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BAO CAO CA LAM SANG: VET THWONG PONG MACH CANH CHUNG
VA TINH MACH CANH TRONG TRAI
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Nguyén Tién Manh*, Tran Nam Long*, Nguyén Pinh Hop*, Lo Pirc Thanh*

TOM TAT.

Vét thugng mach mau viing ¢6 va nén ¢ bao gom
vét thuong dong mach canh, tinh mach canh trong,
dong tinh mach du’c’ji don, thén dong mach canh tay
dau, tinh mach v6 danh va dong mach séng khong
tinh den tinh mach canh ngoa| Vet terdng bé mach
canh ¢ thé gay thleu mau ndq cap tinh, dot quy, mat
mau nhiéu gay s6 mat mau dan dén tu‘ vong. So VGi
vét thudng mach mau ngoai Vi tén thuong bé mach
canh co ty Ie tor vong rat cao Ién tGi 30-40%. Nguyen
nhan gay nén vét thuong b6 mach canh thudng do
dan ban, dao dam hodc vét sic nhon khac Ngay tLr
nhu‘ng nam 60 cla thé ky trudc cac tac g|a da dé cap
dén nguyen tac kham chan doan va xu tri vét thuang
mach mau vung c6 va nén ca. Dén nay nhg nhiing
tién bo trong phau thuat mach mau V|ec chan doan va
XU tri vét thudng mach mau ving cd va nén c6 dat
dugdc nhiéu két qua kha quan. Muc tiéu: Bao cao
thong tin 15m sang truong hop vét thuong ving o,
dut déng mach caénh chung, tinh mach canh trong ben
tra/ duoc chén doan va xu tri thanh cbng tai Bénh
vién 19-8, B6 Cong an

SUMMARY

A CASE REPORT: INJURY OF LEFT COMMON

CAROTID ARTERY AND INTERNAL JUGULAR VEIN

Vascular injuries to the neck and base of the neck
include injuries to the carotid artery, internal jugular
vein, subclavian artery, brachial artery stem,
anonymous vein, and vertebral artery excluding the
external jugular vein. Injuries to the carotid artery can
cause acute cerebral ischemia, stroke, and massive
blood loss, leading to death. Compared with peripheral
vascular injuries, the carotid bundle has a very high
mortality rate of 30-40%. Carotid Injuries is usually
caused by a bullet, knife, or other sharp object. As
early as the 60s of the last century, the principles of
examination, diagnosis and treatment of vascular
wounds in the neck and base of the neck were
mentioned. Up to now, thanks to advances in vascular
surgery, the diagnosis and management of vascular
wounds in the neck and base of the neck have
achieved many positive results. Objective: We report
clinical information on a case of neck wound, common
carotid artery rupture, left internal jugular vein
diagnosed and treated successfully at Hospital 19-8,
Ministry of Public Security.
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I. DAT VAN PE

Vét thuong mach mau ving ¢6 va nén cd bao
gom vét thuong dong mach canh, tinh mach
canh trong, dong tinh mach dugi don, than dong
mach canh tay dau, tinh mach v6 danh va déng
mach s6ng khong tinh dén tinh mach canh
ngoai. Vét thuong bé mach canh cé thé gay
thi€u mau ndo cap tinh, dot quy, mat mau nhiéu
gay soc mat mau, dan dén tr vong. So vdi vét
thuong mach mau ngoai vi tdn thuong bé mach
canh cd ty Ié t&r vong rat cao Ién t&i 30-40%.
Nguyén nhan gay nén vét thuong bé mach canh
thudng do dan ban, dao dam hodc vat sac nhon
khac. Ngoai vét thuong bé mach canh con cé thé
cd cac ton thuong khac kém theo nhu: vét
thuang khi quan, thuc quan, tuyén gidp... Ngay
tur nhitng nam 60 cla thé ky trudc cac tac gia
nhu Vernon Pittcher, Marvin Pomerait... da dé
cap dén nguyén tac kham, chan doan va xu tri
vét thuong mach mau ving ¢ va nén c6. Cho
dén nay nhd nhiing tién bo trong phau thuat
mach mau viéc chan doan va xur tri vét thuong
mach mdu ving cd va nén cd dat dugc nhiéu két
qua kha quan [1].

I. CA LAM SANG

Bénh nhan To6. A.T ...
lam ruéng

Pia chi: Bong Anh, Ha NGi

Vao khoa cdp ciu lic 07 giG 50 phat, ngay
15/4/2022.

