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PAC PIEM LAM SANG, CAN LAM SANG THUNG RUQT
O’ TRE SO’ SINH TAI BENH VIEN NHI TRUNG UONG

Hoang Thi Hong Nhung!, Pham Duy Hién?, Nguyén Thi Quynh Nga'2

TOM TAT

Muc tiéu: Nghién cru ndy nhdm md ta déc diém
lam sang va can lam sang thdng rudt & tre so sinh tai
Bénh vién Nhi Trung uong. Phu'ong phap nghién
clru: Nghlen cttu thyc hién trén 30 tré sd sinh dugdc
chén doan xac dinh thung rudt_trong qua trinh phau
thuat hodc trén két qua giai phau bénh tai Bénh vién
Nhi trung uong tir thang 5/2021 dén thang 3/2022
Dit liéu dugc thu thap tu‘ bénh nhan bao gom dac
diém chung, danh gia cac trieu chu’ng lam sang, can
Iam sang. Két qua Thang rudt chu yéu gap & nhém
tré dé non nhe can 70%, VGi ty 1& nam: ni 2:1. Triéu
chling lam sang phé bién 1a bung cerdng, dich da day
ban 100%. N& thanh bung, sung ving ben biu, cham
phan su [an lugt 25%, 5%, 5%. 60% tré dl.rdc Xac
dinh c6 khi tu do 0 bung tren phim chup Xquang
khong chudn bi. 56.7% tré siéu am ¢4 hinh anh dich
duc 0 bung. Nguyen nhan chi yéu gay thing rudt la
viém rudt hoai tir 40%. Vi tri thung pho bién nhat tai
hoi trang 36.67%. Két luan: Biéu hién 1am sang cla
thung rudt sd sinh thu‘dng khong dac hiéu, cha yéu la
cac triéu chiing derng tiéu hda nhu chu’dng bung,
dich da day ban. Tré nghi ngd thung ruot nén dudc chi
dinh sém chup Xquang_ Vva siéu am ) bung H|nh anh
khi tu do va dich duc 6 bung la triéu chu’ng can lam
sang co g|a tri trong chan doéan nerng ty 1€ du‘dng
t|nh van con thap. Chan doan va diéu tri s6m gilp
giam thiéu bién ching va ty Ié tr vong.

Tur khoa: Thing rudt, tré sg sinh.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF NEONATAL
INTESTINAL PERFORATION AT THE

NATIONAL HOSPITAL OF PEDIATRICS

Objective: The aim of this study was to present
the clinical and subclinical characteristics of neonatal
intestinal perforation at the National Hospital of
Pediatrics. Method: The study was conducted on 30
infants diagnosed with bowel perforation during
surgery or on pathological results at the National
Children's Hospital from May 2021 to March 2022.
Data collected from patients included general
characteristics and assessment of clinical and
laboratory symptoms. Results: Intestinal perforation
mainly occurs in the group of premature infants with
and low birth weight of 70%, with a male: female ratio
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2:1.The main clinical symptoms are abdominal
distension, and dirty gastric juice (100%). Abdominal
mass, scrotal swelling, and delayed passage of
meconium were present in 25%, 5%, and 5%. 60% of
children were identified as having pneumoperitoneum
on X-ray radiographs. 56.7% of children with
ultrasound showed turbid abdominal fluid. Research
results show that the main cause of intestinal
perforation in neonates is necrotizing enterocolitis
40%. The most common position of intestinal
perforation occurred in the ileum (36.67%).
Conclusion: The clinical manifestations of neonatal
intestinal perforation are often nonspecific, mainly
gastrointestinal symptoms  including abdominal
distension, and dirty gastric juice. Neonates with
symptoms suggestive of intestinal perforation should
be referred early for abdominal X-ray and
ultrasonography. Pneumoperitoneum images on x-ray
and ultrasound with free turbid peritoneal fluid are
important laboratory symptoms in diagnosis, but the
positive rate is still low. Early diagnosis and treatment
minimize complications and mortality.
I(eywards Intestinal perforatlon neonate.
Cdc chi viét tat. TRSS: Thing rudt so sinh

