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PANH GIA PAC PIEM LAM SANG, CAN LAM SANG VET THU'ONG VUNG CO
TAI BENH VIEN CHQ' RAY TU THANG 01/2021 PEN THANG 12/2022

Pham Kim Long Giang!, Phung Manh Cu*(‘rn,g , Nguyén Thi Ngoc Thio',
Ho Thuy Nhu'!, Nguyén Thi Hién!, Tran Quoc Cuwong?, Hoang B4 Diing!

TOM TAT.

Pat van dé: Vét thuong cd 1a mot trudng hop
ph3u thuat cap clfu vGi dac trung du’dng vao ro rang,
do nhiéu nguyen nhan chang han nhu vét thuong dao
dam, vat s&c nhon (kim loai hodc gd), dan ho&c manh
dan. Viéc xac dinh nguyen nhan, cd ché gdy ra chan
thuong va cac cdu truc bi ton terdng phai dugc thuc
hién ky cang dé diéu tri bénh nhan mot cach hiéu qua
va giam thiéu nhu’ng bién cerng Trong nhitng nam
gan day, bénh vién cla chung toi da ghi nhan mot sd
trudng hdp vét thuong co phic tap, anh hudng dén
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tinh mang va chét lugng s6ng clia bénh nhan. D& dam
bao an toan cho bénh nhan va giam thiéu di chu‘ng,
chung téi danh gla cac nguyén nhan terdng gap cla
vét terdng cb va dua ra hudng diéu tri t6i uu nhat.
Muc tiéu: Xac dinh déc diém 18m sang, can 1am sang
vét thuong viing cd tai khoa Tai M Hong Bénh vién
Chg Ray. Phuadng phap: Ngh|en clu m6 ta cat ngang
hang loat ca. C3 40 trudng hdp vét _thuong co tur
thang 01 ndm 2021 dén thang 12 nidm 2022. Két
qua: Trong s6 40 ca dudc nghlen clru vét thuong c6
terdng xay ra @ nam gidi vdi ti 1€ 95%, trong khi dé
chi ¢6 5% la nit. Nhém dd tudi trung binh cla ngh|en
clu la 32,6 £+ 1,6. Nguyen nhan thudng do céc vat sac
nhon chiém ti Ie 50%. Ton thudng cd bam da c6 23 ca
(57,5%), Ton thuong khi-thuc quan chiém 10 ca
(25%), Tén thuong mach mau 4 ca (10%), tén
thudng tuyén gidp 2 ca (5%), va chi cd 1 ca (2,5%) bi
ton thuong day than kinh. Hinh anh CTScan cho thay
72,5% s6 ca co tran khi dudi da, 25% c6 tran khi
mang phéi, 7,5% bi tén thuong sun giap, va 5% bi
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ton thu’dng sun nhan. Triéu cerng lam sang phé bién
nhat cla vét terdng c6 1a tran khi duGi da (chlem
60% s ca), ti€p theo la kho thd thanh quan (27%) va
chay mau (12,5%). Thdi gian trung binh ndm vién la
7,58 ngay Co 5 bénh nhan deo canuyn khi ra vién va
ch| c6 1 bénh nhan bi liét mat ngoai bién. Két luan:
Vung c6 13 vi tri chira nhiéu co ‘quan quan trong, mach
mau I6n, day than kinh, nén tat ca cac vét terdng )
déu co the gay _hguy h|em va doi hdi xur tri cap cu’u
DE cai thlen chat lurgng diéu tri va han ché bién, can
h|eu ro ve g|a| phau vung o, trleu chu‘ng ldam sang,
can lam sang va hu’dng XU tr| Ia vo cung can thlet

