ly khac: XU ly vet thudng mach mau 2 ca goém
ton thuong mach gidp dusi va canh trong; bdt stent
graft PMC 02 ca: do quai M chu/TQ Két qua diéu
tri: Bién chu’ng 7 (17,5%), T vong: 3 tru’dng hgp
7, 5%).. Két luan va kién nghi: V|ec xu’ ly_phau
thuat cap cltu AXTT do thung thuc quan can dan luu
dugc mu, theo vi tri cla ap xe chon dan luu cd hoéc
nguc ph0| hop, két hap c6 1ap thuc quan bang md
thong da day hodc hong trang

T khoa: Thung thuc quan; Ap xe trung that; Ap
xe trung that lan toa.

SUMMARY

REMARKS ON SURGICAL MANAGEMENT OF
THE DESCENDING NECROTIZING MEDIASTINITIS
CAUSED BY ESOPHAGEAL PERFORATION ON

EMERGENCY AT VIET DUC UNIVERSITY HOSPITAL

Purpose: Descending Necrotizing Mediastinitis
(DNM) caused by perforation of the esophagus has
been known as the lifethreatening infection. Aim of
this paper is to evaluate the results of surgical
treatment of DNM at Viet Duc Hospital. Materials
and Methods: A prospective and retrospective study
of cases diagnosed DNM due to perforation of the
esophagus were treated in Viet Duc Hospital from
1/2016 to 3/2019 including the deaths and discharged
to die. The diagnosis criterias of DNM was based on
Estrera (1983) standard. The database is collected
and analysed by SPSS.20.0. The proposal of study was
agreed by the scientific committee of hospital.
Results: A total of 40 cases, rate of man and women
were 4,7:1, mostly ages were between 36 and 60
years old in 60%. Esophageal perforation caused by
bone is in 88,5%. Location esophageal lesions: 1/3
upper in 57,5%, 1/3 middle in 22,5 % and 20 %
accounted for one third lower part. Type I was 55%,
and type IIb accounts for 45%, however, no typella
was observed. Surgical procedures: Pus drainage
including drainage only 82.1%, by thoracotomy
17.9%. Drainage includes: cervical drainage
40.6%; Chest drainage 31.2%, Cervical + Chest
drainage 28.1%. Thoracotomy in 7/39 cases including
open surgery (05) and VATs - Video Assisted
Thoracotomies (02). Isolation of esophageal
perforation: 71% gastrostomy, and jejunostomy in
29%. Other procedures: 2 cases of vascular wound
treatment, stent graft 02 cases due to arc aotic artery
fistula to esophagus. Treatment results:
Complications 7 (17.5%), Death: 3 cases (7.5%).
Conclusions and recommendations: Surgical
treatment of DNM on emergency due to perforation of
the esophagus needs to drain pus, according to the
position of the abscess, cervical drain and chest tube
in combination, associated with the esophageal

isolation by gastrostomy or jejunostomy.

Keywords: Perforation of the
esophagus; Mediastinal abscess; Descending
Necrotizing Mediastinitis,

I. AT VAN DE

Ap xe trung that (AXTT) hay ap xe trung that
lan tda (AXTTLT) Descending Mediastinal
Infections - Descending Necrotizing Mediastinitis
dugc Pearse HE [1] mo ta [an dau tién nam 1938
la mot bénh ly nhlem trung ndng cua t& chiic
lién k&t vung cd, lan rdng dén nguc va bénh
nhan tr vong héu hét do khoéng dugc diéu tri
hodc khong thé diéu tri dugc. Nam 1938 Estrera
AS [2] d3 dua ra tiéu chi chan doan AXTT van
dugc ap dung cho dén ngay nay. Mac du cé
nhirng ti€én bd vé diéu tri va hoi sic cho dén nay
AXTT tr vong cao dén gan 60% trong mét so
cac bdo cdo. B§nh nhan chﬂNyé'u tor vong trong
bénh canh nhiem trung nhiém déc nang hoac
chay mau cap tinh do ton thudng cac mach I6n.
Viéc kiém soat nhiém khuan trong bénh ly AXTT
can dugc quan tam dldng muc ngoai phau thuat
cap ctru dan luu mu [1-3].

