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DANH GIA KET QUA PIEU TRI CHAN THU'ONG NGU'C KiN
CO GAY NHIEU XU'ONG SUO'N TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Danh gia hiéu qua giam dau bdng
phong bé khoang canh song va két qua diéu tri bénh
nhan chan thuong nguc kin gdy nhiéu xuong sudn.
POi tugng va phuong phap: 73 bénh nhan chan
thuong nguc kin cé gay it nhat 3 xucong sudn mot bén
tr théng~1 nam 2018 dén thang 12 nam 2020 tai
Khoa phau thuat Iong nguc, Bénh vién quan y 103.
Nghién ciru tién cliu md ta cat ‘ngang. Két qua: 73
bénh nhan 57 nam va 16 nif, tudi trung binh la 52,86;
gay tur 3 dén 5 xudng chiém chu yéu (86 3%) Diém
VAS khi ngh| va khi ho glam Pa02 tang co y nghia sau
thu‘c hién glam dau canh song (P<0,05). Phu’dng phap
phau thudt chli yéu Ia dan Iuu khoang mang phéi
85,3%, cO 4 trutng hop dugc diéu tri bang két xuong
suon. Thdi gian ndm vién trung binh 7,8 ngay. Két
luan: Diéu tri chan thuong nguc kin gdy nhiéu xuong
suGn c6 s dung giam dau canh séng cho hiéu qua tot
va an toan.

Tur khoa: Chan thuong nguc kin gdy nhiéu xugng
suGn, giam dau canh song.

SUMMARY
EVALUATION OF TREATMENT RESULT OF
BLUNT CHEST TRAUMA WITH MULTIPLE

RIB FRACTURES IN 103 MILITARY HOSPITAL

Objectives: Research to evaluate clinical and
subclinical symptoms, treatment results of patients
with blunt chest trauma with multiple rib fractures.
Subjects and methods: 73 patients with blunt chest
trauma with fracture of at least 3 unilateral ribs from
January 2018 to December 2020 at the Department of
Thoracic Surgery, Military Hospital 103. Cross-
sectional descriptive research. Results: 73 patients
57 men and 16 women, mean age 52.86; patients
with 3 to 5 fractures, accounting for mainly (86.3%).
VAS score at rest and when cough significantly
decreased, Pa02 significantly increased after
paravertebral thoracic block (P <0.05). The main
surgical method is tube thoracostomy (85.3%), with 4
cases being treated with rib fixation surgery. The
average hospital stay was 7.8 days. Conclusion: It is
good results and safe to use paravertebral thoracic
block for treatment of blunt chest trauma with
multiple rib fractures.

Keywords: Blunt chest trauma,
trauma with multiple rib fractures.
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I. DAT VAN PE

Chan thuong nguc kin la cap clu ngoai khoa
hay gdp trén thuc hanh lam sang. Gay xudng
sudn la tén thuong hay gdp nhat trong chan
thuong nguc kin chiém tir 60 dén 80% [5]. Bénh
nhan chan thuong nguc kin gdy nhiéu xudng
sudn thudng cé kém theo tén thuong két hap
trong khoang mang phéi nhu' tran mau khoang
mang phdi, tran khi khoang mang phéi, dap nhu
md phdi... Pau nguc 1a triéu chiing nodi bat
thudng gap doi véi bénh nhan chan thuong nguc
kin gdy nhiéu xudng sudn.Cho nén doi véi bénh
nhan chan thuong nguc kin gdy nhiéu xudng
sudn ngoai cac phuang phap diéu tri khac con
phai ap dung cac bién phap gidm dau tét cho
bénh nhan. Muc tiéu cla nghién cflu nay nham
danh gid danh gid hiéu qua gidm dau bang
phong bé khoang canh s6ng va két qua diéu tri
bénh nhan chan thuong nguc kin gdy nhiéu
xuong sudn dugc diéu tri tai Khoa phau thudt
[6ng nguc - Bénh vién quan y 103 tUr thang 1
nam 2018 dén thang 12 ndm 2020, tor d6 rut
kinh nghiém va néang cao hiéu qua chan doén va
diéu tri.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i trgng nghién clru. 73 bénh nhan
dugc chan doan chan thuong nguc kin gdy it
nhat 3 xuong sudn moét bén dugdc diéu tri tai
Khoa phau thuat [6ng nguc - Bénh vién quan y 103
tir thadng 1 nam 2018 dén thang 12 nam 2020.

