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GIA TRI SIEU AM TRONG CHAN POAN CHAN THU'ONG
VA VET THUONG BUNG

TOM TAT

Muc tiéu: Khao sat vai tro cua siéu am trong ch5n
doan chan thudng va vét thuang bung tai Bénh vién
ba khoa Sai Gon. Dm tugng va phu’dng phap
Nghién cu’u tién cttu mo ta cat ngang trén tat ca bénh
nhan cé chan thuong hodc vét thuong bung dudgc
phau thudt tai khoa Ngoai Tong quat Bénh vién Da
khoa Sa| Gon tor 1/1/2019 - 31/12/2020. Két qua
Téng cdng cb 96 trudng hdp chan thuong hodc vet
thuadng bung dudgc chan doan va phau thuat. Siéu am
phat hién dich tu do trong o bung do nhay 89.68%,
do déc hiéu 66,67%. Siéu am xac dinh v3 tang rong
cb do nhay 81,5%, do dac hleu 95,67%. Trong v3
tang d3c siéu am c6 db chinh xac: 90 6%. Két luan:
Chan terdng va Vvét terdng bung la cap ctru ngoai
khoa. Chan doan sém, thai do X ly th|ch hop gilp
giam ty & tor vong. 'sidu am danh gia tap trung
thu‘dng ton 1a perdng phap chan doan dudc Iua chon
dau tién gitp khao sat thuong ton tang trong o bung.
Pd nhay, do chinh xac cla siéu 4m trong chan doan
chan thuong va vét thuong bung khé cao.

Tur khoa: Chan thuang bung kin, vét thugng thau
bung,

SUMMARY
EVALUATION OF ULTRASONOGRAPHY FOR
THE DIAGNOSIS OF BLUNT ABDOMINAL

TRAUMA AND PENETRATING WOUND

Objectives: Investigate the role of ultrasound in
trauma and abdominal wound diagnosis at Saigon
General Hospital. Subjects and methods:The
prospective study describes cross-sectional sections on
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all patients with surgical trauma or abdominal wounds
at the General Surgery Department of Saigon General
Hospital from January 1, 2019 to December 31, 2020.
Results: A total of 96 cases of trauma or abdominal
injuries were diagnosed and operated. Ultrasound to
detect free fluid in the bulb, sensitivity 89.68%,
specificity 66.67%. Ultrasound to determine the
hollow organ rupture with sensitivity 81.5%, specificity
95.67%. In the \visceral solid, ultrasound has
accuracy: 90.6%. Conclusion: Injuries and
abdominal injuries are surgical emergencies. Early
diagnosis, appropriate treatment attitude helps to
reduce mortality. Focused ultrasound is the primary
diagnostic method of choice for the investigation of
intra-abdominal damage. The sensitivity and accuracy
of ultrasound in diagnosis of abdominal injuries and
wounds is quite high.
Key words: Blunt abdominal trauma. Penetrating
abdominal wound.

I. DAT VAN PE

Chan thuong va vét thuong bung la cap ctru
ngoai khoa thu’dng gap Thuong tdn cac tang
trong ) bung c6 the dan dén tr vong do mat
mau, nhiém trung ) bung hay suy da cG quan
néu cac thuang tén nay khdng dugc chan doan
sém va x{r tri kip thdi. Viéc chan doan sém cd
thé gdp khé khdn do cac triéu chiing & ving
bung bi che I18p hay chua biéu hién rd trong
bénh canh da chén thuong véi nhiéu thugng tn
két hgp. Do d6, moi bénh nhan bi chan thucong
hay vét thuong vung bung can dugc danh gid
mot cach tich cuc, ky IuBng va toan dién qua
tham kham lam sang, két hgp véi cac phuaong
tién chdn doan hinh anh va can 1dm sang khac
cho dén khi xac dinh dugc rang cac tang trong &
bung khdng bi tdn thuong [1].

Bac si phai nhanh chdng xac dinh chan doan,
bénh nhan bi t6n thuong cd quan nao, mdc do

13


mailto:linhnguyen1967@gmail.com

VIETNAM MEDICAL JOURNAL N°2 - MAY - 2021

thuong ton ra sao, 6 can phau thuat hay khong.
Viéc chdn doédn xac dinh ngay tir lic bénh mdi
vao vién chi dat chinh xac 55-65%, do d6 cac
phuong tién can 1d&m sang d€ ho trg cho chan
doan rat can thiét, can lam sang khang dinh
chan dodn nhung ciing cd thé gilp thém cho
chan dodan. Trong khi xtr tri s6m cac tang bi ton
thuang la bién phap duy nhat dé ha thap ty Ié tor
vong [3], [5].

