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qguan va chu quan nhu da phan tich & trén can
phai dugc khac phuc va thay d6i d€ mang lai
hiéu qua cao nhat cho ngudi hoc.

Phuong phap giang day ddi mdi nay cd thé
thay thé phugng phap giang day truyén théng
cho dGi tugng sinh vién y khoa nam th(r 2 nhung
can cd su diéu chinh sao cho hgp ly d& nang cao
chat lugng dao tao va dat dugc chuin dau ra
cta Nha trudng.

DE& c6 ¢ s6 cho viéc diéu chinh chuong trinh
giang day cac module hé cd, ching téi khuyén
nghi can khao sat phan héi cua sinh vién va gido
vién vé tirng module hé cd quan, su tudng tac
gilra gido vién- sinh vién ciing nhu khéi lugng
kién thdc ma module truyén tai dén sinh vién.
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NGHIEN CU'U GIA TRI CUA CHUP CLVT TRONG CHAN POAN
VA PIEU TRI BAO TON CHAN THU'O'NG GAN

TOM TAT

Muc tleu Nghlen clru gla tri cGa chup CLVT trong
chén doan va diéu tri bao ton chan thudng gan. boi
tugng va phuang phap: Nghién clilu mo ta cat
ngang hoi ctru, 51 bénh nhéan bi chdn thugng gan, tai
bénh vién Nhan Dan 115 tU thang 1/2017 dén
12/2018. Két qua: Déc diém chung cla d6i tugng
nghién cru: Nam 70 6%, nit 29,4%; tudi trung binh
33,65+14,17; TNGT chiém 82,4%. Gia tri clia cat I6p
Vi t|nh trong dleu tri bao ton chan thuong gan. Diéu tri
bdo ton thanh cong 82 A%; tdc mach 9,8%); phau
thudt 7,8%. Phau thudt va tac mach chu y&u c6 do
ton thu’dng Vvay, chi 01 trufdng hop d6 III phau
thuat do tén terdng rach tai mat di kem Trong
nhifng trudng hop c6 huyet ddng 6n dinh: ton thuong
do I-II-III diéu tri bao ton 100%; do IV vdi 90%
thanh cdng va dd V 1a 22,2%. Tén thu’dng rach gan
100% bao ton thanh cong; dap gan 94 ,7%; dap -
rach 72,4%. Ti |& diéu tri bao ton thanh cong ti 1é
nghich le mUc do dich tu' do trong 6 bung murc do:
nhiéu 50%; vira 75% va it 90,3%. K&t luan: CLVT rat
c6 gia tri trong chan doan mdc do chan thucng gan,
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tUr dé dua ra cac phuong an diéu tri phu hgp cho

bénh nhan. CLVT gilp chi dinh diéu tri bao ton chan
thuagng gan dugc ap dung nhiéu han.

Tu khoa: Chan thuong gan, CLVT, diéu tri bdo
ton chan thuang gan, nit mach gan.

SUMMARY
RESEARCH FOR VALUATION OF
ABDOMINAL COMPUTED TOMOGRAPHY IN
DIAGNOSTIC AND NONOPERATED
TREATMENT OF LIVER TRAUMA

Purpose: Research for valuation of abdominal
computed tomography in diagnostic and nonoperated
treatment of liver trauma. Subjects and method:
Retrospective cross — sectional study of 51 liver trauma
patients were diagnostic and treatment at People’s
Hospital 115, Ho Chi Minh City from 1/2017 to 12/2018.
Results: Objective characteristics: Data from 51
patients, 36 males and 15 females (male/female=2.4),
age for both sexes was 33,65+14,17. Traffic accident
was 82.4%. Valuation of abdiminal computed
tomography for non — operated treatment liver trauma:
Treatment success rate in liver trauma: 82.4% with non
— operating, 9.8% with embolization interventions,
7.8% with operation. Surgery and embolism mainly has
damage in grade IV and V level, only 01 case of grade
IIT surgery due to associated disection gallbladder
trauma.. In the cases of hemodynamics stability: level
I-II-IIT injury conservative treatment 100%; Grade IV
with 90% success and V level 22.2%. Liver damage is
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100% successfully preserved; liver stamping 94.7%;
stamping - tearing 72.4%. The rate of treatment
success is inversely proportional to the degree of
abdiminal free fluid: high level with 50%); medium level
75% and less level 90.3%. Conclusion: Abdominal
computed tomography is high value in diagnostic of
grading hepatic trauma, thereby giving appropriate
treatment options for patients. The presence of
abdominal computed tomography make increasing of
non- operation treatment for liver trauma.