2.2, Phudng phap nghién ciru. Tat ca cac
bénh nhan nghién cru déu dugc hudng dan, giai
thich thuc hién nghién clru. Xac dinh cac chi tiéu
nghién clfu theo mau nghién cltu théng nhat.

Ki thuat gidm dau khoang canh s6ng nguc
dugc thuc hién dudi diéu kién vo khuén, bénh
nhan trong tu thé ngdi hodc nam nghiéng, ky
thuat dugc thuc hién theo quy trinh ciia Eason
va Wyat [2]. Vi tri choc kim & bén ton thuong
gilra vi tri gdy xudng sudn, cach dudng gira 2-
2,5cm. Gay té tai vi tri choc kim. Bam kim vudng
goc vGi mat da cho tdi khi gap mom ngang cla
than dot song nguc, thudng & do sau tir 2-4cm.
Sau do lui kim khoang 1 cm va tién trugt qua bd
trén cla mom ngang, st dung ky thuat mat sic
can vdi khdng khi d€ xac dinh khoang canh
song, rdt nong kim, ludbn catheter vao khoang
canh s6ng 2-3cm. Rat kim, ¢ dinh catheter
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bang opsite doc theo cbt séng nguc. Hut thir qua N 26 21,9
catheter d€ khdng dinh khéng cé mau hoéc dich Bén ton Bén phai 24 32,9
ndo tdy chay ra. Chuyén bénh nhan sang tu thé thuong Bén trai 48 65,8
nam nglra. Tiém cham trén 3 phut liéu khai dau Gay 3-5 63 863
0,3 mil/kg dung dich bupivacain 0,25% qua Séxuong Xuong !
catheter. Ti€p theo truyén qua bom tiém dién sudn Gay trén 5 10 13.7
dung dich Bupivacain 0,125% vdi toc do gay Xxuaong !
0,1ml/kg/h. Trong thdgi gian theo doi gidam dau, Trung binh 4,1 + 1,45
tc dd truyén vao khoang canh s6ng cd thé ting Khoang Tran mau 50 68,5
1-2 ml/h cho téi liéu truyén t6i da 0,2 ml/kg/h mang Tr‘an khl 26 35,6
tuy thudc vao murc do dau cta bénh nhan; hodc phdi Tran mau 19 2%
bolus 3-4 ml dung dich thudc bupivacain 0,125% + Tran khi
néu diém VAS khi ho I6n hon 4 hodc khi bénh Dap phoi 12 16,4
nhan yéu cau giam dau thém. Thdi diém Idy chi
s6 nghién cru trudc gay té (T0), sau gay té 30 y
phit (T1), 24 gi& (T2), 48 gi§ (T3) va 72 gi&
(T4). S8 liéu dugc x(r Iy bdng phan mém théng =~ ° .
ké SPSS 22.0 $° N 55 .
1. KET QUA NGHIEN Cu'U . -
Bang 3.1. D3c diém bénh nhén nghién cuu
X -2 SO lugng Tv Ié ’ 10 I ” 3 4
*?@C diem (n=73) O/ VAS VAS khi ho P<0.05
Tuoi trung binh 52,82 £11,72 (2792) |  Bjéy dé 3.1. Panh gi3 diém VAS khi nghi va
Gigi | Nam 57 | 781 khi ho qua céc thoi diém.
Bang 3.2. Cic chi tiéu dénh gid chutc ndng hé hdp tuén hoan vao cdc thoi diém
Chi tiéu To T1 T2 T3 T4 P
Mach (Ck/p) 85+10.6 | 81,4+8,3 | 78,4%8,7 76£9 72,2%7,5 | <0,05
Huydt | Max | 131,9%15,6 | 125,9+12,9 | 123+11,2 | 121,4*11,5 | 117,9%9,7 | <0,05
ap Min 82,1+£8,9 77,8+9 74+8 72,618,5 69,6+8,3 <0,05
(mmhg) [ TB 98,8%9,9 94+8,6 91,1%9 89,2+9 86,5¢8,7 | <0,05
Tan s6 tha (ck/p) | 21,3+1,2 20,31 18,6+1 | 18,2+0,5 | 17,8%0,7 | <0,05
SpO2 (%) 95,7+2,2 | 96,91,7 | 98,3%1,6 | 9915 99,6£0,9 | <0,05
700,9 957,3 1141,4 1348,8 1576,2
IC (ml) +384,6 £4582 | 4779 | 4985 t4445 | <005
P202 (mmHe) K&t xuang suGn 4 5,5
% a2 . Phau thuat lay 1 14
s mau déng KMP !
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Biéu db 3.2. Thay déi Pa02 vdo cac thoi diém
nghién cuu
Bang 3.3. Cdc phuong phap diéu tri