Tir khoa: vét thuong c8, kho thd thanh quan

SUMMARY
EVALUATING NECK INJURY PATIENT'S
TREATMENT EFFECTS AT CHO RAY

HOSPITAL FROM JAN 2021 TO DEC 2022
Introduction: A neck injury is a surgical
emergency with obvious access, such as stab wounds,
sharp objects (metal or wood), bullets, or shrapnel.
Identification of the cause, mechanism of injury, and
damaged structures must be done thoroughly in order
to treat the patient effectively and lessen the severity of
the resulting effects. In recent years, our hospital has
seen an increase in cases of complicated neck injuries,
which negatively affect the patient's life and quality of
life. To make sure patients are safe and reduce the
chance of complications, we evaluate the most common
reasons for neck injuries and treat them in the best
way. Objectives: Evaluation of the clinical and non-
clinical features of neck injuries at Cho Ray Hospital's
Otolaryngology Department. Methods: A cross-
sectional descriptive study was conducted. There were
40 cases of neck injuries between January 2021 and
December 2022. Exploratory surgery, tracheostomy,
vascular repair, esophageal repair, laryngeal framework
repair, and pharyngeal repair were all assessed in the
treatment of neck injuries. Results: 95% of the 40
cases in the study are male, while 5% are female. The
median incidence age group was 32.6x1.6. 50% of the
40 cases of neck injuries were caused by sharp objects.
The platysma muscle was injured in 23 cases (57.5%),
the tracheoesophageal was injured in 10 cases (25%),
the vessel was injured in 4 cases (10%), the neck gland
was injured in 2 cases (5%), and the nerve was injured
in only 1 case (2.5%). Subcutaneous emphysema,
which accounts for 60% of all cases, is the most
common clinical symptom of neck injuries, followed by
laryngeal dyspnea (27%) and vessel bleeding (12.5%).
The CT scan result found 72.5% subcutaneous
emphysema, 25% mediastinal emphysema, 7.5%
injured thyroid cartilage, and 5% injured cricoid
cartilage. The average length of hospital stay is 7.58
days. There were 5 tracheal stenosis patients and only
1 with peripheral facial palsy. Conclusions: Because of
presence of important vessels, nerves, and organs in
the neck, all neck injuries are potentially dangerous and
necessitate emergency treatment. A thorough
understanding of the anatomy of the neck, clinical
assessment, and diagnostic and therapeutic
interventions are required for better treatment and
prognosis. Keywords: neck injury, laryngeal dysnea.

I. DAT VAN DE )

C6 la ving giai phau duy nhat, khéng noi
nao cla cd thé tap trung nhiéu hé théng quan
trong nhu: mach mau, dudng thd, dudng tiéu
hoa, hé ndi ti€t va hé thong than kinh. Chinh vi
vdy, vét thuong vung ¢ 1a chdn thuong anh
hudng nghiém trong dén tinh trang bénh tat va
tinh mang bénh nhan va dudc xem la cap clu
hang dau trong linh vuc tai miii hong. Thém vao
do6, vung cd 1a noi ¢é td chic md Idng léo, nén
vét thuang ving nay thudng la tén thuong phdi
hgp nén van dé cép clu vét thuang ving cb tré
nén thach thdc I6n dGi vai bac si chuyén khoa tai
mi hong.

Vét thuong vling c6 déc trung bdi cé dudng
vao rd rang, do nhiéu nguyén nhan nhu bi dam
bang dao, vat sdc nhon, kim loai hodc bdng go,
do bi dan bdn hodc manh bom dan. Tuy theo
nguyén nhan cy thé sé cd cd ché chdn terdng
khac nhau, tir d6 dan dén t6n hai cic ciu trlc
khac nhau v& muc dd cling nhu vé s6 lugng. D&
XU tri ding va han ch& dén muc t6i thi€u hau
qua nghiém trong cho bénh nhan can nhan dinh
thau ddo nguyén nhan, cd ché chan thuong va
cac ciu trac bi tdn thuong. Trudc day, trong
chién tranh thé gidi II, md tham sat vét thucng
vung cb la tiéu chudn bat budc, ddi khi dem lai
két qua am tinh chiém 50-60%. Ngay nay, clng
vGi su tién bd clda y hoc véi hai linh vuc khoa
hoc ki thuat va con ngudi, nén c6 nhiéu tranh cai
trong phuong phdp diéu tri chuyén khoa vét
thuong ving cd: diéu tri ndi khoa theo ddi bao
ton hay diéu tri ngoai khoa.

Bénh vién Chg Ry 1a bénh vién dau nganh
cla cac bénh vién phia Nam nén ti€p nhan nhiéu
trudng hdp da chan thu’dng trong dé co vét
thuang cd. Theo nghién cftu ctia PGS Lam Huyén
Tran, bénh vién Chg Ray da ti€p nhan va diéu tri
303 trudng hgp trong 9 ndm tir ndm 2000 dén
2008, trong do diéu tri bao ton theo doi chiém
30,06%, phau thuat md c6 chiém 69,93%.

