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thuang phdi mé k& [2]. Theo nghién clu cla
STEEN va cs, 43% bénh nhan XCB thé khu trd cd
khang thé& khang centromere dudng tinh va lam
tdng nguy cd bi tdng dp déng mach phdi, 33%
bénh nhan XCB toan thé& cé anti-Scl 70 ducng
tinh va lién quan chat ch& dén bénh phdi k& [4].
Nghién clru clia Cattogio LJ va cong su (1993)
trén 75 bénh nhan xd cing bi ciing dua ra két
ludn khang thé khang Centromere lién quan dén
XCB khu trd va tdng dp ddng mach phdi, khang
thé khang Scl-70 lién quan dén XCB toan thé va
bénh phéi k& [5].

V. KET LUAN

Qua nghién cltu khao sat maGi lién quan gilra
ton thuong phdi va mét s6 tu khang thé trong
bénh xg clring bi clia 65 bénh nhan XCB diéu tri
tai Trung tam Co xuong khdp va Trung tam HO
Hap, Bénh vién Bach Mai va Bénh vién Da lieu
Trung Udng, chlng t6i c6 mot s6 két luan sau:

- Ti 1& t6n thuong phdi 1a 73,8% trong dé
BPMK don thuan chiém ti 1€ 35,4%, TADMP dan
thuan 13 6,2%, BPMK ph&i hop véi TADMP chiém
26,2% va phdi hgp véi TDMP chiém 3,1%. Bénh
phdi moé k& chd yéu gép trong XCB toan thé, su
khac biét khong cé y nghia thong ké vé ti 1é
TAPMP va TDMP gitfa cac thé Idm sang clia XCB.

- Khang thé khang Scl-70 gdp chu yéu trong
XCB toan thé, khang thé khang centromere gdp

nhiéu trong XCB thé khu tri. Su khac biét khdng
cd y nghia thong ké vé su xudat hién cua cac ty
khang thé khac theo thé 1am sang cua XCB.

- Ti 1&é BPMK & nhdm bénh nhan c6 khéng thé
khang Scl-70 duong tinh cao han so v&i nhom
bénh nhan khdng cd khang thé nay va TABMP &
nhém bénh nhan ¢ khang thé khang centromere
duong tinh cao hon so vgi nhdm bénh nhan cd
khang thé khang centromere am tinh.
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BAO CAO CA LAM SANG: PHAU THUAT BENH NHAN VET THUONG
THAU PHOI VA THAU TIM DO Ty PAM KET HOP BONG THU'C QUAN
DO CHAT TAY RUA

TOM TAT

Tong quan: Vét thugng tim la mot cap clu toi
khan c&p hiém gap nhung lé tar vong cao. Mot s6 bdo
cdo cho thay ty Ié tir vong trudc vién khoang 94% va
o vong khoang 50% trong thdi gian nam vién. Viéc
cap cliu va phau thuét khan cap co vai tro quan trong
trong viéc ctu song bénh nhan va cai thién tién lugng.
Ching t0| b4 cdo 1 bénh nhan dugc phiu thudt
thanh cong vét thudng tim do tv dam két hgp bong
thuc quan do chat tay rifa. Ca lam sang Bénh nhan
nam, 46 tudi dugc dua vao vién cap clru véi nhiéu vét
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thugng do dao dam vao thanh trudc nguc trai va pha|
Bénh nhan ngay Iap ti'c dugc dua vao phong mé dé
phau thuadt ma khong thao ngay di vat. Bénh nhan
dugc tién hanh phau thuat khan cap, khau vét terdng
nhu md ph0| khau tai tao thanh bén that trdi. Ban
luan: Chan doan sém va phiu thuat nhanh chéng 13
nhitng yéu t8 quan trong ddi v&i bénh nhan vét
thuong tim. Qua trinh cam mau_phai dugc thuc hién
kién nhan tLrng budc mot ma khong Iay di vat ra ngay
lap tirc. Két Iuan Trerng hgp nay néu bat tam quan
trong cla viéc diéu tri phau thuat ngay dé clru séng
nerng bénh nhan vét thu’dng nang vung [6ng nguc.

Tu‘ khoa: vé&t thudng tim, cdp cfu, phau thuat
khan cép.