Tai Viét nam hién nay kh6ng nhiéu nhCrng
nghién ciu vé AXTT. Mot s6 nghién cliu cua
Nguyén Dufc Chinh va cdng su tai bénh vién Viét
burc (cac giai doan 2001 va 2017) [4], Nguyén
Cong Minh (2014) bénh vién Chg Ray tir vong
chung tr 17% dén 35% [5]. Tuy nhién cac
nghién clfu sau vé bénh ly AXTT dac biét lién
quan vi sinh va diéu tri khang sinh, vi vay ching
toi ti€n hanh nghién cltu "Két qua diéu tri phau
thudt AXTT nguyén nhan do thung thuc quan tai
bénh vién Viét Puc"vdi muc tiéu :

- Mo ta cac phuong phap didu tri phdu thudt
AXTT do thung thuc quan

- Panh gid két qué didu tri som sau phdu
thuat.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1 Poi tu'gng va phucng phap nghién ciru
Poi tugng nghién ciru. Cac bénh nhan

dugc chan doan AXTT do thing TQ dudc diéu tri

tai bénh vién Viét Burc, bao gom ca tr vong, thdi
gian tir 2016 dén 2019, khéng phan biét tudi gidi

Tiéu chuan chan doan AXTT theo Estrera
(1983) [2]:

Bi€u hién 1dm sang nhiém khuan nang;

Hinh &nh dién hinh ap xe trén x quang;

MGi lién hé gilra cac bénh ly vung hau hong
va qud trinh tién trién thanh 4p xe cd bang
chiing qua phau thuat hodc qua phap y;

Phan loai theo Endo S (1999) [6]:

Type I: khGi m0 hoan toan khu tri & ving c8
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ndm trung that trén chd chia nhanh khi quan
(Tracheal Bifurcation — Carina).

Type II: Gom type IIa mu hoan toan nam
phia trugc trén trung that; type IIb md lan phia
sau dudi trung that hay nam & sau tim.

C6 mau: Lay toan b6 cac bénh nhan trong
thai gian nghién ctru

Tiéu chuén loai trur:

Cac trudng hgp AXTT khong do nguyén nhan
tlr tn thucng TQ

Bénh nhan va gia dinh tUr ch6i tham gia
nghién clru

HO sd bénh an khong day du.

Bénh nhan chadn dodn AXTT nhung chua
phau thuat.

2.2. Phucong phap nghién cltu

Phucong phap nghién ciru. Hoi citu két hgp
tién c(ru, mo ta lam sang, theo ddi doc, khong so
sanh. Thiét k€ mau bénh an thu thap thong tin

2.3. Pao dic nghién cliru. Dé cuong
nghién clu da dugc thong qua Ho6i dong khoa
hoc clia BVHNVD. Moi thong tin ca nhan trong
nghién ciu chi phuc vu muc dich nghién ciu.

Il. KET QUA NGHIEN cU'U
3.1. Mt sb dic diém chung

Tudi gidi:
Bang 3.1. Pac diém AXTT lién quan tudi va gidi ]
~Tudl | 45 | 16-25 | 26-35 | 36-45 | 46-60 | > 60 Téng
Gidi - n %

Nam 3 1 2 7 13 7 33 82.5

N 0 1 0 1 3 2 7 17.5

Téng n 3 2 2 8 16 9 40
% 7.5 5 5 20 40 22.5 100,0

Nhan xét: Nam chiém 82,5%, niI chiém 17,5%, ty 1€ nam: ni la 4,7: 1. Tudi mac nhiéu la 36

dén 60 chiém tdi 60%. Tudi trung binh 56,3 + 8,6.

Nguyén nhan thing TQ: Do chan thudng
chiém phan 16n 70% (28/40), bénh ly 30%,
khong cé nguyén nhan do can thiép y té.

Trong nguyén nhan chan thugng di vat thi
xuong dong vat la chu yéu: 23/26 chiém 88,5%,
trong d6 xudng ga: 12/23 (52,2%), xuong ca:
9/23 (39,1%).

Bénh ly: Boehaave chiém chd yéu 5/12
(66,7%), khdng rd 4/12 (33,4%).

Phan loai mirc dé (Endo S)

Bang 3.2. Phan loai theo Endo S

Phan loai theo EndoS| N Ty lé (%)
Type I 22 55
Type Ila 0 0,0
Type IIb 18 45
Tong 40 100,0

Nhén xét: Type I va type IIb khong khac
biét nhiéu (55% va 45%), tuy nhién type Ila
khéng co ca nao.