Ly do vao vién: s6c mat do vét thugng vlng
c6 trdi sau tai nan giao théng

Bénh sir: Trudc vao vién 2h, bénh nhan bi
tai nan giao thong, xe may- 0 t6 ngudgc chiéu, bi
manh v3 tr kinh 6 t& ban vao ving cd bén trai
gady chdy mau nhiéu da dugc ngudi di dudng
cam mau tam thdi bang cach chén vai do vao vét
thuong. Bénh nhan dugc dua vao bénh vién 19-8
trong tinh trang tinh, mét nhiéu, da xanh tai,
niém mac nhgt, mach nhanh nhé110 [an/phut,
huyét ap 60/40mmHg, ving cd trdi canh b
tru6c cd c don chiim cd vét thuong khoang
4cm bG nham nhd, mau chay nhiéu phun thanh
tia qua vét thuong. Long nguc can déi, ti€ng tim
va ri rao phé nang 2 phoi binh thudng.

Chan doan s@ bd: S6c mat mau do vét
thuong viing cd trai do tai nan giao thdng, nghi

tudi 24, nghé nghiép:
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ton thuong bé mach canh.

Bénh nhan dugc bang ép cdm mau tam thdi,
hoi surc, truyén dich, lam cac xét nghiém cap ciu
va ngay lap tic dugc chuyén vao phong mé dé
phau thuat.

Két qua cac xét nghiém cap clfu clia bénh nhan:

- Cong thi'c mau: HC 5,36 T/L, HCT 43,7%,
Hb 14,8g/dL, TC 369 G/L, BC 9.54G/L.

- Nhém mau B

- b6ng mau Prothrombine 11s, APTT 29,7s,
INR 0,98

- Cac xét nghiém khac trong gidi han binh thuGng

Phau thuat. Bénh nhan dugc gay mé ndi khi
quan, tu th€ ndm nglra dau nghiéng sang phai.

MG vét thuang kiém tra thay: vét thuong dai
khoang 4cm ngang muirc bG dudi sun giap, bs vét
thuong nham nhd. Boc 16 qua vét thuong thay
ddt ban phan cg c don chiim, nhiéu mau dé
tuci phun manh ra, dung ngén tay bit lai cam
mau tam thdi. M& rong vét thuong vé 2 phia,
boc 16 dong mach canh chung va tinh mach canh
trong bén tréi vé 2 dau thucng tdn, kep kiém
soat 2 dau clia dong mach canh chung va tinh
mach canh trong bén trai bang clamp mach mau.
Ti€p tuc md vao vi tri vét thugng quan sat thay
dong mach canh chung bén trai dit ban phan
1/2 chu vi, tinh mach canh trong trai ddt gan rdi.
Bdc tach béc 16 rd nai ton thuong mach mau, cit
loc t6 chlrc dung dap. Khau néi tdn — tan vét
thuong déng mach bang chi Premilene 6.0, tinh
mach canh trong bang chi Premilen 7.0. Sau khi
khdu xong bd clamp kiém tra thdy mach luu
thong tot, khong chay mau, dong tir 2 bén co
déu. Cam mau, dat dan luu hat ap luc am, déng
vét md timg 18p. Trong m& bénh nhan dudc
truyén 2 dan vi khGi hong cdu.

NDién bién ngay sau m&: Bénh nhan tinh sau
phau thuat 70 phat. DBng t&r 2 bén co déu, phan
xa anh sang (+), t|eng ndi trong, khong yéu liét chi.

Piéu tri sau mé:

- Thudc: khang sinh, gidm dau, chong viém

- Chéng dobng: Heparin 0,5mg\kg can ndng,
g6i Aspirin 80mg vao ngay thir 2 sau phau thuat

- Dan luu vét md: Ngay 1: 90 ml/24h, ngay 2:
40ml/24. Rat dan luu ngay thir 2 sau phau thuat.

Bénh nhan dugc xuat vién sau phau thudt 7
ngay trong tinh trang: tinh tao hoan toan, khong
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yéu liét

giong ndi trong

vét mé khd.
-

Ill. BAN LUAN

Gidi phau vung c6: dugc gidi han tir nén so
dén mat cat ngang trén khdp Uc don 1 cm. Tén
thuong mach mau vung nay thudng chdy mau
thanh tia ra ngoai gay soc mat mau hodc dugc
cac can G cd boc lai thanh khéi mau tu I16n gay
chén ép khi quan can tré ho hap [1].

