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KET QUA PIEU TRI BAO TON CHAN THUWONG GAN
TAI BENH VIEN NHAN DAN 115

TOM TAT

Qua nghién clru 140 bénh nhan chdn thuang gan
dugc cap ctu va diéu tri bao ton khéng phau thuat tai
Bénh vién Nhan déan 115 tir thang 01/2016 dén thang
12/2020. Diéu tri bdo ton chan thudng gan trong
nghién cfu cta chung t6i la phuang phap diéu tri an
toan vdi ty 1€ thanh cong la 96,4%, khong cd trudng
hgp nao tu vong. Ty |é bao ton thanh cdng doi véi va
gan do 1II la 100%, do III thanh cong dat ty 1€ 96,5%
va G do IV la 91,1%. Két qua diéu tri bao ton: Tot
chiém ty 1€ 95,7%; 01 trudng hgp két qua trung binh
do bién chirng ro mat phai dat dan luu 0 bung va sau
dé phai can thiép ERCP dan luu dich mat (0,7%); 05
trudng hop két qua xau phai chuyén mo (3,6%).

Tur khoa: Chan thuaong gan, diéu tri bao ton.

SUMMARY

RESULTS OF CONSERVATIVE TREATMENT

OF LIVER INJURY AT 115 PEOPLE'S HOSPITAL

Through a study of 140 patients with liver injury
who received emergency care and non-surgical
conservative treatment at 115 People's Hospital from
January 2016 to December 2020. Conservative
treatment of liver injury in our study is a safe
treatment with a success rate of 96.4%, with no
deaths. The rate of successful preservation for grade
II liver rupture is 100%, success rate for grade III is
96.5% and in grade IV is 91.1%. Result of
conservative treatment: Good accounted for 95.7%;
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01 case with average results due to complications of
biliary fistula requiring abdominal drainage and then
ERCP intervention to drain bile (0.7%); 05 cases of
bad results required surgery (3.6%).

Keywords: Liver injury, conservative treatment.

I. DAT VAN PE

Theo udc tinh cia T6 chic Y t& Thé gidi,
chan thuang sé la nguyén nhan ding hang dau
hodc hang th(r hai tré thanh ganh nang tr vong
hdng ndm trén toan thé€ giGi. Trong chan thucng
bung kin thi chdn thugng gan la mot trong
nhitng chan thuagng thudng gap ding hang tha
hai sau chan thuong lach (chiém 15%-20%) [1].

Truc day chan thuong gan chu yéu dugc
can thiép bang phau thuit dé kiém soat chay
mau va ngan nglra cac bién ching dudng mat.
Tuy nhién ty I& tai bi€n, bi€n ching trong va sau
phau thuat con kha cao doi khi phau thudt con
lam nang thém tinh trang bénh. Theo Michael
Bartels va David J. Gillet [2] ty I& bi€n chiing va
tir vong sau phau thuat chan thuong gan trén
85%, khong nhiing vay thdi gian ndm vién con
kéo dai va gia tang chi phi diéu tri.

Trong nhitng thdp nién gan day quan diém
diéu tri chdn thuong gan da bat dau co su thay
d6i [2], cac nghién cu cho thay khoang 50% —
80% cac truong hdp chan thuong gan ngiring
chdy mau mét cach tu nhién [3]. Vi vay, diéu tri
khong phau thuat chan thuong gan trong chan
thuong bung kin ngay cang dugc chi dinh rong
rai. Nhiéu nghién clru gan day cho thdy 71% -
94% bénh nhan chin thuong gan c6 thé dudc
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diéu tri bao ton vdi ty 1€ thanh cong ghi nhan Ién
dén 85%-94% [2],[3].

Cong trinh nghién clu cua ching téi cd muc
tiéu danh gid két qua diéu tri bdo ton chan
thuong gan trong chan thuong bung kin tai bénh
vién Nhan dan 115.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

- Nghién ctru: tién ciu

- Loai hinh nghién cfu: mé ta cdt ngang

- Cac bénh nhdn dugdc chadn doan Chéan
thugng gan dan thuan do chan thuong bung kin
dugc diéu tri bao ton khong phau thudt tir thang
1/2016 dén thang 12/2020.

- Tat ca dit liéu thu thap dugc nhap va xur ly
bang phan mém SPSS 22.0.

Il. KET QUA NGHIEN cU'U
3.1. Phuong phap diéu tri
Bang 1. Phuong phap diéu tri chung va

két qua

Phuong phap diéu tri ~ Ty lé
chung S0 BN (%)

Bao ton dan thuan 116 82,9

Bao ton + DSA 18 12,9

Bao ton + PTNS 03 2,1

Bao ton + Phau thuat ma 02 1,4
Bao ton + DSA + Dan luu 01 0,7

S0 truong hop dudc diéu tri bao ton
thanh cong la 135, chiém ty I€ 96,4.