Keywords: liver trauma, abdiminal computed
tomography, non- operated treatment of liver trauma,
liver arteries embolization.

I. DAT VAN DE

Chan thudng gan (CTG) la mot cap clru ngoai
khoa thudng gap khong chi & Viét Nam ma con
trén thé gidi, nguyén nhan chinh la do tai nan
giao théng. Theo théng ké thi CTG ddng hang
thr 2 sau chan thugng lach véi 15-20%, thudng
nam trong bénh canh da chan thuang®.

Trudc day khi bénh nhan(BN) bi CTG thuting
xac dinh la phau thudt, tuy nhién, nhiéu truGng
hagp qué chi dinh va cé nhiéu bién ching sau mé
con nang né hon ban than CTG, ngoai ra nhiéu
trudng hdp CTG con b thé tu cdm mau. Nghién
ctru thuc hién tai nhiéu trung tam trén thé giGi
cho thdy nhiéu trugng hgp dugc diéu tri bao ton
thanh cong, thay vi phai phau thuat nhu trudc
day. Lic dau ap dung & tré em, sau do dugc ap
dung & moi Ira tudi va han 80% trudng hop chén
thugng gan. Tai bénh vién Viét Buc, tir 1/2006
dén 12/2008, trén 287 bénh nhan chan thuong
gan dudc diéu tri bdo ton khdng mé cd ty 1é
thanh cong 93,9%. Tai bénh vién Nhan Dan 115,
tlr 7/2005 dén 7/2007 diéu tri bao tdn khéng mé
& bénh nhan chan thucng gan c6 huyét dong 6n
dinh dat ty 1& thanh cdng 96,4%"*,2.

Van dé dat ra thudng xuyén & cac BN CTG
noi riéng va cac BN chan thuong bung kin noi
chung la khi nao, loai ton thuong nao c6 chi dinh
diéu tri bao ton hay phau thuét, khi nao cdn md
cap clu, khi nao tri hoan. Mot trong nhirng diéu
kién can thiét d€ cd thé tién hanh chan doan
chdn thuagng gan va quyét dinh diéu tri bao ton
la phai cé cac phuong tién chdn doan va theo
ddi bang hinh anh hoc nhu chup cét I6p vi tinh
va siéu am. Siéu am dudc ap dung trong cap
clru, nhanh, ré tién, phé bién nhung phu thudc
rat nhiéu vao trang thiét bi va phuong ti€én ngudi
lam. Cat I8p vi tinh (CLVT) véi nhiéu su tién bd
vé do day lat cat, s6 dady dau thu da ddy da thuc
sy trd thanh phugng tién hitu hiéu cho khong
chi chdn doan xac dinh, mic dd, phan do ton
thuong ma con danh gia sau diéu tri mot cach
khach quan. Ngoai ra CLVT con cho ching ta cai

nhin téng thé vé cac tdn thuong tang khac phdi
hgp trong 6 bung3®. Van dé dit ra la cd su
tuong quan gilta ton thuong CTG trén CLVT vdi
két qua diéu tri bao ton hay khong?, ky thuat
chup CLVT trong chdn thuong gan cé diém gi
chi y?, vai tro ¢ CLVT da day trong CTG can
dugc phd quét rong hon. DE tra 16i cho cac cau
héi dé chung t6i ti€én hanh nghién cliru dé tai:
“Nghién ctu gid tri cia chup CLVT trong chan
doan va diéu tri bao ton chan thugng gan tai BV
Nhan Dan 115",

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru: Nghién clu
dugc tién hanh trén 51 bénh nhan dugc chén
doan chan thuong gan do chan thuong bung kin
dugc chup CLVT 6 bung va diéu tri bao ton tai
Bénh vién Nhan Dan 115, tir thang 01/2017 dén
thang 12/2018 thoa ti€u chi nghién ctru.

2.2. Phuong phap nghién cru:nghién ctru
mo ta cdt ngang véi phudong phap thu thap s6
liéu hoi clu.

2.3. Quy trinh nghién cru:

_Budc 1: Thu thap ho sd bénh an theo mét
mau thong nhat cho tat ca cac déi tugng thoa
tiéu chi nghién ctu.

Budc 2: Thu thap s6 liéu tir cac doi tugng
dugc lua chon theo tiéu chudn nghién clu: dic
diém chung ddi tugng, 1dm sang, ddu hiéu CLVT
va phan do AAST.

