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DANH GIA KET QUA PIEU TRI THIEU MAU CAP TINH CHI DU'OT
CO MO’ CAN CANG CHAN DO CHAN THU'ONG VET THUONG
TAI BENH VIEN H’U NGHI VIET PUC

TOM TAT

Muc tiéu nghlen clru: Nhan xét déc diém bénh
ly va danh gla két qua diéu tri thiéu mau cap tinh chi
dudi c6 md can cang chan do chan thuang vét thuong
tai Bénh vién Hi{tu nghi Viét Drc. Phudng phap:
Nghién ctru héi cfu quan sat md ta, khong nhém
cerng trén 70 bénh nhan cé chan doan thleu mau chi
du’dl cap tin dudc tai thong mach mau cé kém md can
cang chan tai Bénh vién Hitu nghi Viét Du’c trong thdi
gian tur 01/2020 dén 12/2021 Két qua: Trong 70
bénh nhan nghién clu, ty 1€ nam/nu = 1.8/1; dd tudi
trung b|nh la 33,2 £ 13,2 tudi. Tai ‘han glao thong la
cha yéu chi€ém 82,9%. Cd sd tiép can y t€ ban dau la
tuyén tinh chiém 82 9%. Mach bi ton thuang do chan
thuang chiém 94 3%, vét thu‘dng chiém 5,7%; chua
yéu la dong mach khoeo chiém 88,6%. 100% bénh
nhan dugc tai thdng mach & thoi dlem >6h k& tir ldc
Xay ra tai nan. Phan do Rutherford tir IIa trd [én chiém
95,7%. Khong c6 sy’ khac biét gitta mg can dy' phong
hay diéu tri & nam va nit (p= 0,141 > 0,05, Chi-
Square, Test). 17,2% bénh nhan can cét loc co hoa| tr
sau mé, 10% o bién chu‘ng chay mau vét mé; 24,3%
c6 nhiém khuan vet md. 5/70 bénh nhan tic hep
mleng n6i can md lai. 2/70 trudng hdp phai cit cut
sdm sau m& do g hoai tir khong lién quan dén md
can. Khong ¢ trudng hop ndo suy than cdp hay tor
vong. Thdi gian déng can cdng chan trung binh 13,84
+ 6,445 ngay, s6m nhat la 4 ngay, mudén nhat la 31
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ngay. Sau 01 thang xudt vién, 82,4% bénh nhan han
ché van dong, 2,9% bat dong, ch| o 48,5% s8 bénh
nhan khéng con cam giac dau sau mé. Sau 06 thang,
con 33,8% bénh nhan han ché van dong, khong con
bénh nhan pha| bat dong, ty I& khong dau 97,1%. Két
luan: Ket qua diéu tri thiéu mau chi dusi cap tinh c6
md can cang chan do chén thu’dng vét thuong tucng
ddi tét, bi anh hudng bdi ddc diém ton thudng ban
dau, cham soc vét md, tap phuc hdi van déng sau mé.

Tur khoa: thi€u mau cap tinh chi dudi, md can
cdng chan, chan thuong vét thuong mach mau chi
dudi.