Bang 2. Phuong phép diéu tri cu thé va
két qua

Viém phic mac mat 01 0,7

XU tri| Phau thuat ndi soi 01 0,7

Bi€én chirng chung cua diéu tri bdo ton chan
thuong gan trong thu thap cla ching t6i xay ra
trong 03 trudng hgp, chiém ty & 2,1% bao gom
cac bién chiing nhu: chay mau ti€p dién, ro mat,
viém phuc mac mat, déu chi€ém ty 1€ 1a 0,7%.

3.3. Két qua diéu tri bao ton chan
thuong gan

Bang 4. Nhan xét két qua som diéu tri
bao tén chdn thuong gan

Két qua (n = 140)| SGBN (n) | Tylé (%)
Tot 134 95,7
Trung binh 01 0,7
Xau 05 3,6

Trong 140 bénh nhan dugc chi dinh diéu tri
bao ton, hau hét bénh nhan déu dat dugc két
qua tot, cu thé cd 134 trudng hdp dat két qua
t6t chiém ty 1& 95,7%

3.4. ThGi gian nam vién ]

Bang 5. Lién quan giirta thoi gian nam
vién va mirc dé tén thuong

T:lﬁdi(-;_(;‘:: Thdi gian diéu tri | p*
IT 6,8 +3,8
ITI 8,2+5,7
v 8,6 £4,0 0,324
Tong 79 + 4,7

*Kiém dinh ANOV j
S6 ngay nam vién trung binh trong mau
nghién cttu la 7,9 = 4,7, ching t6i nhan thay

. SO0 [Tylé]| muc dé chan thuong gan cang cao thi s6 ngay
Phudng phap BN (°y/oj nam vién cang kéo dai. ‘
Truyén mau 29 | 20,7 Bang 6. Lién quan giira thoi gian nam
Nut mach Thuc hién 19 | 13,6 vién va phuong phap diéu tri
cam mau | Thanh cong (n =19) | 19 | 100 . 4. .. | Thoigian
ERCP dan| STENT/c&tcovong | 01 | 0,7 Phuong phap dieutri | “giatri | P*
luu mat |ERCP thanh cong (n=1)] 01 | 100 Bao ton don thuan 72 +4,2
Lam sach & bung 02 [ 1,4 Bao ton + DSA 10,3 +5,5
XU tri t6n thuong 01 0,7 Bao ton + PTNS 13,3+ 4,0 |<0,001
PTNS Thanh cong (n=3) | 03 | 100 Bdo ton + Phau thuat mg | 17,0 £ 9,9
Khau gan 01 | 0,7 Bao ton + DSA + Dan luu 15+0
Lam sach & bung 01 | 0,7 Toéng 7,9 +4,7
PTmé | Thanhcdng(n=2) | 02 | 100 *Kiém dinh ANOVA

3.2. Bién chirng
Bang 3. Cac bién chung va xu’ tri

Bi€n chirng S0 BN [Ty Ié (%)
Chay mau tiép dién (C6) | 01 0,7
Phau thuat noi soi 0 0
XU tri Phau thuat mg 01 0,7
R6 mat 01 0,7
Choc dan luu 01 0,7
XU tri Phau thuat 0 0

Thoi gian ndm vién ngdn nhat gdp & nhom
bénh nhan dugc diéu tri bdng phuong phap bao
ton don thuan bang ndi khoa va theo ddi, thai
gian diéu tri trung binh 8 nhdm bénh nhan nay la
7,2 4,2,

3.5. Xem xét mot s6 yéu to lién quan két
qua diéu tri !

3.5.1. Lién quan giifa hinh anh trén cat
Iop vi tinh voi két qua diéu tri
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Bang 7. Lién quan giiia hinh thai ton
thuong gan trén cat Iop vi tinh va két qua
diéu tri

Ton Két qua chung ]
thuong | Thanh That | Tong | p&
trén civt cong bai
Tu mau
dusi bao | 06 (100) | 0(0) |06 (100)
Tu mau
nhu mé 17 (100) | 0(0) |17 (100) 1,000
Dap v@ gan| 112 (95,7) |05 (4,3) 117 (100)
Tén 135 05 140
9 | (96,4) | (3,6) | (100)

& Kiém dinh Fisher’s exact test

Ty |€ diéu tri thanh cong va that bai gilra cac
hinh thai tén thuong khac nhau khdng ¢6 y nghia
thong keé.