Nguyén nhan thudng gap nhat cla chan
thuong va vét thugng bung la tai nan giao thong,
tai nan lao dong va tai nan sinh hoat. Trong chan
thuong bung kin tang dac thuGng bi thuong ton
nhiéu haon tang rong trong khi véi vét thuong
bung thi thuong tn da dang hon tly thudc vi tri
vét thuang va tac nhan gay thuang tich.

Siéu am la phuaong tién hinh anh hoc dau tién
dugc lua chon cho bénh nhan chan thuang va
vét thuong bung vi thdi gian thuc hién nhanh,
khdng xam 14n, kha ré tién c thé thuc hién tai
giudng va lam nhiéu l[an. Phudng tién siéu am
dudc trang bi rong rai trong ca nudc tir cac bénh
vién trung uong dén cac trung tdm y t€ cd sé do
dd néu st dung t6t vai tro cia minh thi siéu am
rét cd ich cho viéc chan doan.

Siéu &m chan doén t6t cho nhirng ton thuong
tang déc trong & bung, siéu am cd thé phat hién
dich tu do trong & bung du mét lugng khéng 16n
¢ ranh Morrison hay tdi cung Douglas trén
nhitng bénh nhan c6 v3 tang rong nhung dé
nhay khdng cao (86%), d& dic hiéu (90%), gia
tri tién doan duang (87%) [6], [8].

Chinh vi nhitng ly trén ching t6i ti€n hanh
nghién cfu nay v&i muc tiéu khao sat vai tro cua
siéu &m trong chdn doan chan thuong va vét
thucng bung.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru: Tat ca bénh
nhan (BN) c6 chan thuong hodc vét thuong
bung dugc phau thuéttai khoa Ngoai Téng quat
Bénh vién Da khoa Sai Gon.

2.2. Thai gian nghién clru: Tl 1/1/2019 —
31/12/2020.  _ )

2.3. C8 mau va chon mau: SU dung
phuong phap chon mau thuan tién.

2.4. Thiét ké nghién cru: nghién ciu tién
cliu mo tacat ngang.

2.5. Bién s0 nghién ciru

Cac triéu chirng biéu hién qua kham lam sang.

Cac triéu chirng bi€u hién qua kham
siéu am: co dich, khi, sO lugng, vi tri, xac dinh
thuang tén tang vi tri, mirc do... _

Poi chiéu két qua chan doan véi phau thuat.
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Panh gia su phu hgp cua cac két qua
siéu am: két qua phau thut 13 tiéu chudn vang
dé€ kiém ching chan dodn truéc mé va chan
doan siéu am.

2.6. Thu thap va x{r ly s0 liéu. SO liéu
dugc thu thap qua khai thac bénh sir, tham
kham |am sang, cac két qua can lam sang va ho
sd bénh an.

Cac sd liéu dudc ma héa, sau dé ducc
nhap va phan tich bang phan mém Stata10.0.

2.7.Van dé y dic. bugc su dong thuan cla
ngudi bénh va ngudi nha trong viéc tham gia
nghién clru. Tat ca thong tin vé van dé suic khoe
va thong tin cd@ nhan clda ngudi bénh sé dugc
bao mat.

Nghién cru da thong qua Hoi dong khoa hoc
va dao ddrc bénh vién.

Il. KET QUA VA BAN LUAN

Tong cdng c6 96 trudng hgp chdn thuong
hodc vét thuang bung dugc chan doan va phau
thuét tai khoa Ngoai tong quat Bénh Vién da
Khoa Sai Gon tir 1/1/2019d€én 31/12/2020

3.1. Pac diém dich té hoc

Pac diém n [ %

s Nam 71 | 74
Gigi tinh NG 55 1 26
16-30 26 | 27,1
Nhom tudi 31-60 56 | 58,3
>60 14 [ 14,6
Cap 1 29 30,2
Trinh d van Cap 2 20 | 20,8
hoa Cip 3 34 | 35,4
Cao dang, dai hoc | 13 [ 13,5
Lao dong chantay | 37 | 38,5

Ngh& nghiép Lao dong tri écA 27 | 28,1
i Hoc sinh, sinh viéen | 14 | 14,6
Khac 18 [ 18,8
NaQUVan nhan Tai nan giao trlc“)ng 45 | 46,9
cl‘?é'r?thl.rdng Tai nan lao dong | 16 [ 16,7
vét thuang " | Tainan sinh hoat | 15 | 15,6
P3 thuong 20 20,8

Xét nghiém Dugng tinh 55 | 57,3
rugu/mau Am tinh 41 | 42,7
o Truc ti€p 67 | 70
C"tf]ﬂ%rfga” Gidn tiép 18 | 18,8
Khéng rd 11 [ 11,2

Ty |& nam nhiéu han nif vi nam gidgi thudng
tham gia lao dong nang trén nhiéu moi trudng
lam viéc, ngudi diéu khién phudng tién giao
thdngva da sb trong nhom tudi lao dong.