3.2. Diéu tri can thiép: 1 diéu tri noi; 39
truong hop can thiép phau thuat cap ciru

Dan luvu ma: Gom dan luu 82,1%, mé nguc

17,9%.
Bang 3.3 Dan luu ma
Phucong phap n=39 | %
Dan luu mu
Dan luu co (13) 32 821

Dan luu c6 nguc (9)
Dan luu nguc (10)

MG nguc do 6 can mang phoi v

M thudng (5); VATS *(2) 17,9
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Nhan xét: Dan Iuu mu 32/39 (82,1%): Dan
luu cb 13/32 (40,6%), Dan luu ¢6 + nguc 9/32
(28, 1%), Dan luu nguc 10/32 (31,2%). M& nguc
do & cdn mang phéi 7/39 (17,9%).

Co6 lap TQ: 71% md thong da day, 29 % md
théng hong trang

Xur ly thung TQ: khong cé

Xt ly khac: X ly vét thuagng mach mau 2 ca
gdm tén thuong mach gidp dudi va canh trong ;
Pat stent graft DMC 02 ca: do quai DM chu/TQ

3.3. Két qua diéu tri:

Bién chirng: 7/40 ca cd bién chldng, chiém
ty 18 17,5% gém: Chady mau vét mé 3, suy da
tang 2, rd chan md thong da day 2

Tai kham: Tai khdm sau 1 thang: 91% lién
TQ va dugc rut ma théng

Tai kham sau 3 thang: 100% con lai lién TQ

T&r vong: Trong thai gian nghién clru cé tur
vong: 3/40, chiém 7,5% gbém 01 nguyén nhan
ton thuong mach mau, 01 do s6c nhiém khuan,
01 suy da tang.

IV. BAN LUAN

4.1. Mot sé dic diém bénh nhan AXTT
do tén thuong thu'c quan

Tudi: Tudi trung binh cla nhitng bénh nhan
AXTT trong nghién cltu clia ching t6i la 56,3 +
8,6, trong khi nghién clru cla cac tac gia khac
Ricardas J la 55,3+15,4, Sofia Arizaga la 40 tudi.
Nhu vay tudi bénh nhan trong nghién cliu cta
chiing t6i cao han [6,9]
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Gigi: Trong nghién clru clia ching t6i nam
gic’ji chiém t§/ Ié cao hon nir 4,7:1, phu hgp vdi
cac tac gia khac nhu Ricardas J la 2,7: 1,
Nguyén Plrc Chinh 3:1. [7,9]

Nguyén nhan tén thuong TQ: Hau hét cac
nghién cru cla tac gid nudc ngoai nguyén nhan
thing TQ do can thiép y té€ chiém t6i 70%.
Trong nghién clfu cua ching toi thi nguyén nhan
hang dau chan thugng chiém 70%, dac biét
nguyén nhan héc xudng chiém 88,5%, khong cd
trudng hdp nao lién quan dén can thiép y té.
Trong nghién cttu clla Nguyén birc Chinh [7] c6
02 tru’dng hdp lién quan sau phau thuét nep vis
cot sdng cd.

4.2, Piéu tri phau thuat AXTT bao gom
viéc dan lvu mi, cé 1ap TQ va xir ly ton
thuong TQ _

4.2.1. Dan lvu ma. Trong nghién ctu cla
Ricardas [9] (2013) nghién clu 45 bénh nhan
AXTT: Type I chiém da s6 56%, type Ila 22%,
type IIb chiém 22%. Tac gia c6 35,6% dan luu
c6 dan thuan, 11% dan luu nguc don thuan,
53,4% dan Iuu két hdp ca c6 va nguc. Soﬁa
Arlzaga (2015) thuc hién mé nguc 50% [4].
Nguyén Cong Minh (2012)[8] c6 19 bénh nhan
tai bénh vién Chg Ray ton thuong TQ do
Boerhaave, 80% md nguc vi tén thuong vi tri
1/3 dudi.