Trong thgi gian gan day, bénh vién nai toi
cong tac cling ti€p nhan ngay cang nhiéu vét
thuong ving c6 phic tap anh hudng dén tinh
mang bénh nhan, da s6 nhitng ca nay la dugc
chuyén vién. Chinh vi mirc d6 anh hudng nghiém
trong cla vét thuong cd va dé giam tai cho
tuyén trén dong thdi ti€t kiém chi phi diéu tri
bénh nhan nén tdi tim hi€u ky nhiing t6n thuong
cla vét thuong c6 va hudng xr tri. Ciling tir do
gilp chiing t6i c thé chan doan, sang loc nhiing
trudng hop cd thé diéu tri tai bénh vién phu hop
vGi diéu kién chan doan hinh anh va kha nang
phGi hgp chuyén khoa tai dia phugng hodc xur tri
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bénh nhan an toan, ding dan khi chuyén vién
bdi vi ti 1& thanh cong diéu tri hay dé lai di ching
phu thudc rat nhiéu vao phu’dng phap x{ tri cap
cltu ban dau vét thuong ving co.

Nhu vay, cau héi nghién ciu dugc dat ra la:
Dua vao yéu t6 lam sang va can lam sang nao
trén bénh nhan dé€ dé ra hudng x(r tri thich hap:
ndi khoa hay ngoai khoa. P& tra I8i cdu hdi nay
ching toi tién hanh thuc hién dé tai: Gop phan
nghién cltu dic diém lam sang, can lam sang va
dleu tri vét thuong ving c6 tai bénh vién Chg
Ray tir thang 01/2021 dén thang 12/2022.

Dé tai nghién clru nham dat dudc cac muc
tiu: Gdp phén nghién cuu dic diém Iém sang,
cén 15m sang vét thuong vung cé.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cUU

Nghién cltu md ta cat ngang hang loat ca.
C6 40 trudng hop vét thuong c6 tir thang 01
nam 2021 dén thang 12 ndm 2022.

Ill. KET QUA NGHIEN CU'U

Trong s6 40 ca dugc nghién ciu vét thuong
cd thudng xay ra & nam gidi véi ti 1& 95%, trong
khi d6 chi c6 5% la nir. Nhdm dd tudi trung binh
cta nghién clu la 32,6 £ 1,6. Nguyén nhan
thudng do cac vat sac nhon chiém ti 1& 50%.
T6n thuong cd bam da c6 23 ca (57,5%), Tén
thuang khi-thuc quan chiém 10 ca (25%), Tén
thuang mach mau 4 ca (10%), ton thucng tuyén
gidp 2 ca (5%), va chi ¢6 1 ca (2,5%) bi ton
thuang déy than kinh. Hinh anh CTScan cho thay
72,5% s6 ca co tran khi dudi da, 25% c6 tran
khi mang phdi, 7,5% bi tén  thuang sun giap, va
5% bi tén thuong sun nhan. Triéu chu‘ng lam
sang phd bién nhéat cla vét thuang cd la tran khi
dudi da (chi€ém 60% s6 ca), ti€p theo la kho thé
thanh quan (27%) va chay mau (12,5%). Thai
gian trung binh ndm vién la 7,58 ngay. C6 5
bénh nhan deo canuyn khi ra vién va chi cé 1
bénh nhan bi liét mat ngoai bién.

Hinh 1: Tran dich mang pha"}" (P)
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Hinh 3: Mét s6 hinh anh vét thuong cé

IV. KET LUAN

Ving ¢6 la vi tri chlfa nhiéu cd quan quan
trong, mach mau I8n, déy than kinh, nén tat ca
cac vét thuong c6 déu cd thé gay nguy hiém va
doi héi xur tri cdp clu. DE cai thién chat lugng
diéu tri va han ché bién, can hiéu rd vé g|a| phau
vling ¢, triéu ching 1dm sang, can lam sang va
hudng xr tri la vO clng can thiét.

Trong khuén khé nghién ciiu vét thuong cé
con gidi han, qua qua trinh thuc hién ching toi
dé nghi:

1. Tu v&n tuyén tinh hiéu dugc vai trd quan
trong trong viéc cap cttu ban dau cé anh hudng
rat I&n dén viéc thanh cong trong diéu tri.

2. Hiéu biét, ndm virng kién thic lién quan
vét thuong c6 dé cd thé nhan dinh dugc mic dd
ton thuong nao cd thé xir tri dugc phu hgp vdi
diéu kién y té tirng dia phuang.