SUMMARY
CLINICAL CASE REPORT: SURGERY ON A
PATIENT WITH SELF-INFLICTED HEART
AND LUNG INJURIES COMBINED WITH
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DETERGENT-INDUCED ESOPHAGEAL BURN
Overview: Cardiac penetrating injuries are rare
but are more dangerous and fatal. The reported pre-
hospital mortality rate of cardiac penetrating injury
was 94%, and the in-hospital mortality rate was 50%.
Emergency treatment and urgent surgery are
important in saving lives and improving prognosis. We
report one successfully operated patient with self-
inflicted heart and lung injuries combined with a
detergent-induced esophageal burn. Clinical case: A
46-year-old male patient was admitted to the
emergency room with knife wounds to the left and
right chest. The patient was immediately brought into
the operating room for surgery without immediate
removal of the foreign body. The patient underwent
emergency surgery, sutured the lung parenchyma, and
reconstructed the left ventricular wall. Discussion:
Early diagnosis and prompt surgery are important
factors for patients with cardiac injury. Hemostasis
must be performed patiently step by step without
immediate removal of the foreign body. Conclusion:
This case highlights the importance of prompt surgical
treatment to save the lives of patients with severe
thoracic injuries.
Keywords:
surgery.

I. TONG QUAN

Cac vét thuong do vat siac nhon vao I6ng
nguc thudng gdy ra cac ton thuong ndng né, cd
thé g3p do tai nan giao thdng, tai nan may bay,
tai nan lao ddng...va cd thé gay tr vong ngay lap
tlc [1]. Theo mét s6 nghién clru, vét thuang tim
co ty Ié t&r vong trudc vién khoang 95% va tur

cardiac injury, emergency, urgen

vong khoang 50% trong thdi gian nam vién [1].
Cac tru’dng hgp song sét phai nhanh chong dugc
van chuyen dén bénh vién thich hgp cd thé phau
thuat va diéu tri ciu s6ng bénh nhan. Trong
nhifng trLrt‘jng hgp nhu vay, terBng la mC)t cudc
chay dua vé thai gian dé danh gia hét tat ca tinh
trang ton thuang va ti€n hanh hdi strc. Viéc cap
clfiu va phdu thudt khan cip co vai trd quan
trong trong viéc cru s6ng bénh nhan va cai thién
tién Iu’dng Do do, viéc cap clu diéu tri cac bénh
nhan cé vét thu’dng tim la mot thach thic déi vai
chuyén nganh cap cru va phau thuat dng nguc.
Chuing t6i b4o cdo mdt trudng hap cap clru phau
thuat thanh céng mot bénh nhan bi vét thuang
thau phéi 2 bén, vét thuong thau tim vao thanh
bén that trai do tu dam bang dao va bong thuc
quan do tu udng chét tay rua.

Il. CA LAM SANG

Hinh anh bénh nhan liic nhap vién va vét
thuong that trai

Bénh nhan nam, 46 tudi, tién st réi loan lo du
dang diéu tri. Sau mot stress bénh nhan lay dao
tu dam nhiéu nhat vao phia trudc nguc ca 2 bén
va tu ubng thudc tay rira bon cau (Vim) trudc dé
it phat. Bénh nhan dugc dua vao cdp cliu trong
tinh trang: y thirc I md, da niém mac nhot, vét
thuong nguc trai chay mau tham bang nhiéu, vét
thugng nguc phai ngap dén can dao, con dao
trén nguc. Nhip tim: 101 chu ky/phit, huyét ap:
100/60 mmHg, Sp02: 90%.

Ngay lap tdc bénh nhan dugc tién hanh hoi
stic, ¢6 dinh di vat. Chup CT nguc thdy tén

' Hmh anh ton thu’o’ng tren chandoan hlnh anh

thuong tran mau, tran khi mang phdi 2 bén, it
dich mang ngoéi tim, con di vat trong thanh
nguc. Cong thl'c mau: Hong cau: 2,91 T/L,
HGB:99 g/L, HCT: 0,27 L/L. Khi mau: pH: 7,33;
PaC02:46 mmHg, Pa0O2: 89mmHg

Kip phau thuat cdp cttu khén cdp dugc tién
hanh gém bac si phau thuat 16ng nguc va phau
thuat tim mach. Kiém tra bén ngoai thanh nguc
thady phia trudc nguc trai cd 4 vét thuong, nguc
phai cd 3 vét thuang trong dé cé 1 vét dam ngap
tdi can dao con gilr nguyén di vat (Hinh anh bén
duai).
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Hinh anh béc I thanh nguc trudc khi phdu thuét

Kip phau thuat da thuc hién dan luu mang
phéi 2 bén, m& nguc kiém tra tén thuong thay 2
vét thuong nhu md thly trén phdi tréi dai 2cm,
sau 1,5cm, ro khi, mang ngoai tim co vét
thuong. M3 mang ngoai tim thay vét thudng
thau tim tai thanh bén that trai, mang ngoai tim
c6 mau. Da tién hanh khau vét thu’dng tim 18p
thugng tdm mac, dan luu mang ngoai tim, khau
vét thuong nhu md phdi trai. Kiém tra ph0| phai
c6 2 vét thuong dai 2cm, sdu 2cm, ro khi. ba
ti€n hanh khau vét thuong nhu md phai.