Trong nghién clu lugng I6n cua E. Weaver
[5] cac bénh nhan cd thé dan Iuu c6 hodc nguc
theo phan loai Endo. Tuy nhién t&r vong trong
nhom két hgp mé co va nguc la 19%, trong khi
nhdm chi dan_luu cd chiém tGi 47%. Viéc quyet
dinh dudng dan luu ma va dan luu triét dé quan
trong lién quan tién lugng bénh. Trudng hgp mu
cad 2 bén can phai dan Iuu cad 2 phia. Néu md&
nguc ndi soi VATs nhat la dbi vGi AXTT typellb
rat can thiét vi co thé ti€p cdn mu va lam sach
thay vi m@ nguc théng thudng. Trong nghién
cru cta chung téi ching t6i thuc hién s6 [an dan
lvu mu dan thuan 82,1%, md nguc la 17,9%.

4.2.2 C6 lap thuc quan va nudi dudng.
M@ thoéng da day dugc da s6 cac tac gid khuyén
cao thuc hién md thong muc dich cho nudi
dudng. Mat khac md théng da day nhdm muc
dich cb 1ap ton thuang TQ. Vi da day dugc cap
mau t6t, cd thanh day, viéc ma théng chg de
thuc hién. Da s6 cac tac gia thuc hién mé théng
da day phuong phap Fontan cai ti€n. Nguyén
Plic Chinh va céng su[7] thuc hién 81,3% mad
thong da day. Mot s6 cac tac gia khac cé ty 1€
m¢& thong da day trén 70%, 20% md théng
hdng trang. Mot s6 tac gia chu truong chi dat
thong da day qua miii muc dich nudi dudng va

cach ly TQ. Trong nghién clru cta ching t6i co
71 % mdé thong da day. 100% md thong da day
phuong phap Fontan cai tién va Ong thong
Pezzer dudc dua vao da day. 89% trudng hgp
dudc nudi an s6m trong 6h dau tién sau mé.

Ciing gibng nhu ma thong da day, mé& thong
hong trang nhdm muc dich nudi dudng va 6 lap
ton thuang TQ. M4 théng hong trang dem lai rat
nhiéu Igi ich cho bénh nhan: dn qua md thong
hdng trang ngay 48h sau phau thuat lam giam
lugng dich nubi duGng, tiét kiém chi phi cho
bénh nhan. Sofia Arlzaga (2015) [6] c6 75% ca
md& thong hdng trang nudi dudng. Nguyén burc
Chinh va Cs [7] thuc hién 20% md thong hong
trang. Trong nghién cliu ctia chung téi c6 29 %
md& thong hong trang. Cac trudng hgp nay dugc
chi dinh do t6n thuong TQ & vi tri 1/3 dudi nhu
cac tac gia.

4.2.3. Xur W thl_l‘c quén thi dau. Néu trudc
day cac tac g|a néu nhiéu y kién can giai quyét
nguyen nhan gay ap xe 1a ton thuong TQ, ngay
ca cac bién phap can thiép phau thuét triét dé
nhu cat doi TQ, tao hinh TQ trong cdp ciu bang
tram cd, hoac don gian chi la khau 10 thing
nham gilp cho qua trinh lién t&n thuong nhanh
chéng, ngudi bénh cd thé &n ubng sém. Tuy
nhién quan diém hién nay cic can thiép nhu
tram kheo sinh hoc, dat stent s& han ché can
thiép nhu trén trong cap clfu do nguy cd cao vi:

- X ly khau ngay thi dau it hiéu qua do )
nhiém khudn nguy cd bi buc, xi chd khau/tao
hinh rat I16n

- Kéo dai cudbc md khdng can thiét va anh
huéng dén tién lugng bénh

- Klp phau thuat va phuang tién chuyén khoa
chua san sang

Theo F. Kroepil [4] va cong su nghién cliu
gua 22 bénh nhan trong dé 7 bénh nhan dugc
khau TQ thi dau, 4 BN tao hinh bé“mg vat co va 7
BN cdt TQ. Thanh cdng 80,9%, cac bién chiing
gap pho bi€n la xi ro sau khau va tram cg.
Nguyén CAng Minh (2012)[8] bénh vién Chg Ray
thuc hién khau TQ du’dng nguc 9/19 ca: 05 tUr
vong sau do6 nhiém khuén va suy da tang, 04 ca
xi rd chd khau. Nghién ctru clia chiing toi c6 01
ca khau TQ thi dau, tuy nhién thuc hién tai bénh
vién tuyén dudi, va khi chuyén Ién thi buc va ro.

