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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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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
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trong t|nh trang hoan toan khoe manh, hai chan van
dong-cam giac tt, khong c6 rdi loan cd tron. Két
ludn: Tén thu’dng dong mach chau trong phau thuat
d”a dém that lung hiém khi xay ra. Tuy nhién, tai bién
nay rat nghlem trong, co thé de doa ti tinh mang
nger| bénh. Cac phau thuat vién pha| [ubn ludn de
phong, phét hién va cé x{r tri nhanh chéng.

Tu khoa: Ton thudng déng mach chéu, cat mot
phan cung sau than dot.

SUMMARY
COMMON ILIAC ARTERIA LACERATION IN
LUMBAR LAMINECTOMY: A CASE REPORT

Purpose: Surgical treatment of vascular injuries
during dissectomy. Subjects and method: A female
patient, aged 66 with strong physical condition, was
admitted to the hospital with a diagnose left L4-5
herniated disc. She received surgery to cut off a part
of the left L4 lamina, the herniated disc and a few
nucleus pulposus. After the disc was removed, blood
flowed out lightly but constantly. The sectional areas’
bleeding and nerve root’s vessel were then staunched.
The last step was to set drainage and close the
incision in layers. The patient felt with a headache,
dizziness, nausea, and later fainted. An abdominal
ultrasound examination raised suspicion of blood
flowing into the abdomen. Monitoring showed a rapid
pulse, drop in blood pressure, and unresponsiveness
to vasopressor drugs. Resuscitation was performed and
the patient was transferred to the vascular intervention
room. An angiography presented a torn left common
iliac artery. The tear was mended with a stent, after
which the patient was transferred back to intensive care
unit (ICU) and continue receiving treatment. Results:
She was discharged after a week in healthy condition,
legs had good movement and sensation, and no
urination disorder. Conclusion: Vascular injuries in a
discectomy is uncommon. However, it is severe and life-
threatening. Surgeons should stay alert to discover and
promptly take measures.

Keywords: Laminectomy, vascular injuries

I. DAT VAN DE i

T6n thucng mach mau trong phau thudt &y
dia dém la tai bién da dugc ghi nhan [an dau tién
t nam 1945 bdi Linton va White [1]. Tai bién
nay mac du hiém khi xay ra, nhung cé ty Ié tr
vong rat cao. Cdc mach mau I6n nam & phia
trudc than dot song, nén cd rui ro 16n khi phau
thuat can thiép vao than dia dém. Trong hau hét
cac tru‘bng hgp, triéu chiing 1dam sang dién ra
ram rd va nhanh chong, nhung cung co trerng
hop dién ra &m tham va cham rai, bai dang ton
thuong nhu rd dong-tinh mach hodc gia phinh
mach. Nguyén nhan chinh cta tinh trang de doa
dén tinh mang bgdi t6c d0 mat mau rat nhanh ma
khdng phét hién ra tén thuong. Yu-Ling Hui d3
¢6 nghién cru cho thay cd dén 2.4% cac trudng
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hop cdt mot phan cung sau dét sdng that lung
co tai bién gay ra ton thuong mach mau [2]. C6
bao cdo thi cho thay ty I& xay ra cac tai bién tén
thuong mach nghiém trong nhu ro dong-tinh
mach, rach dong mach hay gia phinh mach la 1-
5/10.000 trudng hgp phau thuat dia dém [3]. Ty
|é t&r vong cao mot ph‘én la do lugng mau mat
rat nhanh chay vao cac khoang trong va sau
phic mac, dan dén phau thuat vién khong nhan
biét dugc. Viéc nhan ra va xur tri sém gilp nang
cao ty |é thanh cong biéu tri theo phudng thufc
truyén thong la phau thudt mé mé phia trudc &
bung vao can thiép khau va mach mau. Tuy
nhién, hién nay véi phuong tién chdn doan hinh
anh hién dai, viéc can thiép it xam |an qua long
mach mau la phuong phap t6i uu vugt troi.

Chang t6i xin trinh bay mot truGng hgp 1am
sang, mot phu nit 66 tudi, mG c&t mét phan cung
sau L4 bén trai, bi rach dong mach chau goc trai.
Pugc cip ciu, chdn doan tdn thudng va can
thiép it xam 13n, noi soi long mach, bit vét rach
doéng mach chau g6c bang stent.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Bé&nh nhan ni, 66 tudi, thé trang to khoe, tién
sr thodi hda cot sdng that lung nhiéu ndm nay,
vao vién vdi triéu chling chinh 1a dau vung that
lung, dau lan xuéng mat sau dui, cdng chan, mu
ban chan trdi; két hop véi hinh anh cong hudéng
tlr (MRI) c6t song that Iung (hinh 1) dugc chan
dodn thodt vi dia dém L45 thé trung tam !ech trai.
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Hmh 1 Thoat Vi d” [E] d‘em L4-5 /ech trai