. 2n .. | SObénh | Tilé
Phucong phap diéu tri nhan %
Diéu tri bao ton don thuan 40 54,8
‘Giam dau canh s6ng 73 100
Phau | Dan luu KMP don
thuat thuan 29 39,7

100% bénh nhan dugc thuc hién giam dau
canh song. Ty |I& bénh nhan phai phau thuat
chiém 45,2%. Trong s6 bénh nhan phai phau
thudt thi dan luu khoang mang phdi don thuan
chiém ty 1€ I6n nhat (85,3%). 04 trudng hgp
phai phau thuat két xuagng sudn, 01 trudng hgp
phau thuét 18y mau déng khoang mang phai.

Bang 3.4. Thoi gian nam vién

Thai gian S0 bénh A
(nasy) | nhan (ne73) | TV 1€ (%)
<7 42 57,5
7-10 20 27,4
> 10 11 15,1
Thdi gian nam vién trung binh (Ngay) (£SD)
(Min-Max): 7,82+4,4(2-30)
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IV. BAN LUAN

- Pac diém chung cua bénh nhan: Bénh
nhan nghién clu cla chdng t6i 73 bénh nhan
chan thuong nguc kin gay it nhat 3 xugng sudn
mdt bén cd tudi trung binh 13 52,82 +11,72 tir 27
dén 92 tudi, chi yéu trong dd tudi lao déng;
nam chiém 78,1%, nit chiém 21,9%. T6n
thuang gdp & bén trai nhiéu hon chiém 65,8%
trong khi bén phai chi chiém 35,2%. SO lugng
xuong gay tur 3 dén 5 chiém chu yéu 86,3%.
Tran mau khoang mang phéi 68,5%, tran khi
khoang mang phdi 35,6%, dép nhu md phdi
16,4%. Gy xuong sudn la tén thuong hay gdp
trong chan thugng nguc kin, s6 lugng xuang
sugn gay ty Ié thudn véi mic d6 dau vdi bénh
nhan va ty 1& gdp cac ton thuong két hgp trong
[6ng nguc.

- Hiéu qua cta phuong phap giam dau canh
song: Cac bénh nhan nghién citu déu dugc giam
dau bdng phong bé khoang canh s6ng nguc. Két
qua nghién cftu cho thdy diém VAS sau khi thuc
hién tha thudt cac thdi diém gidam cd y nghia
théng ké so vai trudc thuc hién thd thuat vdi
P<0,05, & TO (6,6%0,9), Tl (5,1+0,9), T2
(4,1£0,9), T3 (3,2+0,9), T4 (2,5+0,8). Piém
VAS khi ho cling giam qua cac thdi diém nhu
diém VAS khi nghi véi P<0,05. K&t qua nay cla
ching t6i tuong tu nhu két qua nghién clu
claKarmakar[5], cla Ge Yeyingl[3]. Két qua
giam dau thudng dugc bénh nhan cdm nhéan ro
rang nhat sau khi thuc hién, va hiéu qua nay
dugc duy tri trong sudt thdi gian luu catheter.
Hiéu qua giam dau tot cua ki thuat nay gitp cho
bénh nhan hit thd dé dang, ho khac t6t, thuc
hién vat Ii tri liéu hd hdp som dan dén cai thién
chirc nang hé hap bénh nhan. Theo két qua cla
chiing t6i cac chi s6 Sp02, tan sd thd, thé tich hit
vao t6i da (IC) déu cai thién theo thdi gian qua
cac thdi diém nghién clu véi P<0,05. Nghién
cru cta Ge Yeying1[3] chrng minh sau khi giam
dau canh séng chirc nang ho hdp cta bénh nhan
dugc cai thién vdi qua cac chi s6 FVC, FEV1/FVC,
PEFR. V@i chi s6 khi mau dong mach & cac thdi
diém nghién clu thi Pa02 & thoi diém T2 va T4
giam vdi thdi diém T0, con PCO2 thi qua cac thdi
diém déu khdng thay ddi, k&t qua nay tucng tu
nhu cla tac gia Ge Yeying1[3], cla J. Gilbert va
J. Hultm[4]. Gidm dau trong chan thucng nguc
kin gay nhiéu xugng sudn rat quan trong giup
trdnh dugc cac bién chling nguy hi€ém nhu viém
phéi, suy hd hap tir d6 cai thién két qua diéu tri,
giam thoi gian nam viénGiam dau canh sdng la
phuang phap c6 hiéu qua, an toan cd thé thuc
hién cho bénh nhan chdn thuong nguc kin gay