4.2.3. Piéu tri bd sung. Theo Nguyén Cong
Minh (2013) [8] nén lam t6i thi€u thi dau: phai
I8y triét d€ cac thdc &n, vat la, md hoai t, dan
lvu hiéu qua TT va khoang mang phdi bang éng
cG I6n, kem theo tudi rlra, nubi an qua 6ng
thdng héng trang va giai ap da day, két hap vdi
khang sinh dudng tinh mach thich hgp lién tuc
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trong 7-10 ngay. Nén ch y phau thuat dan luu
don thuan ma khong lay sach cac mo chét, thic
an vUa v@ ra thi déu that bai, tr vong cao nhu
mot hinh thdc diéu tri bao tén khdng can thlep
Nguyen B¢ Chinh cho thay rira nudc mudi sinh
ly giam vi khuén, khi€ém soat chay mau vét mg,
thay bang dan gién [7]1

Chdng toi tudi rifa nudc mudi sinh ly ¢d pha
Betadin trong 100% trong 1 dén 2 tuan

4.2.4. Tai bién/bién chirng

Chay mau. Vi tri tén thucng & doan cd
thuGng lién quan bé mach canh, déng mach giap
dudi trong qud trinh bdc tach di xudng TT. Tén
thuong quai dong mach chud trong nguc hau nhu
tlr vong 100%. Theo E. Weaver [5] ton thuong
mach trong AXTT bao gdém tén thuong mach
canh trong, mach canh tay dau, hoac hoai tur
mach dét séng xa (proximal vertebral artery),
mach dudi don. Trong nghién clu cia Nguyen
Plrc Chinh (2015) [7] ¢6 01 trudng hdp ton
thuong mach canh, 01 trudng hgp chay mau
tinh mach ¢8 ndng. Trong nghién cliu cé trudng
hgp tdn thuong mach mau nghiém trong 02
khéng ciu dugc

S6c nhiém trung. S6c nhiém trung 13 mot
trong nhiing nguy co cao gay ti vong. Nghién
cru cua Nguyen Céng Minh (_2012) tat cad cac
trudng hgp AXTT cé sbc nhiem trung déu tor
vong. Nguyen burc Chinh (2015) tr vong 16,7%,
do mat mau va s6c nhiém khuan (suy da tang)
[7, 8] S6c nhiém khuan nghién cfu cda chdng
t6i cd 01 trudng hgp séc nhiém khuan sau do tr
vong. RO chan md thong da day/hong trang

Nguyén Biic Chinh [7] ¢6 7,1% rd chan md
thong da day phai lam lai. Ngh|en cru cua chung
t6i cé 02 trudng hgp ro chan mé thong da day
dugc md lam lai md théng. Ca 2 bénh nhan lién
quan bénh nén, suy dinh duGng.

4.2.5. Tir vong. TU vong cao & nhém tdn
thuong TQ 1/3 duGi va héi chiing Boerhaave do
ton thuong thudng 16n, chdn dodn mudn.
Nguyen Coéng Minh (2012) tur vong t6i 47% do
hau hét bénh nhan hoi chirng Boerhaave lai chan
doan va xr ly cham. Tuy nhién phan tich t&r
vong cac thé AXTT ciling khdc nhau. Theo
Ricardas J (2013) tir vong type I la 10%, trong
khi type IIa va type I Ib dén tdi 32% [8,9].

Nghién cltu chdng toi c6 03 trudng hgp tur
vong, chiém ty 1€ 7,5% do mat mau va suy da
tang déu type IIb. Két qua nay thdp so vdi két
qua cla tac gia trong nudc va trén thé gidi.
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Diéu tri phau thuat: 1 diéu tri ndi; 39
trudng hdp can thiép phau thuat cap ciu gom
Dan luu 82,1%, m& nguc 17,9%. Dan luu cd
40,6%; Dan luu nguc 31 2%, Dan luu cd +
Nguc 28,1%.

Mé thong da day 71%, hdng trang 29%.

Két qua diéu tri: Bién chi’ng 7 (17,5%):
Chay mau vét md 2, RO chan md thdng 02, S6c
nhiém trung 01, suy da tang 01

Tai kham sau 1 thang: 91% lién TQ va dugc
rut mé thong

T vong: 3 trudng hgp, chi€ém 7,5%
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