Bénh nhan dugc gay té tiy s6ng, cit mot
phan cung sau L4 bén trdi, 13y dia dém thoat vi,
cung mot phan nhan dia dém. Sau khi 1ay bd dia
dém, xuat hién mau do trao 1én vét md, rat nhe
nhung lién tuc thanh tiing dot, chung toi da tién
hanh cam mau cac dién cat ngach ré than kinh,
d3t dan luu, dong vét mé. Kiém tra thdy mach,
huyet ap van on dinh. Tiép tuc theo doi. Khi
chuyén bénh nhan sang tu th€ ndm ngura, thi
thdy chong mat, budn non va dau dau nhiéu, sau
dd thi ngat di. Theo doi thdy mach cé xu hudng
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nhanh dan (80-120-140 [an/phuat), va huyét ap
tut (110/80 — 90/60 — 60/45 mmHg). Kiém tra
xét nghiém khi mau thay d06 bdo hoa 02 giam
sau, Et C02 giam. Ti€n hanh dtlng cac thudc van
mach nerng dap (’ng cham va khong co tién
trién. Siéu am 6 bung tai chd thay €6 khéi hon
hgp am, theo ddi la dich mau trong d bung.

Dist 116.66 mm
}: Dist 57.75 mm

Hinh 2. Hinh dnh siéu dm & bung ving man
suon that lung ngang muc L4-5
Bénh nhadn dugc chuyén sang phong can
thiép mach ngay 1ap tic. Tai day bénh nhan vira
dugc hoi sic tuan hoan, s dung cac thudc van
machliéu cao, truyén dich va khdi hdng cau dé
nang huyét ap. Pong thdi, ti€n hanhchup mach
thi phat hién ra hinh rach dong mach chau goc
trai (hinh 3a).

Hinh 3. A. Vét rach tai déng mach chau goc trai.
B. Bong mach chéu trai da duoc bit kin bang stent.

Kip mo da tién hanh va 16 rach béng stent
mach di qua dong mach dui trai, sau can thiép
kiém tra thdy mach chéu g6c trédi d3 kin (hinh
3b), dua bénh nhan vé& khoa hdi strc tich cuc dé
diéu tri ti€p.
Ill. KET QUA NGHIEN CU'U

Diéu tri ti€p tuc trong 02 tuan thi bénh nhan
dugc kiém tra siéu &m 6 bung, siéu &m ddng tinh
mach hai chan thay khong co gi bat thudng, xuat
vién trong tinh trang khoe manh, hai chdn van
doéng-cam giac tot.
IV. BAN LUAN

Phau thuat thoat vi dia dém cho dén nay da
trd thanh ky thudt phd bién nhat tai cac khoa
ngoai than kinh va cét s6ng, trong . dé nhiéu nhat
la mdc L4-5 [1] [4] [5] va nguyen nhan chinh
gay ra ton thu’dng mach la do st dung Rongeur
[6]. K& tir khi phau thuét thodt vi dia dém dugc

ti€n hanh bdi Mixter va Barr nam 1934 dén nay,
ty 1€ tai bién va bién ching la tugng d6i thap.
Cho dén ndm 1945, mdi ghi nhan truGng hgp
dau tién ctia Linton va White [7]. Vi dac diém
giai phau ludn c6 day chang doc trudc che chan
gilra mat trudc dia dém va mach mau sat than
dét s6ng, do vay nén day chang sé& bao vé mach
mau khoi cac tac dong tir Rongeur khi lay bo dia
dém. Dong mach chau g6c trai c6 xu huéng mé
géc ra ngoa| nhiéu han, nén phan che chan bdi
day chang doc trudc it han, do dé cd xu hudng
s& dé bi ton thuong hon so Véi dong mach chau
gdc bén phai [4], [5], [6], [8]. T6n thuong dong
mach chau goc sé c¢é xu hudng xéy ra 6 nhitng
trudng hop 16n tudi, thodi hda cot sbng, dia dém
muc d muic do nhleu day chang doc trudc sé
trd nén dé rach va thang[1]. Cac triéu cerng ton
thuong mach mau déng mach chau goc s€ ram
rd va nhanh chdng néu tén thudng rach hodc dut;
con néu tdn thucng dang rd dong-tinh mach hodc
gia phinh mach thi s& bi€u hién mudn [4]. Biéu
hién 1dm sang déc trung clia t&n thuong ddt, rach
dong mach la tinh trang mach nhanh, huyét ap
tut, giam d6 bdo hoa oxy, giam EtCO2, chudng
bung trong va sau phau thuat [6].

Trong trudng hgp trén, trong qué trinh phau
thudt, bénh nhan nam sap, khi d6 cac trleu
cerng mat mau khong ram r0, cho dén khi giai
mé&, bénh nhan ndm nglra thi cac triéu chu‘ng
mat mau dién ra rat nhanh va lién tuc. Diéu nay
c6 thé Ii gidi bdi cdu tric giai phau vung ph|a
truGc than dét séng, khi ¢ tu th€ nam sap, cac
mach mau bi dé ép, cung vdi day chang doc
trudc than dét tao thanh dai chan, cd thé hinh
thanh van mot chiéu, do d6 mau trao lén lién tuc
nhung cham rai, theo tirng dgt [1] [8]. Cong vdi
tinh trang mau thoat ra khai Iong mach nhung lai
chay vao khoang sau_phuc mac, ch( khdng chay
truc tiép ra vtlng phéu thuat; diéu nay la tuang
tu nhu nghién ciru cta Choi YS [8]. Khi nghi ngG
¢ ton thugng mach mau, chung t6i da dung
phau thuat, dong vét md, kiém tra tinh trang
huyét dong, cac chi s& sinh ton va kiém tra &
bung. Pay cling la két luan dugc rat ra tir cac
nghién cliu tuang tu [6].