3. C4 thé thuc hién qui trinh nay & tuyén
tinh c6 trang bi ndi soi, CT-scan.
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MOT SO YEU TO LIEN QUAN PEN KET QUA PIEU TRI NHIEM KHUAN
HO HAP CAP NANG NHIEM VIRUS HO'P BAO HO HAP TAI KHOA
HOI SU’C TICH CU’C - CHONG POC BENH VIEN SAN NHI NGHE AN

TOM TAT

Muc tiéu: Tim hiéu mot s yéu t6 lién quan dén
két qua diéu tri nhiém khuan hd hap cap nang nhiém
virus hgp bao ho hap (RSV) tai khoa Hoi sirc tich cuc
- cho'ng dbc, Bénh vién San nhi Nghé an. Péi tugng
va phuong phap nghlen clru: 78 bénh nhan dugc
chan doan NKHHC n3ng cd nhiém RSV diéu tri tai
khoa Hbi st tich cuc - chdng déc Bénh vién San Nhi
Nghé An. Két qua: Nhom tudi dudi 6 thang chiém da
sO (84,6%) va nam gap nhiéu han nir. NKHHC nang
chiém 73,1% va mic do rat nang chiém 26,9%. Vé
két qua diéu tri, ty 1é bénh nhan t& vong la 6,4%.
Nhom bénh nhan cd suy da tang c6 nguy cg tlr vong
cao gap 35,43 lan so vGi nhom khdng co suy da tang
VGi (95% CI: 3,46-362,86; p =0,001). Nhom bénh
nhéan cé biéu hlen soc co nguy cd tor vong cao hon 42
lAn so v&i nhédm khdng cd bi€u hién sbc (95% CI:
4,02-438,57; p = 0,001). Bénh nhan cd ndéng do
prothrombin < 70% c6 nguy cg tr vong cao gap 65
[an (95% CI: 5,82-725,69; p = 0,00). Bénh nhan cé
nong do albumin < 30 g/l cd nguy cg tf vong cao gap
88 lan (95% CI: 7,38-1048; p = 0,00). Bénh nhan co
nong do lactat mau > 2,5 mmol/l thi cé nguy cg t&r
vong cao gap 20,4 lan (2,06 - 202,21; p = 0,006). Két
luan: Cac yéu t6 lién quan dén nguy cd tir vong &
bénh nhan NKHHC nang c6é nhiém RSV la: suy da
tang, 56c, nong do albumin < 30 g/l, lactat > 2,5
mmol/ va prothrombin <70%.

T khoa: yéu t6 lién quan, két qua diéu tri,
nhiém khudn ho hap cap niéng, nhiém virus hgp bao
ho hap.
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SUMMARY
SOME FACTORS RELATED TO THE RESULTS
OF TREATMENT OF SEVERE ACUTE
RESPIRATORY INFECTION RESPIRATORY
SYMPTOM VIRUS INFECTION AT THE
INTENSIVE CARE UNIT AND ANTI-
POISONING DEPARTMENT OF NGHE AN

OBSTETRICS AND PEDIATRICS HOSPITAL

Objective: Some factors related to the results of
treatment of severe acute respiratory infections
infected with respiratory syncytial virus (RSV) at the
Intensive Care - Poison Control Department, Nghe An
Obstetrics and Pediatrics Hospital. Subjects and
research methods: 78 patients diagnosed with
severe acute respiratory syndrome coronavirus
infection treated at the Intensive Care Unit and Anti-
Poisoning Department of Nghe An Obstetrics and
Pediatrics Hospital. Results: The age group under 6
months accounts for 84.6% and is more common in
males than in females. Severe respiratory infections
account for 73.1% and very severe cases account for
26.9%. Regarding treatment results, the patient death
rate is 6.4%. The group of patients with multiple
organ failure had an 35,43 times higher risk of death
than the group without multiple organ failure (95%
CI: 3,46-362,86; p =0,001). The group of patients
with signs of shock had a 42 times higher risk of death
than the group without signs of shock (95% CI: 4,02-
438,57; p = 0,001). The group of patients with
prothrombin concentration < 70% had a 65 times
higher risk of death (95% CI: 5,82-725,69; p = 0,00).
The group of patients with albumin concentration <
30 g/l had an 88 times higher risk of death (95% CI:
7.38-1048; p = 0.00). Patients with blood lactate
concentration > 2.5 mmol/l have an 20,4 times higher
risk of death (2,06 - 202,21; p = 0,006). Conclusion:
Factors related to the risk of death in patients with
severe ARI and RSV infection are: multiple organ
failure, shock, blood lactate concentration >
2.5mmol/l, albumin < 30 g/l and prothrombin < 70%.
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