Budc 3: XU ly va luu gilr két qua.

Budc 4: Thong ké va xur ly s0 liéu, phan tich
danh gia.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua d6i tugng
nghién cru. Qua nghién cru trén 51 bénh nhan
bi chdn thuong gan, tai bénh vién Nhan Déan
115. Trong d6 nam 70,6%; ni 29,4%); tudi
trung binh 33,65+14,17; TNGT chiém 82,4%.

3.2. Phuong phap diéu tri

Tic ~ Phau
dong thuat |
mach 7,8%

gan ey
9,8%

Béo ton
82,4%

Biéu do 1. Phuong phdp diéu tri (n=51)
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3.3. Gia tri cua cat I8p vi tinh trong diéu tri bao tdn chan thuong gan.
Bang 1. Phan b6 db chan thuong gan theo phuong phap diéu tri

Mirc dé Bao ton Tac mach Phau thuat Cong
- n=42 % n=5 % n=4 % n=51 %
Do 1 2 100 0 0 0 0 2 100
bo II 13 100 0 0 0 0 13 100
Do II1 16 94,1 0 0 1 5,9 17 100
Do IV 9 90,0 0 0 1 10 10 100
Pbo Vv 2 22,2 5 55,6 2 22,2 9 100

_Nhan xét: Phau thuat va tdc mach chu yéu c6 dd tén thuong IV va V, chi 01 trudng hgp do III
phau thuat do ton thugng rach tdi mat di kem.

= 100,0% 94.7% B Bao tén
100.0% 3
72.4% Ta‘; mad}
80.0% B Phau thuat
60.0%
40.0% =5 13,8%
0 070
20.0% 0%  0.0% 0,0%
0.0%
Réach gan Dép gan Rach-Dap

Biéu dé 2. Déi chiéu hinh thdi chdn thuong gan theo diéu tri (n=51)
Nhan xét: Ca 4 trudng hgp rach gan bao ton 100%; dap gan 18 trudng hgp trong do: bao ton
17 (94,4%), tac mach 1 (5,6%. Rach — dap két hgp 29 trudng hgp: béo ton 21 (72,4%), tac mach 4
(13,8%), phau thudt 4(13,8%).
Bang 2. Phan b mudc dé djjch 6 bung theo phutong phap diéu tri

Dich tu do trong 6 bung
Diéu tri Nhiéu(n=4) Vira(n=12) It(n=31) Khong c6(n=4)
SO TH % SO TH % SO TH % SO TH %
Bao ton 2 50,0 9 75,0 28 90,3 3 75,0
Tac mach 1 25,0 1 8,3 2 6,5 1 25,0
Phau thuat 1 25,0 2 16,7 1 3,2 0 0
Cong 4 100 12 100 31 100 4 100

Nha3n xét: Trong 4 trudng hgp co dich tu’ do trong & bung mirc d6 nhiéu thi chi cé 02 trudng hagp
dugc diéu tri bao ton (50%). i
Bang 3. Phan b muc dé djjch 6 bung vdi truyén mau

Truyén ] Dich tu do trong & bung (n=51)
mau Nhiéu(n=4) | Vira(n=12) It(n=31) Khong co(n=4) Cong
SO TH % SO TH % SOTH| % S0 TH % SOTH | %
Co 3 75,0 3 25,0 3 9,7 1 25,0 10 19,6
Khong 1 25,0 9 75,0 28 90,3 3 75,0 41 80,4
Cong 4 100 12 100 31 100 4 100 51 100

Nh3n xét: Co 75% d6i tugng nghién clfu cb dich tu’ do trong 6 bung mirc d& nhiéu dugc truyén
mau trong qua trinh diéu tri. ‘ i
Bang 4. Doi chiéu thoi gian nam vién vdi dp tén thuong gan

Thgi gian nam vién (n=51)
Mirc do < 7 ngay 8 — 14 ngay = 15 ngay Cong
n % n % n % n %
Do1I 2 100 0 0 0 0 2 100
Do II 11 84,6 2 15,4 0 0 13 100
Do II1 14 82,4 0 0 3 17,6 17 100
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bo IV 4 40,0 3 30,0 3 30,0 10 100
bo V 2 22,2 6 66,7 1 11,1 9 100
Cong 33 64,7 11 21,6 7 13,7 51 100

Nh3n xét: Ti 1é ndm vién > 15 ngay chd yéu & d6 ton thuong III va 1V (13,7%). Ti 1é ndm vién < 7
ngay cao nhat trong s6 d6i tugng nghién clru chiém 64,7%. Ti I€ nam vién 8 — 14 ngay chiém 21,6%.