Ving nén cd: dudc gidi han dudi mat cit
ngang trén khdp 'c don 1cm. Tén thuong mach
mau vung nay thudng thong vdi khoang mang
phéi lam cho bénh nhan nhanh chéng roi vao
tinh trang s6c mat mau va suy hé hap [1].

Nhu vay ton thuong mach mau ving ¢8, nén
c6 déu lam mat mau nhiéu gdy s6c va suy hd
hap dé gay tr vong cho bénh nhan.

Bénh nhan cua chdng toi bi vét thuong do
manh kinh 6 td cra vao vung cd trai. Lic dau
bénh nhan bi chdy mau nhiéu, sau khi dugdc so
clu chén vét thuang bang vai do cung vdi su
boc lai clia can cd trong tinh trang huyét ap thap
lam cho mau tam théGi khéng chay thém. Pay
cling chinh 1a co hoi vang dé ching téi cé du thdi
gian cdp ciu, clru song bénh nhan.

Béng mach canh ngoai K D3ng mach canh trong

Xuong méng 8¢ _Xoang canh

Dong mach canh chung Thuy thép tuyén gidp
Sungiap___ &~ B _Ee tuyén giap
Sunnhan__ 400 3 Tinh mach
Tinh mach /‘go" “ canh ngodi
canh trorfa f‘;t\ %

Ddng mach Doéng mach
dudi don phai i

dudi don trai

Tinh mach_—""

Tinh mach
dudi don phai

du6i dén trdi
Khi quan~"

Dong tinh mach {5
canh tay dau

' Qual déng mach chi

‘Ngudn Nguyén Quang Quyén. Bai giang Giai
phau hoc [2]

Lam sang: S6c mat mau véi biéu hién mach
nhanh, huyét ap tut ket la triéu chu’ng thu‘dng
gap 6 bénh nhan vét terdng mach c8 va nén cé.
Theo Demetriades- D va Skalkides- J s6c mat
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mau chiém 81% cac truGng hdp bi vét thuang
mach mau ving cb va nén c¢d [3]. Kiém tra mach
phan ngoai vi clia vét thugng néu thay mach bi
mat hodc yéu han bén khong bi thuang la triéu
chirng khach quan cd gia tri. MOt sO tac gia dé
nghi mach dap yéu di hay mat mach bén cd vét
thuong cling 1a mot chi dinh m& thdm do néu
khdng du thdi gian va diéu kién dé thuc hién cac
tham do khac nhu: siéu am doppler, chup mach
[4]... Du hiéu chay mau nhiéu hodc mau phun
thanh tia qua vét thuong la 1 triéu cerng dién
h|nh cla vét thuong mach mau ving ¢6 va nén
cd. Tuy nhién khi bénh nhan dudc dua dén vién
thudng da dudc s clru bdng bang ép hodc dugc
td chirc can cd ving ¢6 boc lai nén diu hiéu nay
it gap hon trén 1am sang ngay khi ti€p nhan cap
ctu bénh nhan. Theo Lundy- LJ va Mandal AK,
trong 100 vét thuong mach mau & c6 cd chay
mau tai vét thuong la 44 trudng hgp, khoi mau
tu 32 trudng hop va vét thuong cd mau cuc bit
24 trudng hgp [5]. Belinkie SAva Russell- JC bao
cao 44 trudng hgp vét thuong mach mau ving
cd, hai triéu chirng thudng gép nhét 1a chay mau
tr vét thuang va kh6i mau tu [6]. Bénh nhéan cua
ching toi sau khi bi tai nan da dugc sc cliiu bang
chén vét thuong nén khong thdy ré ddu hiéu
mau chay qua vét thuang, nhung vdi bi€u hién
clia s6c mat mau, cd vét thueng ving cd trai nén
chdng t6i nhan dinh day la mot tinh hudng tGi
cap cliu véi bénh nhan cé vét thuong mach mau
ving ¢8. TU nhan dinh nhu trén ching téi d3
tién hanh ngay lap tdc cac bién phap cap clu
cho bénh nhan nhu: bang ép cdm mau tam thdi
vét thudng, lam cac xét nghiém cép clu dé& phuc
vu truyén mau va phau thuat, phau thuat xu ly
cac mach mau bj tén thu‘dng