Trong cac nguyén nhan gdy chan thuong va
vét thugng bung tai nan giao thong chiém da s6
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gan 50%. Riéng nhom bénh nhan vét thuaong
bung trong nghién cfu cia ching t6i chi€m 20%
cac trudng hdp do da thuong la canh bao vé tinh
trang bao luc va giai quyét mau thuan trong xa
hoi. Két qua nay cling tuong tu cac tac gia trong
nudc. Chang toi ghi nhan 55 trudng hgp
(57,3%) co xét nghiém rugu trong mau duong
tinh day cling la nguyén nhan gay tai nan chan
thuang hay vét thuong bung két qua nay tucng
dong cac nghién clu trong nudc nhung cao han
so V@i cac tac gid nudc ngoai.

Co ché chan thudng do tac nhan truc tiép
gdy tdng 4p luc dot ngdt trong & bung, bi ép
girta hai luc, thay ddi quan tinh do dirng lai dot
ngdt trong khi st dung phuong tién di chuyén
vGi toc do cao. Loai chan thuong nay thudng gay
ton thuang tang rat ndng nhu dap, v8, dit mach
mau I6n, v3 tang phrc tap.

3.2. Két qua siéu am xac dinh dich tu do
6 bung

o n ~_ .~ DO |DOdac| Gia tri
Ng:.‘r':“ Ta(:)so nhay | hiéu tién doan
(%) | (%) |am (%)
Boulanger[2]| 400 81 97 96
Ingerman[4]| 97 75 96 92
Lui[6] 55 92 95 84
Mc
Kenney[7] 996 88 99 98
Rozycki[9] | 470 79 96 95
Huynh Trung
Lap[5] 129 |89,68 | 66,67 86,67
Chung toi 96 |88,11]| 79,67 88,13

Dich & bung cé thé thdy tai mot vi tri hay
nhiéu vi tri cing Idc trén mét bénh nhan phu
thudc vao s6 lugng. Dich dugc phat hién nhiéu
nhat & dudi gan, k€ dén la quanh lach. Udc lugng
I6p dich (bé day ranh Morrison) 0,5cm tuong
duong 500ml. Phat hién dich tu do trong & bung
dd nhay thay ddi 80-90%, trong khi do déc hiéu
95-100% trong nghién clitu chung t6i do dac hiéu
thap hon so véi cac tac gla nudéc ngoai.

Hinh dich ¢ khoang gan than va tui cung Douglas

3.3. Két qua siéu am xac dinh v@ tang
rong Siéu am trong v@ tang rong ch yéu la xac
diSiéu am la phugng tién hinh anh hoc dau tién
dudgc lua chon cho bénh nhan chan thuang va

vét thuong bung vi thdi gian tuuc hién nhanh,
khdng xam I4n, kha ré tién cd thé thuc hién tai
giudng va lam nhiéu l[an. Phuong tién siéu am
dugc trang bi rong rai trong ca nudc tir cac bénh
vién trung uong dén cac trung tam y té cg sé do
dd néu st dung tot vai tro ctia minh thi siéu am
rat cd ich cho viéc chan doan.

Siéu &m chan doén t6t cho nhitng ton thuong
tang ddc trong & bung, siéu am c6 thé phat hién
dich tu' do trong & bung du mét lugng khéng 16n
& ranh Morrison hay tui cung Douglas trén nerng
bénh nhan c6 v§ tang rong nh khi tu do trong )
bung, khdo sat thuong ton thanh rudt con han
ché. Chidng t6i ghi nhan 22 trudng hgp (22 9%)
c6 khi tu do trong khi do phau thuat xac dinh
thém 5 trudng hgp. Siéu am xac dinh v& tang
rong c6 do nhay 81,5%, do dac hiéu 95,67%.

Trong v3 tang rong mdi vao trong nhirng gid
dau sau chan thuong siéu am cd do chinh xac
khdng cao va phu thudc lugng khi trong 6 bung.
MOt s6 trudng hgp cé thanh bung day cé tran
khi dudi da nén khé khao sat. VGi mot s bénh
nhan nang da chan thuang khong cho phép kéo
dai thdi gian lam siéu am. Nhiéu trudng hop da
day rudt chudng hagi do chan thuong, liét rudt
sau sang chan lam han ché kha nang phat hién
thuong tén.

3.4. Két qua siéu am xac dinh vG tang dac
—___Siéuam | Co vé | Khéng | Tong
Phau thua (+) vG3 (-) | cong |
Co V& (+) 75 4 79
Khong va (-) 5 12 17
Tdong cbng 80 16 96

D0 nhay: 94,9%; D6 dac hiéu; 70,6%); DO
chinh xac: 90,6%; Gia tri tién doan dudng;
93,8%; Gia tri tién doan am: 75%.