Bang 8. Lién quan giiia mic do ton
thuong gan trén cat Iop vi tinh va két qua
diéu tri

Phan Po | Két qua chung |
Chan Thanh | That o
thuong cong bai Tong | p&
il 36 (100) | 0 (0) |36 (100)
1T 56 (96,5) |02 (3,5)| 58 (100)
v 42 (93,3) |03 (6,7)] 45 (100)
Vv 01 (100) | 0(0) |01 (100) 10,149
. 135 05 140
Tong | (96,4) | (3,6) | (100)

& Kiém dinh Fisher’s exact test

Ty € diéu tri thanh cong & cac mic d6 chan
thuong gan déu tir 93,3% trd Ién. Riéng trong
chan thuong gan do II, véi 36 bénh nhan, ty 1€
diéu tri thanh cong dat 100%. Ty |é diéu tri bao
ton thanh cong c6 xu hudng gidm dan & chan
thuong gan do III (96,5%) do IV (93,3%).

3.5.1. Lién quan giitra phan d6 chan
thuong gan véi cac phuong phap diéu tri

Bang 9. Lién quan giita phdn dé chan
thuong gan vdi phuong phap diéu tri

Phan do| Bao ton don |Phoi hgp diéu
chan thuan So tri khac S6
thuong | truong hgp | trudng hop | p&
| _gan (TL%) (TL%)
Do 11 36 (100) 0
Do III 50 (86,2) 8 (13,8) 0.001
PSIV | 30 (66,7) 15 (33,3) '
DoV 0 (0) 1 (100)

& Kiém dinh Fisher’s exact test )
Qua nghién cfu ching t6i nhan thay rdng

mirc dd ton thuong gan cang I6n thi ty 1& thanh
cobng cla diéu tri bdo ton don thuan cang giam
(P <0,001) va mirc d6 ton thuong gan cang 16n
thi ty 1€ phai phoi hgp véi phudng phap diéu tri
khac cang tang.

8

IV. BAN LUAN

biéu tri bao ton da dudgc chi dinh véi moi Ira
tudi, nhiéu tac gid nhan thdy rang 60-80% ton
thuong gan cd thé tu' cam mau va 20-67% cudc
phau thuat tham sat dién ra thuc chat khong can
lam gi thém dé diéu tri do ty & chay mau tai
phat trong v3 gan trén bénh nhan c6 huyét déng
on dinh 1a rat hiém(*. Dén 1985, Trunkey la
ngudi dau tién dua ra tiéu chudn diéu tri bao ton
chan thuong gan, tir dé trong cac nghién clfu vé
sau, ty Ié bénh nhan dugc diéu tri bao ton tang
|én rat nhiéull.

Trong mau nghién clfu nay chung téi theo doi
trong 140 trudng hgp chan thuong gan diéu tri
bdo ton dugc ti€én hanh nhu sau: bénh nhan
dugc nghi ngdi tuyét déi tai giudng tranh gang
stic hodc thay ddi tu thé, dudgc theo ddi sat trong
vong 48 gi¢ va nudi duBng bang dudng tinh
mach. Chilng téi theo ddi su thay déi cac chi
tiéu: huyét dong, tinh trang bung, cong thic
mau, men gan gilp danh gia va tién lugng bénh.
Két qua cho thdy ty |é chi dinh bao ton thanh
cong trong 135/140 bénh nhan, chiém ty Ié
96,4%. Trong d6 ty Ié diéu tri bdo ton don thuan
8 chan thuong gan do II dat 100%, & chan
thuong gan do III la 86,2%, chan thuang gan do
IV ciling cho két qua tuong doi cao trong diéu tri
bao ton don thuan véi ty & 66,7%. Chi 6/58
truéng hgp chan thuong gan phan do III can can
thiép nat mach (10,3%), trong khi do 13/45
bénh nhan chan thuagng gan d6 IV can can thiép
ndt mach cam mau (29%), ty 1& can thiép nut
mach cam mau thanh c6ng trong mau nghién
cltu nay dat 100% cac trudng hgp. 05 truGng
hgp can ding diéu tri bao ton dé chuyén sang
phau thuat, 01 trudng hdp c6 bi€n chiing ro mat
phai choc dan luu & bung kém can thiép ERCP
dst stent dé€ gidi 4p dudng mét. Trong nhém
nghién cu khong ghi nhan trudng hgp nao tur
vong trong thdi gian nam vién. Theo Piper GL,
hau hét nhitng tén thuong v& gan ddi III trd xubng
déu dugc diéu tri bao ton thanh cong trong khi 2/3
tén thuong tir d6 IV trg I1én cn phai phau thuati®l.
Theo nghién cltu cta Bunyami Ozogul 1 ti€n hanh
tlr ndm 2002 dén 2012 trén 80 bénh nhan chan
thuong gan dugc diéu tri bao ton cho két qua vdi
ty 1€ thanh cong la 96,2% (trong d6 cd 21,2%
bénh nhan v& gan do III-1V diéu tri bao ton thanh
cobng), co6 03 truGng hgp rach lach va thang rudt
non, huyét dong suy gidm nén phai ngling diéu tri
bao ton dé chuyén mé.