I. DAT VAN DE

Thang rudt sg sinh (TRSS) la mét cap ctu
ngoai khoa vGi ty |1é dugc bao cao 0.6-1.3%'2.
Thing rudt ¢ thé do nhiéu nguyén nhan, trong
dd viém rudt hoai tor dugc xac dinh la nguyén
nhan hang dau gay TRSS3. Mac du da cé nhiéu
tién bd trong viéc chdm so6c diéu tri, ky thuat gay
mé, nhung ty |é t&f vong van con cao, dao déng
tUr 15-70%34. Ty 1é tor vong nay phu thudc vao
mot s6 yéu t6 nhu: can nang lic sinh, s& 16
thung, thdi diém chan dodn va can thiép. Chan
doan TRSS chu yéu dua trén triéu chiing lam
sang tai dudng tiéu hda két hop vdi chdn doan
hinh anh c6 khi tu do & bung trén Xquang va
siéu 4m c6 dich duc & bung. Khac véi thung rutt
o} ngu’dl I6n, TRSS con gdp nhiéu khoé khén trong
chan doan do triéu chitng khdng dic hleu, dién
bi€n am tham dén tinh trang nang gady nén
nhitng thach thirc cho nguGi lam Iam sang. Tai
Viét Nam, hién tai nghién cltu vé thang rudt cta
tré sg sinh con han ché. Xuat phat tir van dé
nay, ching téi thuc hién nghién clru nay nham
mo ta d3c diém lam sang, can Idm sang va cin
nguyén clia TRSS. Viéc xac dinh ddc diém |1dm
sang, can Idm sang cho phép chan doan va can
thiép s6m nham giam thiéu cac bién chiing va ty
Ié tr vong.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. Poi tugng nghién cliru. DGi tugng nghién
cltu bao gébm 30 bénh nhén dudi 1 thang tudi
dudc chan dodn thung rudt diéu tri ndi trd tai
Bénh vién Nhi Trung udng tir thang 5 nam 2021
dén thang 3 nam 2022.

Tiéu chudn chon bénh nhan gém: Nhiing
bénh nhan dugdc chan doan thing rudt xay ra & vi
tri rudt non, rudt gia dugc xac dinh trong qua trinh
phau thuat hodc trén két qua giai phau bénh.

2. Phuong phap nghién ciru

Thié€t k€ nghién clru: mo ta mot loat ca bénh.

Phuang phap chon mau thuan tién: tat ca cac
bénh nhan dugc chan doéan thing rudt dap (ng
tiéu chudn chon bénh nhan. DI liéu dugdc thu
thap tir bénh nhan bao gém tudi, gidi tinh, tudi
thai, cdn néng luc sinh, cac ddc diém |dm sang,
khoang thai gian gilta khi khai phat triéu chiing
va can thiép, triéu chling can lam sang (Xquang,
siéu am 6 bung, xét nghiém mau), nguyén nhan
va vi tri cia 10 thing, phuong phap diéu tri, ty 1€
tr vong va bénh ly di kem.

3. Xur ly s0 liéu. Nhap va phan tich sg liéu
bang phan mém thong ké y hoc SPSS 25.0.

Cac bién dinh lugng dugc tinh theo gia tri trung
binh va d6 |éch chuan, gia tri trung vi, Max, Min.
Bi€n dinh tinh dugc trinh bay theo ty 1€ %.

4, Pao dirc nghién ciru. Nghién cliu da
dugc H6i dong y dirc Bénh vién Nhi Trung ucng
va Trudng Dai hoc Y Ha NGi thdng qua va chdp
nhan. Pay la nghién clu quan sat, khong can
thiép vao qua trinh diéu tri hay lam cham qua
trinh diéu tri ca bénh nhan. Moi théng tin cua
bénh nhan déu dugc bao mat va ton trong.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 05/2021 dén 03/2022
c6 30 tré dugc dua vao nghién ciu. Tudi thai

diém khai phat 492.43
triéu chirng (g)

Khoang thdi gian
gilra khai phat - . 1.02 +
frieu chitng va | XESPINgay | "9 53

phau thuat (ngay)

Khoang thgi gian 1 ngay 20(66.67)
gilra khai phat 2 ngay 7(23.33)
triéu chiing va \

phau thudt (ngay) | 3 "9y 3(10)

Tré dé non cod ty 1€ mac TRSS cao han nhém
tré du thang. Thdi diém khdi phat triéu chimng
dén thdi diém can thiép dao ddng 1-3 ngay,
trung binh 1.02 + 0.23 ngay.