Phau thuat: DGi vai vét thuong mach mau
vung ¢6 va nén cd viéc chi dinh phau thuat hay
khéng dugc dua ra tuy thudc vao tinh chat vét
thuong va mic d6 mat mau. Hién nay chi dinh
phau thut dudc chia ra 3 mic do: (1) Md cap
ctu; Chi dinh khi: Vét thuong dang chay mau,
s6c mat mau, suy hd hap. (2) Md cép clu tri
hoan; Vét thuong khong con chady mau, mach —
huyét 4p &n dinh, vét thuong phlc tap can
chuén bi ky ludng trudc mé (cua xuong Uc ...).
(3) That mach cdm mau (khdng ndi lai mach
mau); bénh nhdn cé tén thuong ndng vé than
kinh, hon mé, liét nira ngudi, bénh nhan da dugc
that mach & tuyén trudc nhung khéng dung
thudc chdng dong Nhirng tru’dng hgp nay néu
phau thudt ndi lai mach mau cé thé lam tén
thuong vé than kinh ndng thém do cuc mau
déng bong ra lam tac cac mach con lai bén d6i

dién [1].

V@i bénh nhan cla chL'lng t6i dén vién trong
tinh trang s6c mat mau, khong phat hién tinh
trang ton thuong vé than kinh. Do vay viéc chi
dinh ph3u thuat cdp clru ndi lai mach mau tai lap
lvu thong mau 1& hop ly. Sau phiu thudt bénh
nhan dudc dung thuGc chéng dong vdi liéu
10000 UI/24h (truyén lién tuc bdng bom tiém
dién) trong 03 ngay, thuSc chdng ngung tap ti€u
cau Aspirin liéu 250 mg/24h tir ngay th(r 2 sau
mé dén ngay thir 10.

Mét s& tac gid cd chu chuang chi dinh mé
thdm do khi cé vét thuong viing cd. Theo Wood.
J md thdm dd & moi bénh nhan cé vét thuong &
vung ¢6 II do ti 1& tén thuong ndng & ving nay
cao [7]. DU con di vat hay khong, mot vét
thuong ndm ngay trén dudng di cia déng mach
cling 1a mét chi dinh mé c&p clu.

Cac tham do phuc vu viéc chdn doan vét
thuong mach mau ving c6, nén c6: Cho dén
nay, chup dong mach van la phuong tién khao
sat thuang tdn déng mach chinh xac nhét, c6 thé
chan doan loai trir vét thuong ddng mach ving
c6 - nén cb khi ¢6 nghi ngd. Tuy nhién can can
nhdc k¥, chon loc bénh nhan nham tiét kiém thoi
gian qui bau dé mé kip thdi [8]. Pong thdi theo
Demetriades D va Skalkides J, 1dm sang du dé
quyét dinh md, chup déng mach khdng phai la
chi dinh tuyét déi trudc mé [3].

IV. KET LUAN

Vét thuong mach méu ving c8 c6 nguy co
gay tir vong cho bénh cao. Qua trudng hgp cap
cru thanh céng cho bénh nhan bi vét thuong ca
dong mach canh va tinh mach canh trong trai
chling thdi thdy réng néu so clru ddng ky thudt
va phau thuéat kip thoi sé dem lai két qua tét,
khdng dé lai di chiing xau nao véi bénh nhan bi
vét thuong mach mau ving c6.
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PANH GIA TINH AN TOAN VA HIEU QUA CUA SIEU AM TRONG
BUONG TIM HU’O’NG DAN PONG THONG LIEN NHI LO LON
BANG DUNG CU QUA DA