SUMMARY
EVALUATE THE OUTCOMES OF TREATMENT
OF ACUTE LOWER EXTREMITY ISCHEMIA
WITH FASCIOTOMY DUE TO WOUND

TRAUMA AT VIET DUC UNIVERSITY HOSPITAL

Objectives: To observe the pathological
characteristics and evaluate the outcomes of
treatment of acute lower extremity ischemia with
fasciotomy due to wound trauma at Viet Duc
University Hospital. Method: A retrospective
descriptive study with a none control group on 70
patients diagnosed with acute lower extremity
ischemia who were revascularized with fasciotomy at
Viet Duc University Hospital from January 2020 to
December 2021. Result: In 70 studied patients, the
male/female ratio = 1.8/1; the average age was 33.2
+ 13.2 years old. The main cause was traffic accidents
accounting for 82.9%. Primary healthcare facilities
were at the provincial level accounting for 82.9%. The
prevalence of vessels damaged by trauma was 94.3%,
and by wounds was 5.7%; the majority was popliteal
artery accounting for 88.6%. 100% of patients were
revascularized at more than 6 hours after the accident.
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The Rutherford classification IIa or higher accounts for
95.7%. There was no difference between preventative
and treatment fasciotomy in males and females
(p=0.141 > 0.05, Chi-Square Test). There 17.2% of
patients needed to remove necrotic muscle after
surgery. 10% had surgical wound bleeding
complications; 24.3% had surgical  wound
inflammation. 5/70 patients with occlusion of the
anastomosis required reoperation. 2/70 cases had to
be amputated early after surgery due to muscle
necrosis unrelated to fasciotomy. There were no cases
of acute renal failure or death. The average time of
fasciotomy closure is 13.84 + 6.445 days, the earliest
was 4 days, and the latest was 31 days. After 1 month
of discharge, 82.4% of patients had limited mobility,
2.9% were immobile; only 48.5% of patients no
longer feel pain after surgery. After 6 months, 33.8%
of patients had limited mobility, no longer had to be
immobile, and the prevalence of pain-free was 97.1%.
Conclusion: The outcomes of treatment of acute
lower extremity ischemia with fasciotomy due to
wound trauma was quite good, influenced by the

initial injury characteristics, wound care, and
postoperative rehabilitation.
Keywords: acute lower extremity ischemia,

fasciotomy, lower extremity vascular injury.

I. DAT VAN DE

HOi ching thi€u mau chi la hdu qua cua
nhiéu bénh nguyén khac nhau gay hep hodc tac
cac dong mach cap mau nubi chi.! Tuy theo mirc
dd va dién tién cla thi€u mau chi ma cd thé chia
ra bénh canh: thi€u mau chi cdp tinh, man tinh
va ban cép tinh. Néu khdng dudc diéu tri kip
thdi, thi€u mau chi cdp tinh cd thé gay nhiéu
bién chiing di ch@’ng nhu tdn thuong than kinh
khong hoi phuc, giam hodc mat chic nang chi,
hoai tr, cdt cut chi thé, suy thdn cip, suy da
tang, tham chi cé nguy ca t&r vong.? Vi vay, thié€u
mau chi cdp tinh [a mot cdp clu uu tién s6 1
trong ngoai khoa, can nhanh chdng ti€én hanh tai
thong mach mau cang sé6m cang tét; néu khong
con kha nang bao tén, cat cut chi thich hgp gidp
bao toan tinh mang cho bénh nhan.

MOt bién chirng sau tai thong mach mau
trong thi€u mau chi cap tinh la héi ching chen
ép khoang, cac t€ bao than kinh, cc bi ton
thuong sau thi€u mau ti€p tuc bi tén thuong
thém khi tai tudi mau. MG can cd y nghia dac
biét quan trong trong viéc giam thi€u ap luc,
gilp chdng thi€u oxy phia dudi chi tdn thuong,
bao ton chi thé sau tén thuong thi€u mau chi
c&p. M& can cang chan dugc coi 1a diéu tri néu
c6 cac dau hiéu ghi nhan cta hoi chirng chén ép
khoang, néu khong cé cac dau hiéu dé thi nd
dugc coi la phuang phéap du phong.3#

HGi ching chén ép khoang sau tai tugi mau
chi thé trong thi€u mau chi cap tinh cé thé dudc
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du dodn, theo dé phau thut vién hoan thién quy
trinh tai thdng mach mau bang tha thudt ma can
du phong trudc khi xay ra ton thuang thém sau
tai tudi mau.”