Bang 2. Triéu ching Idm sang TRSS

Triéu chirng n(%)
Li bi 7(23.3)
To3n RO loan thél:l nhiét\_ 0
than CGAI:I ngung t‘hd kéo clgal 3(10)
RGi loan dudng huyét 4(13.33)
S6c 11(36.67)
Non 2(10)
Bung chuéng 30(100)
Tidu Dich da day ban 30(100)
hoa Né thanh bung 5(16.67)
Sung ben biu 1(3.33)
Khong hau mén 1(3.33)
Cham phan su 1(3.33)

Bang 2 cho thdy sy phan bd mau nghién clru
theo triéu ching ldam sang bao gom: (i) triéu
chiing toan than nhu soc 11 (36.67%), li bi 7
(23.3%), roi loan dudng huyét 4 (13.33%) trong
do 3/30 tré cd tinh trang tang dudng huyét phai
duy tri insulin; (ii) triéu chiing tiéu hda: tat ca
cac bénh nhan thung ruét déu cé tinh trang
bung chudng, dich da day ban 30(100%), tiép
theo la né thanh bung 5 (25%), sung vung ben
biu 1 (5%), cham phan su 1 (5%).

trung binh la 32.34 £ 2.73 tuan, can nang luc sinh Bang 3. Pic diém cdn Idm sang TRSS
trung binh la 1931,18 + 492,43 gram, ty I& i Thong so n(%)
nam/nit 1a 2:1. Cac déc diém chung clia nhém Tiéu cau > 100 G/I 21(70)
nghién clru dugc mé ta chi tiét & bang 1. G/n <100 G/I 9(30)
Bang 1. Pac diém cung vé nhom nghién ciru <4G/| 9(30)
Pac diém n(%) Bach cau 4-15G/I 15(50)
o > 37 tuan 9(30) >15G/I 6(20)
Tudi thai <37t@an | 21(70) RP <6 5(16.67)
Tubi thai (X£SD) tuan | 32.34+2.73 - - >6 - 1‘;(84(%06)7)
Tubi khdi phat triéu | ,_ . Khi tu’ do trong 6 bung
chiing E)ngéy) ~ | (x£5D) ngay| 6.45%2.02 Xquand & MUc nudc muc hai 1(3.33)
i Nam 20 (66.67) on g M3 8 bung 1(3.33)
NT 10 (33.33) : Quai rudt gian 2(6.67)
Can nang luc sinh > 2500g 9 (30) 7 Binh thuGng 2(6.67)
(9) < 25009 21(70) Siéu am 0 |Khi trong tinh mach clra| 2(6.67)
Can nang tai thai (x£SD)g | 1931.18 + bung Dich 6 bung duc 17(56.7)
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Gian quai rudt 2(6.67)
Binh thutng 9(30)
n Dudng tinh 17(56.67)
Nuoi cay Am tinh 13(43.33)

TU bang 3 ta thay rang: Xét nghiém mau co
tinh trang giam ti€u cau 30%, tdng hodc giam
bach cau 50%, CRP thudng tang 83.33%. Tri€u
chirng khi tu do & bung trén phim chup Xquang
dugc xac dinh & 18 tré (60%) va siéu am phat
hién dich duc & bung & 17 tré (56.7%). Ngoai ra
con mét s6 cac triéu chirng gdi y nguyén nhan
nhu: gian quai rudt, mdc nudc mic hgi, khi
trong tinh mach clra lan lugt chiém 2(6.67%),
1(3.33%) va 2(6.67%). Tat ca cac bénh nhan
déu dugc cdy mau, ndi khi quan va cdy dich 6
bung. Két qua duong tinh dugc xac dinh ¢ 17
bénh nhan trong dé 12 bénh nhan (40%) duong
tinh vGi Klebsiella pneumonia, 3 bénh nhan
(10%) duong tinh Candida albicans, 1 bénh nhan
duong tinh Stenotrophomonas maltophilia, 1
bénh nhan duadng tinh véi Enterobacter cloace.