IV. BAN LUAN

4.1. Pic di€ém chung cia ddéi tuong
nghién cru: Trong nghién clu cda chdng toi
cho th&y da phan bénh nhan tré tui va hay gap
nam gidi, nguyén nhan chinh thudng la tai nan
giao théng. Diéu nay tuong dong vdéi tac gia
Tran Vinh Hung (2008) va Vi Thanh Xuan
(2009), ciling nhu tac gia Mirvis (1989)?3,%. Diéu
nay cd thé giai thich do 16i s6ng va thdi quen
sinh hoat cta d6i tugng nghién clu.

4.2. Phuong phap diéu tri: Theo két qua
nghién ciu trong 3 phudng phap dugc ap dung
diéu tri chan thuong gan & doi tugng nghién ciiu
thi phuong phap bao ton chiém ti I€ cao nhat vai
82,4% véi 42 bénh nhan dugc diéu tri bang
phuang phap nay. Tiép dén la diéu tri bang
phucng phap tac d(“)ng mach gan cho 05 bénh
nhan vdi ti 1é la 9,8% va chi c6 4 bénh nhan pha|
diéu tri phau thuat chi€ém ti 1€ 7,8%. Két qua
nghién c(tu cta ching toi ciing tugng dong vdi
tac gia Poletti vai ty 1€ diéu tri bao ton la 80%>.
Da sd cac tac gia déu théng nhét rang huyét
dong la yéu to quyét dinh thai d6 xu tri hon la
muc do chan thugng gan.

4.3. Gia tri ciia cat I6p vi tinh trong diéu
tri bao ton chan thuong gan: Chup CLVT da
gop phan lam thay d6i thai do diéu tri chdn
thuong gan do kha ndng chan doan chinh xac
DTDOB, do lugng dich tién lugng dudgc Iugng
mau mat. CLVT cho thdy chinh xac vi tri, mdc
dd, tinh chét ton thudng giai phau, phat hién cac
ton thuong phédi hop khac trong 6 bung va sau
phlc mac, cing cac triéu chitng l1am sang loai
trlr cac ton thuong phai mé.

CLVT chan doan chadn thuong gan véi dod
nhay 97,9%; d0 dac hiéu 100%; d6 dac hiéu
100%; gia tri du bao duang tinh 100%; d6 chinh
xac 98%?°.

Tac gid Buci S. va cdng su cho biét ti Ié thanh
cdng cla diéu tri bdo ton theo mic dd tén
thuong nhu sau: do I (38,4%), do II (30,1%),
dd III (28,8%) va dd IV (2,7%). C6 mdt mai
tugng quan diéu tri bao ton thanh cong véi mirc
dd ton thuong gan (p <0,00001), chan thuong
trong & bung lién quan (p = 0,00051), va cac
bién chiing (z = 2.3169, p = 0,02051). Ty I& tr
vong chung cuia chan thuong gan la 13,2%’.

Tu khi cd su' ra ddi cta ky thuat chup CLVT
da gbp phéan lam thay ddi nganh chan doan hinh
anh. CLVT da khang dinh dudc vai trd va gia tri
cla chdn dodn hinh anh trong chan doan va
quyét dinh phugng phap diéu tri t6i uu. TU
nhitng ndm 1980 véi viéc chan doéan ton thuang
gan bang chup CLVT trong chan thuong bung
kin da 1am thay d6i quan niém trong diéu tri v&
gan do chan thuong. Trudc khi cé chup CLVT
hau hét cac tru’dng hgp v8 gan chan thuong déu
dugc diéu tri phau thuat. Chup CLVT dé chan
dodn, danh gid mic do tdn thuong, theo ddi
diéu tri, phat hién bién chiing. Chup CLVT phan
loai chdn thuong gan dua trén thang diém tdn
thuong gan clia AAST?>,

V. KET LUAN

CLVT rét cé gia tri trong chan doan mic dd
chan thuang gan, tir d6 dua ra cac phuong an
diéu tri phu hgp cho bénh nhan. Vai trd cla
CLVT thé hién tir chan doadn cho dén theo dbi
sau diéu tri. Viéc cé CLVT lam cho chi dinh diéu
tri bdo ton chan thuang gan dudc ap dung nhiéu han.
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