nhiéu xuong sudn[7].

- Phuong phap diéu tri va két qua diéu
tri: Tat cd bénh nhéan déu dugc gidm dau bdng
giam dau canh song. Ty Ié bénh nhan phau
thudt 1a 45,2%. Trong s6 d6 dan luu khoang
mang phdi don thuin chiém ty 1& I6n nhat
(85,3%) tuong tu nhu cac nghién clu cuaFrank
Cheau-Feng Lin[6].04 trudng hgp phau thuat két
xuong sudn dugc chi dinh cho bénh nhan gay
nhiéu xugng sudn cd bién dang l6ng ngucanh
hudng dén chlrc nédng hé hap cta bénh nhan.
Sau phau thuat cho két qua tot vé glam dau, cai
thlen chirc nang h6é hap két cta nay tudng tu
cla Jian-Peng Zhang[8], cua Eva-Corina
Caragounis[1]. C6 01 trufdng hdp phau thuat ndi
soi khoang mang phdi 18y mau déng.Thdi gian
nam vién trung binh 1a 7,8 ngay, chi yéu dudi 7
ngay chiém 57,5%.

V. KET LUAN

Chan thuong nguc kin gay nhiéu xugng sugn
hay gap & nam gigGi (78,1%), chu yéu trong do
tudi lao ddng. S8 lugng xucng sudn gay chu yéu
tir 3 dén 5 xuang chiém 86,3%, thudng di kem
véi tran mau, tran khi khoang mang phai.

Giam dau canh s6ng la mot phuong phap co
hiéu qua giam dau ro rét doi véi bénh nhan chan
thuong nguc kin gady nhiéu xudng sudn, dong
thdi cé hiéu qua cai thién chirc nang hé hap va
tuan hoan cho bénh nhan.phucng phap chu yéu
phau thudt chdn thudng nguc kinld dan luu
khoang mang phdi chiém (85,3%). K&t xudng
suGn la phuang phap hiéu qua chi dinh dugc cho
bénh nhan chan thugng nguc kin gay nhiéu
Xuong sudn c6 anh hudng dén chirc nang ho hap.
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DANH GIA KET QUA PIEU TRI NGOAI KHOA HQI CHUNG
PONG MACH CHU NGU'C CAP

Nong Hiru Thol, Pham Tho Tuin Anh?, Nguyén Hoang Pinh?