Tai bénh vién H{tu Nghi Viét Dlrc, thi€u mau
chi cap tinh chd yéu gap vét thucng chan thuong
mach mau.® Diéu tri ngoai khoa chu yéu la phau
thuét phuc héi luu thdng mach mau. Cat cut chi
Ia bién phap diéu tri khi thi€u mau chi & giai
doan rat mudn, khong con kha nang bao ton.
Cham séc sau m& doéng vai trd rat quan trong,
ddc biét trong trudng hap cét cut chi hodc c6 md
can kém theo, gilp ngudi bénh phuc hoi kha
nang sinh hoat va lao dong 6 mutc cao nhat cd
thé. Hién tai, & Viét Nam, chua c6 nhiéu nghién
cliu danh gia két qua diéu tri cia bénh nhan
thi€u mau cdp tinh chi dudi c6 mé& can céng
chan. Vi vay, ching toi tién hanh nghién clru nay
nham nhan xét d&c diém bénh ly va danh gia két
qua diéu tri thi€u mau cap tinh chi dugi c6 mé
can cang chan do chdn thuong vét thuong tai
Bénh vién H{tu nghi Viét Birc.

Il. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U

Dol tugng nghién ciru: 70 bénh nhan cé
chan doan thiu mau cap tinh chi dudi dugc tai
théng mach mau c6 kém md can cang chan tai
Bénh vién H{ru nghi Viét Bdc trong thai gian tur
01/2020 dén 12/2021.

Phuong phap nghién ciru: Nghién clu
quan sat mo ta, khong nhom chiing.
lIl. KET QUA NGHIEN CU'U

3.1. Pac diém chung

Bang 3.1. Pdc diém cua nhom nghién
ciu

Pic diém Nhém n %
<18 8 11,4
Tudi 18-60 61 [87,.2
>60 1 14
Nam 45 64,3
Gidi NT 25 [ 35,7
Nguyén Tai nan giao thong 58 |82,9
nhan Tai nan sinh hoat 5 7,1
Tai nan lao dong 7 10

Tuyén y té Xa 0 0
ti€p can Huyen 8 11,4
ban dau Tinh 58 1829
Trung Ucng 4 57
D3 mé Co 12 [171
tuyén dudi Khong 58 1829

- Tu6i: Tudi trung binh nhém nghién c(u Ia
33,2 + 13,2 tudi. ,
Bang 3.2 Thoi gian tén thuong
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Khong
xac
dinh

=6h |6-24h | =24h

Thai gian tU luc
tai nan tGi lic 38 19 11 2
vao vién Viét |(54,3%)|(27,1%)|(15,7%)|(2,9%)

buc

Thai gian tU luc

Nhiém trung vétmo | 15 | 21,4

Bién Cbéy mau vét mé’ 7 10
chirng Tac hs_ep miéng noi 5 7,1
<6m Cat cut chi 2 2,9

Suy than cap 0 0

T vong 0 0

Théi gian dong can cang chan trung binh
13,84 + 6,445 ngay, sGm nhat la 4 ngay, mudn

tai nan dén lic| 7 52 9 2 nhat la 31 ngay.
m& can cang | (10%) ((74,3%)|(12,9%)|(2,9%) Bang 3.6. Két qua diéu tri sau 01 thang
chan va 06 thing
Thdi gian tU lic . 01 | 06
tai nan dén lac 0 (0%) 56 12 2 Pac diém thangthang
tai théng mach (80,0%)|(17,1%)|((2,9%) n(%) |n(%)
mau Binh thuong hoacgan | 10 45
3.2. Dic diém ton thuong Kha ning binh thudng (14,7)1(66,2)
Bang 3.3. Cdc dic diém tén thuon, van dong N A an 56 23
Dic diém Nhom n | % | | (n=68)| Mon<NeVendong | 4|(33,8)
I 3 | 43 Bat dong 2(29)| 0
Phan d6 Ila 48 68,6 Dau khi thay di thai | 29 | 2
Rutherford 1Ib 19 [27.1 tiéttwthe | (42,6)| (2,9)
101 0 0 bau sau bau thu"dng xuyén phai 57,4 0
Loai t3n th Chan thuong 66 |94,3 mo _dung thuoc ’
0ai ton thuon V&t thudng 4 |57 (n=68) Tébicangchan |1 (L5)] 0
DU 7 |10 Khéng 33 | 66
Mach bij t&n Khoeo 62 [88,6 77 |(485)(97,1)
thuong Chay trudc 8 114 . |_Nhiem trung vet mo |2 (2,9)
Than chay mac 6 8,6 Bién MO lai lien quan dén mg 0
3.3. Phuc hoi luvu théng mach va mé chiing Can
can cang chan (n=68) Cat cut 0 0
Bang 3.4. Phuc héi luu théng mach va Tu vong 0 0