NOi soi da day thuc quén sau 20 gid thé’y
viém loét sau tai thuc quan. Sau diéu tri 3 ngay
bénh nhan dugc rit dan luu khoang mang phéi,
ra vién sau 7 ngay trong tinh trang tinh tao,
huyét dong &n dinh, &n quan sonde da day.

I1l. BAN LUAN

Vét thuang tim cd thé dudgc phan loai 13 loai
khong xuyén thau (dugc goi la vét thuong do vat
tu) va vét thugng xuyén thau. Cac vét thuong
tim xuyén thdu rdt hi€ém nhung nguy hiém hon
va_ty |é tr vong cao hon. Chan doan sém va
phau thut ngay l1ap tdc la diéu can thiét dé clu
song bénh nhan. Theo mot s6 nghién clu, ty 1€
t&r vong tang Ién khi két hgp vét thuang tim véi
ton thuong ngoai tim [2] [3]. Trong xUr tri bénh
nhan, nguyén tac bat budc la khong dugc cham
tré phau thudt. Phau thudt khan cip da dugc
chrng minh nang cao ty Ié séng cho bénh nhan.

Trong trudng hop cla chL'mg t0i, thdi gian tur
khi bénh nhan vao khoa cdp cuu den khi dugc
phau thuat 1a 1,5 gid. O hau hét cac bénh nhan
bi vét thuang t|m xuyén thau dén bénh vién,
chdy mau co thé dd ngliing hodc cd thé da
thuyén giam bdi mau méng ngoéi tim gay ép
tim, ha huyét ap, déng mau va tran khi mang
ph0| Can luu y dém bao sy’ can bang nay khong
bi pha v trudc khi phau thuat. Gao va cong su
dé xudt ba nguyén tac trong cap ctu diéu tri vét
thuong tim [4]: Dau tién, nén tranh truyén mau
qua nhiéu [5]. Th{ hai, choc do mang tim trudc
phau thuat khong nén thuc hién. Xuat huyét cé
thé tai phat do gidm &p va bat cuc mau déng, cd
thé gy ra cac ton thuong do choc hat [6]. The
ba, d&€ ngdn nglra tran khi mang phéi ap luc khi
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gay mé cd thé tién hanh dan luu mang phai. Viéc
cd dich mau mang ngoai tim gay ép tim
(tamponade) vlra phai cd thé tam thdi cdm mau
tUr tim va nguy cd ngLrng tim tuong doi thap Mot
s6 tac gia cho rang, tamponade la yeu to du
doan doc lap vé kha nang sbng soét va lam giam
ty Ié t& vong [7]. Trong trudng hgp bénh nhan
cla ching t6i cé vét thuong thau nguc (vét
thuong phdi 2 bén), t&n thuong tim & I6p thugng
tdm mac nén chua cd ép tim. Toan trang bénh
nhan nang do céc ton thuang két hop trén nén
bénh canh rdi loan lo du do dé qua trinh diéu tri
xuat hién nhiéu yéu t6 nguy cc.

Trong cac trudng hgp vét thuong tim dugc
dua dén vai cac di vat, can phai gilr lai va duy tri
cac di vat tai vi tri cta nd cho dén khi vi tri chay
mau dugc xac dinh va qua trinh cam mau dugc
ti€n hanh. Viéc loai bd sém cac di vat co thé 1am
giai phong cac tac dong chén ép |én mach chinh
hodc cac khoang co thé dan dén chay mau 9 at
lam tinh trang bénh nhan nang thém, tham chi
gay tr vong. Viéc loai bo ngay lap tirc cac di vat
cling cé thé gay tén thucng thém cac md xung
quanh va lam tram trong thém chan thuong [8].

IV. KET LUAN

Kinh nghiém rut ra trong ca lam sang nay la
chan doan sém, hodi suc tich cuc, khdng loai bd
di vat tlc thi va phau thuat nhanh chéng la
nhirng yéu t6 quan trong anh hudng dén su
sOng con cua bénh nhan bi vét thuang thau tim.
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