TOM TAT

Muc tiéu: Danh gia két qua diéu tri ngoai khoa
hoi chirng PMC nguc cap 6 nhom bénh nhan dugc
nghién clru. Di tugng va phu'eng phap: Mo ta tién
cly, hang loat cac trudng hgp bénh nhan c6 HCBMC
nguc cap derc diéu tri ngoai khoa tai khoa phau thuat
tim, benh vién Chg Ray va khoa phau thuat tim mach,
benh vién Dai Hoc Y Dudc trong thai gian tUr thang
9/2015 dén thang 9/2018. K&t qua: Trong thai gian 3
nam (9/2015- 9/2018), ching t6i thu thap dugc 102
trudng hgp dugc chan doan h0| chirng BMC cap. Sau
khi_dugc hdi chan tim mach, co 101 ca dugc dleu tri
phau thuat. Phan tangderc cac ton thu‘dng va xac
dinh pham vi can thiép: thay BMC Ien va qua| co ty &
cao nhat (54,5%); thay BMC Ién va ban quai: cé ty [
it nhat (20,8%); XU tri thay 1 doan DBMC don thuan Ia
thudng gap (24,8%); trong dé chi c6 6 TH dudc phau
thuat két hgp can thlep noi mach. Ty Ié t& vong sém
trong thdi gian ndm vién 1a 22,7 % (23/101) Nguyen
nhan tr vong sém: terdng gap la viém ph6i va
TBMMN. Blen chiing thuGng gap nhdt: TBMMN
(25,7%), viém phéi (37,6%). K&t qua trung han: thd|
gian theo ddi trung binh 1a 32,2 thang. Ghi nhan: c6 8
trudng hgp mat dau theo doi va c6 thém 7 TH tir vong
trong sudt thdi gian theo dGi. Ty Ié sdng con cla
nghién ctu theo d6 thi Kaplan-Meier la: 69%. Két
luan: biéu tri phau thuat van con nhiéu khé khan va
thu thach. Pham vi xt tri tap trung doan I1€n va quai
chiém ty Ie cao. Thay bMC Ién va quai (54,5%); thay
DPMC Ién va ban quai (20 8%). Nhiéu bién chu‘ng sau
md dugc ghi nhan vdi ty [ khac nhau. Ty lé t vong
sém trong thai gian ndm vién la 22,7%. Trong suot
thdi gian theo ddi 13 32,2 thang, ty Ie séng con theo
do thi Kaplan- Meier la 69%

T khoa: Hoi chimg BMC cap, Bdc tach BMC,
Huyét khéi tu thanh, Loét xuyén thanh, phinh BMC
doa v@.
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EVALUATING THE RESULTS OF SURGICAL
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TREATMENT FOR ACUTE AORTIC SYNDROME

Objectives: The aim of this study was to evaluate
the operative treatment of the acute aortic syndrome.
Materials and methods: A prospective descriptive
study was conducted in a series of patients, suffering
the acute aortic syndrome, in Cho Ray hospital and
University Medical Centerfrom September 2015 to
September 2018. Results: There are 102 patients
suffering AAS but 101 patients were performed
surgery with a mean age of 46.3£21, 78 males
(78.7%) and 23 females (23.2%). The early mortality
of operative treatment of AAS were 22,7% (23/101).
Etiology of death was as follows: low cardiac output
(4/23); stroke, (5/23); hemorrhage, (2/23); sepsis,
(2/23); and varied other causes (10/23).Plots of
Kaplan-Meier estimates of survival of this group of
patients are 69%. Conclusion: Operative mortality in
this result of surgical treatment for AAS is similar to
contemporary worldwide registry data. Rateof deaths
after surgery for AASare 22,7% (23/101), arising from
postoperative  stroke, hemorrhage, or cardiac
dysfunction and pneumonia.Plots of Kaplan-Meier
estimates of survival of this group of patients are
69%. A further understanding of the mechanisms of
AAS in this population is needed.

Keywords: Acute aortic syndrome (AAS), aortic
dissection (AD), aortic intramural hematoma (IMH),
penetrating  atherosclerotic  ulcer  (PAU),aortic
aneurysmal rupture (AAR).

I. DAT VAN PE

HGi chirng BPMC cap la mot khai niém kha cap
nhat trong giai doan hién nay va dugc xép vao
nhém bénh canh cadp clu cila PMC nguc, bao
gdm mét s6 thé thudng gdp nhu: bdc tach kinh
dién (A.D), mau tu trong thanh (IMH), loét
thing xuyén thanh (PAU) va phinh BMC nguc
doa v& [1],[3]. Trong HS-PT tim, day la nhém
bénh canh nang, bdi dién tién nhanh va ty Ié t&r
vong kha cao néu khéng dugc xr tri kip thai[2].
Néu khong diéu tri, ty 1é t& vong la 50% trong
48 gid dau, 80% trong 2 tuan dau va 92% trong
1 ndm. [5,7] Méc du da cd nhiéu tién bd vé chan
doan gitp phat hién nhanh va xu tri sém nhung
cong tac diéu tri HC BMC cap hién van con nhiéu
kho khan va thir thach.