md cdn cang chin

Pac diém Nhom n| %

NGi truc ti€p 281 40,0

Phuc hdi Dung t|nhcnﬁ%ilh hién dao 33|47,1

luu thong ~ <
Nong dong mach bang

mach Fogarty 81114
Phong bé Papaverin 1114

N Thi dau 70| 100
MG can thi Thi sau ol o

Chi dinh Dv phong 39| 55,7

md& can Diéu tri 31]/44,3

Kip ma Chan thugng 52|74,3

can Mach mau 18] 25,7

X , Trudc ngoai 1114
DUGC%?] ma Sau trong 0| O

Hai duGng 69| 98,6

- Khong cd sy khac biét gilta mé can du
phong hay diéu tri & nam va nit, p=0.141 véi do
tin cdy 95% (Chi-Square Test)

3.4. Két qua diéu tri

Bang 3.5. Bién chirng som

| Pac diém |

n| % |

. B
Hinh 1. Buong md cdn cang chdn co thé
dong vét mé

A. budng md sau trong; B. DuGng ma trudc
ngoai. (Bénh nhan Tran Quang V, nam 19 tudi,
ngay thlr 7 sau ma can)

IV. BAN LUAN

Trong s6 70 bénh nhan nghién ciu, nhom
tudi trong dd tudi lao ddng tir 18-60 tudi chiém
phan 16n 87,1%, tré em chiém 11,4% va trén 60
tudi chiém 1,4%; d6 tudi trung binh la 33,2 +
13,2 tudi. Ty 1& nam gidi chiém cha yéu 64,3%,
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nam/ nit = 1,8/1. Két qué nay cling cé tuang
ddng so véi nghién cltu clia Kluckner va cdng su.
O nghién ctu dé, trong khoadng thdi gian 28 nam
tlr 1990 dén 2018, 88 (73,9%) trong téng s& 119
bénh nhan, chia yéu la nam (80,7%) va dudi 40
tudi (37,5 £ 17,5), dugc md can cang chan sau
chdn thuagng dong mach chi dudi.”

Nguyén nhan gdy tén thuang chi yéu I3 tai
nan giao thong (tai nan giao théng chiém 82,9%,
tai nan lao dong chiém 10%, tai nan sinh hoat
chiém 7,1%). Van dé an toan giao thong van
lu6n la van dé buc bach, gay ganh nang khong
nho cho xa hoi.

Co s@ y té€ diéu tri ban dau bénh nhan dugc
dua dén chl yéu la tuyén tinh chiém 82,9%,
tuyén huyén la 11,4%, trong khi d6, ngudi bénh
ti€p can véi co sG tuyén trung uang (bénh vién
Hiru Nghi Viét blc) dau tién chi€ém 5,7%. Trong
s6 70 bénh nhan nghién clu, c6 12 bénh nhan
da dugc phau thuat diéu tri & tuyén dudi. Bénh
nhan tiép can véi ¢ sd Y té€ co s@ trudc va
terdng dugc chuyén I1én vién Viét buc do qua
kha ndng diéu tri, dan tdi thdi gian thi€u mau chi
kéo dai. Vi vay viéc dao tao y té€ tuyén cg sd,
nhitng can thiép, sd clru ban dau la vo cung
quan trong, anh hudng dén két qua diéu tri, tién
lugng clia bénh nhéan dac biét la nhing bénh
nhan ndng cd nhiéu tén thuang phéi hop.

Thai gian dudc tai théng mach mau ké tir Iic
tai nan: ¢4 80,0% tai thong trong khoang 6-24h;
17,1% tai théng >24h va 0% dudc tai thong
mach mau trudc 6h. biéu nay cling tugng déng
V@i cac nghién cru khac. Nhiéu tac gia thuc hién
m& can d6i véi tén thucng mach mau chi dudi co
thdi gian thi€u mau chi > 6 gig.?