Nguyén Quéc Tuin’, Nguyén Thuwong Nghial,

TOM TAT

Piat van dé: Déng thdng lién nhi bang dung cu
qua da 1a chién lugc diéu tri dugc uu tién lya chon.
Tuy nhién, thong lién nhi 10 I6n ludn la mét thr thach
cho cac tha thuat vién. Siéu am tim thyc quan la ky
thuat hinh anh dugc sir dung trong cac thu thuat dong
thong Ilen nhi 10 Idn tuy nhién bénh nhan can dugc
tién mé va bao vé derng thd day du. Siéu am trong
buong tim huéng dan dong thong lién nh| 16 16n 13 ky
thuat mdi cho thay an toan va hle_:u qua Muc tleu
nghlen ctru: Danh gia tinh an toan va hiéu qua cla
siéu am trong budng tim hudng dan dong thong I|en
nhi 16 18n bang dung cu qua da. P&i tudng va
phuadng phag nghlen clru: 55 benh nhan thong lién
nhi thir phat 10 I6n dugc theo doi va diéu tri tai Trung
tdm Tim mach Bénh V|en Chg Ray Nghién ctru tién
cu‘u nhdn md, khong ngau nhién, theo ddi doc. Két
qua: nghién clu ghi nhan 55 benh nhan co6 do tudi
trung binh 13 41,78 + 11,64 tudi (23 - 62 tudi), gidi nit
chiém 85,45%. Du’dng k|nh théng lién nhi trung binh
la 24,14 + 3,42 mm (siéu am tim qua thuc quan) va
27,89 £ 4,27 mm (sieu am tim trong budng tim) vGi
P< 0,001. Budng kinh thiét bi dugc chon la 29,96 +
4,40 (20 - 37mm), tat cd cac bénh nhan déu dugc
theo ddi va danh gia ndi vién, 1 thang va 3 thang.
Chung t6i ghi nhan 100% cac trudng hop thanh cong
v& mat ky thuat, theo ddi bénh nhan ndi vién ghi nhan
01 tru‘dng hdp rung nhi (1,82%) dudc chuyén nhip
thanh coéng va duy tri nhip xoang dén thang ter 3.
Ngoa| ra, chung toi khong ghi nhan thém bién c6 bat
Igi nao khac tai thdi diém 3 thang Sau thgi gian theo
ddi 3 thang, chiing toi ghi nhdn cac bénh nhan cd ca|
thién kho thd theo phan d6 NYHA cling nhu cac chi s6
ducng kinh that phai va ap Iuc dong mach ph0| trén
siéu am tim. K&t luan: Nghién citu cla ching téj cho
thay rang viéc dong céc thong lién nhi thdr phat_ 16 16n
qua da c6 dudng kinh 20-37 mm duéi huéng dan cla
siéu &m trong bubng tim cé thé dugc thuc hién mot
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Hoang Vin S§'2, Pidng Van Phuéc?

cach an toan va hiéu qua
Tur khod: thong lién nhi, thong lién nhi 16 I6n, siéu
am tim trong budng tim.

SUMMARY
THE SAFE AND EFFECTIVE GUIDANCE BY
INTRACARDIAC ECHOCARDIOGRAPHY FOR
TRANSCATHETER CLOSURE IN LARGE

ATRIAL SEPTAL DEFECTS

Background: Percutaneous septal closure is the
preferred treatment strategy. However, large atrial
septal defect is always a challenge for the operator.
Esophageal echocardiography is the imaging technique
used as a guide in the closure of a large atrial septal
defect. However, patients should be pre-anesthetized
and adequately secured with airway protection.
Intracardiac echocardiography guided closure of a
large atrial septal defect is a new technique that has
been shown to be safe and effective. Objective:
Evaluating the safety and efficacy of transcatheter
closure of large atrial septal defect under intracardiac
echocardiography  guidance. Subjectives and
method: 55 patients with large atrial septal defect
were treated at the cardiovascular centre, Cho Ray
Hospital. The prospective, open label, non-
randomized, longitudinal study. Result: 55 patients
had mean age of 41.78 £ 11.64 years old (23 — 62
years), female 85.45%. The mean diameters of the
atrial septal defect were 24.14 += 3.42 mm
(transesophageal echocardiography) and 27.89 % 4.27
mm (intracardiac echocardiography) with P<0.001.
The mean diameter of the device is 29.96 + 4.40 mm
(20 - 37 mm). All patients were evaluated in-hospital,
1 month and 3 months, recording 100% of the cases
technically successful. We followed up in-hospital
patients and recorded 01 case of atrial fibrillation
(1.82%) who were successfully converted and
maintained sinus rhythm during follow-up; In addition,
no other adverse events were recorded at 3 months.
After a 3-month follow-up period, we recorded
patients with improved dyspnea according to NYHA
class as well as the right ventricular diameter and
pulmonary artery pressure on echocardiography.
Conclusion: Our study has shown that the
percutaneous closure of large secondary atrial septal
defects in the 20-37 mm diameter range under
intracardiac  echocardiography guidance can be
performed safely and effectively.