Bang 4. Phan loai thing ruét theo
nguyén nhadn

A A Tong
I\fguyeAn nhan’ n(%)
Viém ruot hoai tur 12 (40%)
Viém thung tui thira Meckel'’s 1 (3.33%)
Xoan rudt 1 (3.33%)
Teo rudt 3 (10%)
Gian dai trang bam sinh 4 (13.33%)
Khong hau mon 1 (3.33%)
Thing do hoai t&f miéng noi 1 (3.33%)
Thang ru6t nguyén phat 9 (30%)
Tong cong 30 (100%)

Bang 4 chi ra nguyén nhan chd yéu ctia TRSS
la viém rudt hoai t&r 40 %, ti€p theo dé la thing
rudt nguyén phat 30%, gidn dai trang bdm sinh
13.33%, teo rudt 10%, cudi cung la xoan rudt,
thung tdi thira Meckel, khong hau mon, hoai tir
miéng no6i déu chiém 3.33%.

Qua phan loai thung rudt theo s6 lugng va vi
tri 10 thing & bang 5 cho thay: 15 bénh nhan
dugc xac dinh mot vi tri thing trong qua trinh
phau thuét, trong dd vi tri thing phé bién nhat
tai hoi trang chiém 30%, tiép theo la Meckel
chi€ém 6.67%, con lai hong trang, rudt thlra, dai
trang, truc trang chiém 3.33%. Trong do, truGng
hop thing truc trang lién quan dén tac rudt
khong hau mon.

Bang 5. Phan loai thung rudt theo s6 luong
va vi tri 10 thung

Hong trang 1 (3.33%)
HOi trang 11 (36.67%)
Meckel 2 (6.67%)
Manh trang 0
Rudt thira 1(3.33%)
Dai trang 1(6.67%)
Truc trang 1 (3.33%)
Nhiéu 13 (43.33%)
Tong 30 (100%)

Tong

S6 16 thung

n (%)
0

Mot | Ta trang

IV. BAN LUAN

TRSS la mot tinh trang cdp cu ngoai khoa va
c6 thé de doa tinh mang néu bi tri hodn diéu tri.
Nhu da dugc néi dén, chan doan kip thai va tiép
can véi phuong phap diéu tri thich hgp van la
thach thic I16n déi véi ngudi lam lam sang dac
biét 1a mét nudc dang phat trién nhu nudc ta.
Poi tugng gap chd yéu la tré sd sinh nam
(66.67%). Tudi trung binh 6,45 ngay tudi véi can
nang trung binh 1931,18g. TRSS xuat hién nhiéu
nhat & déi tugng tré dé non (70%) véi tudi thai
trung binh 32.2 tudn. Pa s6 cac triéu ching
dugc phat hién va can thiép trong ngay dau cua
bénh, trung binh dugc chan doan va can thiép
sau 1.02 ngay. Tudng tu nghién clu B. Alhajjar
va cong su® dugc thuc hién trén tré sd sinh
thung ru6t tai thanh phé Mosul cho thay ty Ié tré
nam chiém uu thé (76%), tubi xudt hién triéu
ching thay déi trong khoang tur 12 gid dén 27
ngay, tui trung binh 1a 3,5 ngay tudi véi can
nang trung binh la 2.93 kg va tudi thai trung
binh la 34 tuan. Pa s6 cd cac triéu chirng dugc
phat hién trudc 30 gid tur khi khdi phat. Két qua
nay cling tuong tu nhu trong mot nghién cliu
khac® nhung vdi ty 1€ tré nit cao han (44.1%).

Triéu chiing thudng xuyén nhat dugc ghi
nhan & nhitng tré sg sinh trong nghién cltu la
tinh trang bung chuéng 100% va dich da day
b&an 100%. Ngoai ra, triéu chirng né thanh bung,
tran dich tinh hoan cling dugc xac dinh nhu
trong cac nghién cliu khac®>6, Triéu chling khi
tu do 6 bung trén phim chup Xquang dugdc xac
dinh 60% va siéu 4m phat hién dich duc 6 bung
56.7%. Hai triéu chirng nay cd gia tri quan trong
trong ggi y chan doan thing rudt & tré so sinh.
Trong nghién c(u cta N. Williams va cong su?,
mac du liém hgi dudi hoanh trén phim chup X
quang giup chan doan thing dudng tiéu hda,
nhung ddu hiéu nay chi ducgng tinh trong 60-
80% trudng hgp. 3