Trong nghién clu cla chdng toi, cd 4,3% s6

trudng hgp & phan do Rutherford I, 27,1% &
phan do Rutherford IIb, chiém da s6 68,6% la
phan do Rutherford IIa va 0% cac truéng hgp &
Rutherford III. Rutherford IIa trd 1&n cd thé coi
la1 yeu t6 tién Ierng md can céng chan. Nghlen
ciu cta Kluckner va cong su, cung cho rang
bénh nhan cta nhdm cé ma& can cdng chan ¢
phan dé Rutherford cao han (d0 III 34,1% so véi
9,7%, p = 0,005) nhém khong ma cén, phan do

Rutherford IIa trd Ién la mot trong nhitng yéu to

du bdo cho viéc can md can cang chan trong
thi€u mau chi cap tinh.”

Vi tri mach ton thuang trong nghién ciu cla
ching tdi, chi yéu 13 tdn thuong DM khoeo
chiém 88,6%. Két qua nghién clu nay, cling
dugc minh ching trong nghién cltu cla Doan
Quéc Hung va cong su, trong chan thugng vét
thuong mach mau chi dudi, dong mach khoeo
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cling chiém ty I&é cao nhat 175/ 306.° Diéu nay
ching to, chan thuang vét thuang mach & vi tri
quanh g6i, nai co vong tuan hoan phu nho va
kém thich nghi cling nhu dé bi t6n thudng
thuding dan ti tinh trang thi€u mau chi tram
trong hon, ty Ié md can cao han.

V& phuong phap phuc hoi luu thong mach
mau, cd 47,1% dugc str dung cau ndi la doan tinh
mach hién tu than chan déi dién dao chiéu (Bang
3.4). Ty I& nay trong nghién cliu cia Ducng Ngoc
Thang la 52,4%, cla L& Minh Hoang la 37,3%.
Tuy thudc vao ton thugng clia mach cling nhu
danh gia miéng n6i ma phau thuat vién mach
mau lua chon phuang phap phu hgp.

100% bénh nhan trong nghién cltu cla
ching t6i dugc md can cang chan ngay thi dau,
trude khi phuc hdi lvu théng mach. M@ can céng
chan la mo6t bién phap c6 vai trd quan trong
trong chan thuong mach mau chi dudi, vira dé
chén doan chinh xac nhét tinh trang thiéu mau
o, vira dé giai phdng chén ép khoang véi thiéu
mau chi giai doan mudn cling nhu d& danh gia,
theo dGi tinh trang tudi mau va dién bi€n hoi
phuc cd sau mé.1°

Ty Ié ma can du phong la 55,7% (15,7% cla
nam va 40,0% cua nif); ma can diéu tri 1a 44,3%
(20% cta nam va 24,3% cla nit). Khong cd su
khac biét gilra chi dinh mé can du phong hay
diéu tri 8 nam va nir, p=0,141 vGi do tin cay
95%. Diéu nay co nghia, trén nhitng bénh nhan
dudc quyét dinh m& cén céng chén, viéc mé can
du phong hay diéu tri khong phu thudc vao gidi
tinh cla bénh nhan mac du ty 1é md can cua
nam cao hon cla nif.

Théi gian dong can cang chan trung binh
13,84 + 6,445 ngay, s6m nhat la 4 ngay, mudn
nhat la 31 ngay Dua trén danh gia chd quan cua
phau thudt vién, khi du kha nang khép vét mé,
ngudi bénh sé du’qc déng can cang chan bang
cach phuang phap, phuong tlen thich hap.