Theo Michihiro Sato (2004) [8] thuc hién trén
604 bénh nhan do nhay cla siéu am trong phat
hién chan thuong tang dac la 87,5% khi dugc
thuc hién bai chuyén gia siéu am.

Trong chan thuong hodc vét thuong bung
ching téi nhan thay siéu &m c6 nhing uu diém:
siéu am danh giad tap trung thuong tén (FAST)
mang lai nhiéu thong tin nhanh, chinh xac gidp
chan doéan s6m tir d6 dua ra hudng x( tri va thai
dd diéu tri thich hgp, hiéu qua Siéu am con gilp
theo doi dién tién chay mau 6 bung cap va tiép
d|ep ¢6 y nghia quan trong trong viéc quyét dinh
phau thuat cap clru hay diéu tri bao ton. Ngoai ra
day la phuang tién chdn doan hinh anh khéng
xam 1an, khéng hai cho ngudi bénh, cd thé thuc
hién tai giuGng va c6 do chinh xac cao. Siéu am
con gilp khao sat dich mang phéi, mang tim,
thuong ton hé tiét niéu, mach mau I6n...
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Tuy nién siéu am khong phai la phuang tién
chdn dodn hinh anh duy nhét, trong nhitng
trudng hdp thuong tdn phdi hgp khé chan doan,
doi khi phai két hgp véi cac phuaong tién khac nhu
xét nghiém huyét hoc, X quang, CT scan, MRI,
choc do 6 bung, ndi soi & bung chan doan...

-
1710k B E

Hinh anh vé lach
IV. KET LUAN

Chan thugng va vét thuagng bung la cap clu
ngoai khoa. Chan doan sdm, thai do xur ly thich
hgp gitp giam ty |é tir vong.

Siéu am danh gid tdp trung thuong tén la
phuong phap chan doan dugc lua chon dau tién
gilp khao sat thuang tén tang trong & bung.

Do nhay, d6 chinh xac ctia siéu 4m trong chén
doan chan thuong va vét thuong bung kha cao.
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DANH GIA VI KE CUA CLEARFIL AP-X COMPOSITE KHI SU' DUNG
HAI KY THUAT PAT CHAT DAN KHAC NHAU

TOM TAT

Muc tiéu: banh giad kha nang lam giam vi ké cua
hé thong dan Single Bond Universal Adhesive khi ap
dung ky thuat dat 2 I16p keo dan chi€u den 1 [an va
dat 2 IGp keo dan chi€u dén riéng ting I6p. Phu'ang
phap nghién ciru: Nghién cttu th nghiém trong
labo (in vitro) trén 30 rang c6i nhd ham dudi vinh vién
clla ngudi trudng thanh, chia ngau nhién thanh 2
nhém véi ky thuat sir dung hé théng dan Single Bond
Universal Adhesive dat 2 I8p va chi€u dén mot lan
(nhém 1), so vdi ky thuat dat 2 I8p bond, chiéu den
riéng cho ting I6p. K&t qua: Vi ké dén thanh truc
dugc quan sat thdy & ca hai nhdom. Tuy nhién sG
lugng mau cé vi ké dén thanh truc & nhdm chiéu dén
ting I6p it han so vGi nhém chi€u den 1 [an sau khi
dat 2 18p chat dan (2 mau dé 3 6 nhém II va 9 mau
do 3 & nhdm I). Mirc do vi ké & thanh nudu cua phuc
hoi xoang II 8 nhém chi€u den tung I6p la it han co y
nghia so véi nhdm chiéu den 1 [an sau khi dat 2 I6p
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chat dan (p<0,05). Két ludn: Ky thuat ddt hai I6p
chat dan va chi€u dén cho tung 16p c6 thé la mét bién
phdp gilp khac phuc vi k& mdt trong nhirng thach
thirc I6n cta phuc hoi composite.

Tur khoa: Hé thong dan Bonding, phudng phap
keo dan chiéu den, vi ké.

SUMMARY

EVALUATE THE MICROLEAKAGE OF
CLEARFIL AP-X COMPOSITE USING TWO

DIFFERENT ADHESIVE TEACHNIQUES

Objectives: To evaluate the ability of the Single
Bond Universal Adhesive system to reduce
microleakage when applying 2 coats — one cure and 2
coats — two separate cures teachnique. Methods:
Experimental study in the lab (in vitro) on 30
permanent lower premolars, randomly divided into 2
groups with the technique using the Single Bond
Universal Adhesive system with 2 coats — one cure
(group 1) and 2 coats — two separate cures (group 2).
Results: Axial microleakages were observed in both
groups. However, the number of samples with axial
microleakages in the group of curing each layer was
less than that of the one-cure group after placing 2
layers of adhesive (2 samples of degree 3 in group II
and 9 samples of degree 3 in group I). The degree of
microleakages in the gigival wall of cavities in the two-