Vi tri thing va s6 16 thing rat thay déi tir rudt
non dén dai truc trang, vi tri thudng xuyén dugc
phat hién nhat trong nghién ciru la rudt non, cac
10 thung dai trang thudng lién quan dén bénh
canh viém rudt hoai tir véi tén thuong nhiéu 16

3
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kéo dai tur rudt non tdi dai trang va mot trudng
hgp thing tdi cung truc trang trong bénh canh
khéng hau mén. Tugng tu cac nghién clru khac
cho thay vi tri thing rudt hay gap & sd sinh la
doan xa rudét non - hoi trang®3°. Ngugc lai,
nghién cfu ctia S. Prgomet va cong su® lai cho
thay vi tri thudng gdp la dai trang (45.7%) trong
khi ruét non chi ghi nhan khoang 37.1% cac
trudng hgp nghién clu.

Nghién ciru cho thdy nguyén nhan thang rudt
khac nhau thuGng gay nén cac 10 thing & vi tri
khac nhau. Cling nhu cac nghién ciu trudc day
357 nguyén nhan cha yéu gay nén thing rudt 4 tré
sd sinh la viém rudt hoai tir chiém 40%, ti€p theo
la thing ru6t nguyén phat chiém 30%, cudi clng la
cac nguyén nhan tac rudt nhu' xodn rudt, teo rudt,
gian dai trang bam sinh, khdng hdu moén. Méc du
dudc can thiép trung binh trong 1.02 ngay k& tlr
khi khdi phat triéu chidng, ty 1€ t&r vong van con
cao chiém t&i 30%, tuong tu cac nghién clu
trudc dé’.

V. KET LUAN

Qua nghién cttu 30 bénh nhan cho thay TRSS
chi yéu gdp & doi tugng tré dé non nhe can
(70%) V@i ty 1é nam/nir la 2/1. Tré sa sinh thing
rudt vao vién véi da dang tinh trang tir nhe dén
nang, tuy nhién triéu chrng cg nang gap & hau
hét cac bénh nhan la tinh trang chudng bung
(100%) va dich da day ban (100%). Cac triéu
chitng can 14m sang khi tu do trong & bung
(60%), dich duc trong 6 bung (56.7%) la nhitng
xét ngiém can 1dm sang c6 gid tri trong chan
dodn thang rubt. TRSS do nhiéu nguyén nhan,
trong dé viém rudt hoai tir la nguyén nhan hang
dau (40%), ti€p theo la thung rudt nguyén phat
va cudi cung la cac nguyén nhan gy tac rudt 6

tré sg sinh nhu' gién dai trang bam sinh, xodn

rudt, teo rudt, khéng hau mon,. Vi tri thang pho

bi€n nhdt la rudt non, ddc biét la hdi trang con
cac vi tri thung dai trang chu yéu nam trong

bénh canh viém ruét hoai tu vdi ton thudng da vi

tri. Da phan tré dudc chan doan va can thiép cap

ctu ngay trong ngay dau tién ké tir khi khdi phat
triéu cerng, tuy nhién ty Ié tir vong van con cao

(30%). Qhan doan va can thiép diéu tri s6m gilp

giam thiéu bién chirng va ty I€ tr vong.
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_Muc tiéu: Dic diém lam sang, két qua diéu tr| Vi
phau thuat Xung | dét mach mau than kinh VII, V ving
goc cau tiéu ndo. POi tugng va phu‘dng phap
nghlen clru: 106 bénh nhan dudc chan doan va phau
thuat tai trung tam phau thuat than kinh bénh vién
Viét Pic trong 3 ndm (tr thang 1 ndm 2019 dén
thang 12 n3m 2021). Nghién ctu md ta, hdi clru két
hgp tién clru. K&t qua: Ty |é diéu tri phau thuat xung
dot mach mau va phirc hgp than kinh V, VII & nit gap
trén 2 [an nam gidi. Xung dot mach mau than kinh chu
yéu & vung gan than ndo. Ty |é diéu tri hiéu qua
89,62%, bi€n chirng hay gdp nhat la mat cam giac