Vé bién cerng sdm sau md, cé 24,3% bénh
nhan nhiém khun vét mg can trong do c6 4,3%
trudng hop cdy ra vi khuan va la vi khuan da
khang khang sinh. Ty I& nhiém khuan nay tuong
duong vdi két qua nghién clu cla Lé Minh
Hoang 22,8%.!! Phan I6n cac trudng hop do ton
thudgng nhiéu clia phan mém, cd, tuan hoan phuy,
cac_mép da thi€u mau nudi ti€p tuc hoai tI va
nhiém trung. 10% bénh nhan cé bién ching
chay mau vét mé. C6 5/70 trudng hop bi tic hep
miéng ndi PM khoeo phai mé lai néi bang tinh
mach hién dao chiéu. Chi dinh cat cut khi chi thé
khéng con kha nang bao tén véi bi€u hién toan
bd cac co ving cdng chan khdng dap Ung vdi
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kich thich dién, ctiing khdp hodc tinh trang nhiém
trung, suy than cép, suy da tang khdng thé kiém
soat.’2 Co 2/70 trudng hgp phai cat cut chi do
ton thuong déap nat hoai ti cd, d&n mudn khdng
lién quan dén ma can cdng chan. Ty Ié cit cut
trong nghién cru clia Lé Minh Hoang la 11,3%.1!

Sau 01 thang xuat vién, 82,4% bénh nhan
han ché van déng, 2,9% bat dong; chi ¢ 48,5%
sd bénh nhan khdng con cam giac dau sau mé.
Sau 06 thang, con 33,8% bénh nhan han ché
van dong, khong con bénh nhan phai bat dong,
ty 1€ khong dau 97,1%. Viéc han ché van dong la
do dung cu két hgp xugng, qua trinh lién xudng
va qua trinh tdp phuc hdi van dong chua dat
hiéu qua mong mudén ch( khong lién quan dén
viéc thiéu mau chi, seo mé co kéo. Khdng cb
trudng hap nao phai cat cut hay tir vong.

V. KET LUAN

Ty 18 m& cdn cdng chan nam nhiéu hon nit
nhung quyét dinh m& can du phong hay diéu tri
thi khong lién quan dén gidi tinh clia bénh nhan.
Cac yéu t6 mang tinh quyét dinh la: Thai gian
thi€u mau chi udc tinh >6h; phan do Rutherford
ITa tr@ 1&n; t&n thuong déng mach khoeo.

Két qua diéu tri thi€u mau chi dudi cap tinh
¢6 m& can cang chan do chan thuong vét thueng
tuong d6i tot, bi anh hudng bdi dic diém ton
thuang ban dau, tén thuong phéi hgp, chdm soc
vét mé, tap phuc hdi vén dong sau md. Ty Ié
bién chi’ng sau md chi yéu do tdn thuong dap
nat hoai tr cd, tdn thuong dén mudn, khdng lién
quan dén md can cang chan.
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KET QUA HOA XA TRI bONG THO'T BENH UNG THU’ €6 TU’ CUNG
GIAI POAN TIEN TRIEN TAI CHO BANG Ki THUAT VMAT
KET HO'P XA AP SAT 3D TAI BENH VIEN K

TOM TAT

Muc tiéu: Két qua hoda xa tri dong thai bénh ung
thu ¢6 ti cung giai doan tién trién tai chd bang ki
thudt VMAT két hop xa ap sat 3D tai bénh vién K va
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mot s6 tdc dung khéng mong mudn sém cua phac do
trén nhom bénh nhan nghién cau. PGi tugng va
phuang phap nghlen clru: Nghlen cltu can thiép
ldam sang khong cO nhom chu‘ng trén 35 bénh nhan
ung thu co tr ~cung (UTCTC) giai doan tién trién tai
cho tai Bénh vién K, dugc diéu tri hda xa dong thai vdi
Xa ngoai bang ki thuét VMAT va hoa chat phac do
Cisplatin hang tuan, theo sau dd la xa tri ap sat 3D tir
thang 01/2021 dén thang 01/2022. Tiéu chi chinh la ty
Ié dap Ung diéu tri, ti€u chi phu la cac doc tinh sém
cla phac do va mot s6 véu t6 lién quan dén két qua
diéu tri. K&t qua: Hda xa dona thai bang ki thuat xa
ngoai VMAT két hdp hda chat phac do Cisplatin
40mg/m2 hang tuan sau do6 xa ap sat 3D trén nhom
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