Vé mat can lam sang, qua theo doi cong thic
mau sau 24 gid ti€p theo ching toi ghi nhan, hau
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hét cac trudng hop cd Hb én dinh hodc cai thién
chiém ty 1é 80%, va tudng (ng vdi tinh trang
huyé&t dong dn dinh, triéu chi’ng dau bung trén
Idm sang, khoéng cé trudng hgp nao bénh nhan
phai chuyén md, 28 trudng hop ghi nhén cé Hb
ti€p tuc giam, nhitng truGng hgp nay dugc ching
toi theo doi sat, 27/28 bénh nhan cdé Hb cai
thién, chi duy nhat 1 bénh nhan cd tinh trang Hb
tiép tuc giam can phai phau thudt cam mau.

Vé phuang tién hinh anh theo doéi trong qua
trinh diéu tri bao ton thi cat I8p vi tinh dugc xem
la tiéu chudn vang nhdm tranh bo sét cac thuang
ton khac trong 6 bung, gilp giam ty 1& diéu tri
bao ton that bai cling nhu gidam bién ching va t&
vong. Viéc theo doi diéu tri bdo toén bdang CLVT
bung d& c6 _nhiéu bao cao: chup lai CLVT bung
khi bénh dién tién khoéng dap (ng diéu tri bdo
ton hodc 7-10 ngay sau chan thuang cho nhiing
trudng hop v8 gan tir IV tr§ [én dé danh gia lai
cac bién chiing ro mat, chay mau dudng mat...
Va khéng can chup CLVT bung & v3 gan mudc do
I — II — III (AAST), chi can theo ddi lai bang siéu
am. Tac gia Navaro d3 dua ra két ludn rang siéu
am va CLVT khong mang dén thong tin co ich néu
bénh nhan khong c6 triéu chiing ldam sang hay ndi
cach khac khi 1dm sang én dinh thi viéc theo ddi
thudng quy bang chin doan hinh anh 1a khdng
can thiét. Theo Parks NA, thdi gian theo doi chi
dua trén cac tiéu chi ldam sang. Bénh nhan bi chan
thuong gan c6 thé dugc xuat vién an toan, tinh
trang bung binh thudng va hemoglobin 6n dinh
bt ké muc d6 thuong tich (81,

V. KET LUAN
biéu tri bdo ton chan thuong gan trong

nghién clru cta chdng téi la phugng phap diéu
tri an toan vdi ty 1€ thanh cong la 96,4%, khong
c6 trudng hgp nao tr vong. Ty Ié bao ton thanh
céng dGi véi v3 gan do II la 100%, do III thanh
cong dat ty 1€ 96,5% va & d6 1V la 91,1%.

Két qua diéu tri bao ton:

- T6t chiém ty 1€ 95,7%,

- 01 trerng hop két qua trung binh do bién
ching ro mat phai dat dan luu 6 bung va sau dé
phai can thiép ERCP dan luu dich mét (0,7 %),

- 05 trudng hop két qua xau phai chuyén md
(3,6%).
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RACH PONG MACH CHAU GOC TRONG PHAU THUAT
THOAT VI PiA PEM COT SONG THAT LUNG: BAO CAO 01 TRUONG HOP

TOM TAT B

Muc tiéu: Phau thuat diéu tri rach déng mach
chau goc do tai bién trong phau thuat thoat vi dia dém
cot song that lung. Poi tugng va phu’dng phap
Bénh nhan nif, 66 tudi, thé trang to khoe, vao vién vdi
chan doan thoat vi dia dém L4-5 trung tam léch trai.
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Pham Trong Thoan!, Tran Huy Hung?

Dbudc phau thudt cat mot phan cung sau L4 bén trai,
I3y dia dém thoat vi va mc}t ph‘ém than dia. Sau khi Iay
bo dia dem th| thay mau trao Ién nhe - I|en tuc, t|en
hanh cdm mau céc dién cat, mach mau ving ngach re
than kinh. Dat dan Iuu va dong vét mé theo Ip. Sau
dé bénh nhan cam thay dau dau, chong mat, budn
ndn nhiéu, rdi ngét di. K|em tra siéu &m & bung thi
nghi ngd mau chay vao & bung. Monitoring thay mach
nhanh, huyét ap tut dan, khong dap Lrng VGi cac thudc
van mach Tién hanh h0| slic cap cltu, chuyén bénh
nhan sang phong can thiép mach. Chup mach phat
hién rach dong mach chau géc trai, da tién hanh bit 16
rach bang stent, sau can thiép vé khoa héi sic tich
cuc diéu tri ti€p. K&t qua: Sau mot tuan dugc ra vién