Céc ky thudt xur tri tai bién nay phd bién nhéat
gom cé: khau truc ti€p mach mau, ghép mach,
cdt bo ton thuong roi khau ndi, miéng va tao
hinh mach, dat coin nat mach hodc dat stent
mach [5]. T6én thuong rach déng mach chau la
bién chirng gay de doa khan cip tdi tinh mang
ngudi bénh, do do lua chon phuong phap can
thiép x(r tri tdn thuong phai cang don gian,
nhanh chdng nhét cé thé [3]. Trong trudng hap
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nay, eklp cua_chdng t6i gébm co phau thuat vién
cot séng, phau thuat mach méu va phiu thuat
vién can thiép mach da héi chan, chan doan phat
hién tén thuong mach mau sc’im, nhanh chéng
chuyén bénh nhan sang phong can thiép mach,
tién hanh ddt stent mach nhanh nhét cé thé. Pay
la ky thudt x& tri dau tay khi c6 nghi ng& ton
thuong mach, dac biét la dong mach chdu géc
[1] [3].

V. KET LUAN )

T6n thuong mach mau trong phau thuét can
thiép vao dia dém la tuang d6i hi€m gdp, nhung
lai khd chan doan, dé bo sét va cd ty 18 tir vong
rat cao. Luon lubn dé phong, theo doi, c6 thai do
xr tri nhanh chéng va chinh xac khl xuat hién
cac triéu ching nghi ngd mdi ¢ thé dem tdi két
qua phau thuat thanh cdng.
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MOI LIEN QUAN NONG DQ PROTEIN PHAN NG C VO
X0 VA PONG MACH CANH VA KIEM SOAT GLUCOSE MAU
O’ BENH NHAN PAI THAO PU'O'NG TiP 2

Nguyén Tén Vinh’, Nguyén Hiru Diing?, Lé Viét Thing?

TOM TAT

Muc tiéu: Phan tich méi lién quan nong d6 CRP
huyét tuang vdi xd vita dong mach canh va muc do
kiém soat glucose mau & bénh nhan dai thao dudng
tip 2. Poi tugng va phucng phap: Nghién clu cat
ngang trén 122 bénh nhan DTD tip 2. Tat ca cac bénh
nhan dugc dinh lugng ndng dé6 CRP huyet tuang theo
phucong phap do do duc phan Ung mién dich, siéu am
Doppler déng mach canh va danh gid mic do kiém
soat glucose mau theo ndng dd glucose mau luc ddi.
Két qua: Cé mdi tuang quan thuan, mirc do vira gitra
noéng dé CRP va do day I8p ndi trung mac DM canh &
bénh nhan DTD tip 2, r= 0,622, p< 0,001, Nhom bénh
nhan cé xd vita BM canh ¢é nguy cg tang nong do
CRP huyét tuong cao gap 40,33 lan so Vi nhém
khéng cd xg vira, p< 0,001. Benh nhan kiém soat

1Bénh vién DK KV phia Nam, Binh Thuin
2Bénh vién Bach Mai,

3Bénh vién 103, Hoc vién Qudn y.

Chiu trach nhiém chinh: Nguyen Hitu Diing
Email: nhdungbm@gmail.com

Ngay nhéan bai: 30/5/2022

Ngay phan bién khoa hoc: 25/6/2022
Ngay duyét bai: 7/7/2022

12

glucose mau kém c6 nguy cd téng CRP cao gap 2,13
[an so v&i nhém BN kiém soat glucose mau erc 6t va
chdp nhan dugc, p< 0,05. Két luan: Tang nong do
CRP huyet tucng c6 méi lién quan vdl xd vita dong
mach va mirc do kiém soat glucose mau kém & bénh
nhan dai théo dudng tip 2.

Tur khoa: bai thao dudng tip 2, Protein phan (fng
C, Xd vira dong mach, Siéu am Doppler dong mach
canh.

SUMMARY
RELATIONSHIP BETWEEN PLASMA C-
REACTIVE PROTEIN CONCENTRATION
WITH CAROTID ARTERIOSCLEROSIS AND
PLASMA GLUCOSE CONTROL IN TYPE 2
DIABETIC MELLITUS PATIENTS
Objectives: Analysis of the relationship between
plasma CRP levels and carotid atherosclerosis and
blood glucose control in patients with type 2 diabetes.
Subjects and methods: A cross-sectional study on
122 patients with type 2 diabetes. All patients had
plasma CRP levels quantified by immunoassay
turbidity, carotid Doppler ultrasound and situation of
plasma glucose control according to the fasting blood
glucose concentration. Results: There was a positive,
moderate correlation between the CRP levels and the



