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KET QUA PIEU TRI NGOAI KHOA AP XE CO LAN TRUNG THAT
TAI BENH VIEN CHO' RAY

Lam Xuén Nhit!2, Nguyén Ngoc Trung?®, Vii Hiru Vinh?

TOM TAT

Muc tiéu: danh qid két qua Dhau thuat diéu tri
ap xe cb lan trung that tai bénh vién Chg Riy. D6i
tugng va phuaong phap nghlen clru: nghién clu
md ta hang loat ca bénh ap xe cO lan trung that dugc
diéu tri bang phau thuat tir thang 1/2018 dén thang
12/2023. Két qua 92 bénh nhan, tudi trung binh
51,6 £ 13,8 tudi; nam gldl chiém 66 ,3%; c6 76,1%
benh nhan khong ro nguyen nhan Tat ca bénh nhan
(100%) c6 tu dich, khi vung cd, trung that. Co 69
bénh nhan (75 0%) ch| can phau thudt mé c8; thdi
gian cham séc vét md trung b|nh 10 ngay; thdl gian
nam vién trung binh 11 ngay. C6 15 bénh nhan
(16 3%) tr vong sém. Bién chu‘ng hay gap nhat la
viém ph0| va nhiém khuén huyét vdl ty 1€ lan lugt
6,5% va 5,4%. Két Iuan Ap xe ¢6 lan trung that I3
benh ly nang, diéu tri con nhiéu thach thdc véi ty 1€
bién ching va tu‘ vong ngan han cao.

Tir khoa: ap xe c0O, ap xe trung that.

SUMMARY
RESULTS OF SURGICAL TREATMENT OF
DESCENDING NECROTIZING

MEDIASTINITIS AT CHO RAY HOSPITAL

Objective: evaluate the results of surgery to
treat descending necrotizing mediastinitis at Cho Ray
hospital. Subjects and methods: The study
describes case series of descending necrotizing
mediastinitis treated with surgery from January 2018
to December 2023. Results: 92 patients, mean of age
was 51.6 £ 13.8 years; men account for 66.3%; There
were 76.1% of patients have unknown cause. All
patients (100%) had fluid collections and air in the
neck and mediastinum. There were 69 patients
(75.0%) who only needed open neck surgery; mean of
incision care time was 10 days; mean of hospital stay
was 11 days. There were 15 patients (16.3%) who
died early. The most common complications were
pneumonia and sepsis with rates of 6.5% and 5.4%,
respectively. Conclusion: descending necrotizing
mediastinitis is a serious disease, treatment is still
challenging with high short-term complication and
mortality rates.

Keywords: neck abscess, mediastinal abscess.
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Ap xe viing trung that 1a mét bénh Iy nhiém
trung nang, cd ché bénh sinh phtrc tap va ty 1é
tr vong rét cao. Cac dac diém lam sang cua
nhiém trung trung that rat da dang, tuy nhom
nguyén nhan va nguon gbc cla 6 nhiém trung.
Bén canh diéu tri ndi khoa, diéu tri ngoai khoa
van la phudng phap chinh nham gidi quyét tinh
trang nhiém trung cda bénh nhan. Tuy vay, ty Ié
t&r vong clia ap xe cg lan trung that 1én dén 31%
mac du da dugc phau thuat s6m [1]. Xuat phét
tlr van dé do, chung téi nghién ctu dé tai nay
nham danh gia két qua phau thuat diéu tri ap xe
c6 lan trung that tai bénh vién Chg Ry.

[K>%] TU'ONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Gém 92 BN 4p xe cd
lan xudng trung that dugc diéu tri tai Khoa Ngoai
Long Nguc va Khoa Tai Miii Hong, Bénh vién Chg
Ray tur thang 1/2018 dén thang 12/2023.

Tiéu chudn lua chon

- Bé&nh nhan dugc chan doan 4p xe cb lan
trung that

- Bénh nhan dudc phau thuat diéu tri ap xe
b lan trung théat

- Bénh nhan d‘éng y tham gia nghién cru

- Bénh nhan c6 du ho sg, bénh an

Tiéu chuén loai truo’

- Bénh nhan khéng dugc phau thuat tai B&nh
vién Chg Ray

- Bénh nhan khong dong y tham gia nghién ctiu

- Bénh nhan khong du ho sg, bénh an

Phudng phap nghién ciru

Thiét ké nghién cru: nghién clfu mo ta hang
loat ca bénh, khong ¢ nhém ching.

BN &p xe ¢ lan trung that dugc nhap vién,
kham Iam sang, chup CLVT, chan doan xac dinh,
chi dinh phau thudt theo hudng dan quy trinh
chan doén va diéu tri bénh I6ng nguc clia Bénh
vién Chg Ray

BN dudc phau thuat derng cd va/hodc
dudng nguc, sau md tudi rifa bang dung dich
nudc mudi sinh ly NaCl0,9% pha khang sinh.

Céc chi tiéu nghién clru: tudi, gidi, vung dia
ly, déc diém ldm sang, dic diém CLVT, phuong
phap mé, cac bién chirng sau md. Két qua danh
gid dén thai diém ra vién.

Pao dirc trong nghién ciru. Nghién clu
dugc Hoi dong Pao duc trong nghién cliu y sinh
hoc cla Bénh vién Chg Ray théng qua (Gidy
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chdp thuan so
11/02/2022).

Nghién clru nham muc dich nang cao chat
lugng diéu tri. Tat ca cac thong tin thu thap sé
dugc bdo mét, chi dung d€ phuc vu cho muc
dich nghién clitu va khong dung cho muc dich
nao khac.

INl. KET QUA NGHIEN cU'U

Pic diém bénh nhén trudc mé. C6 92 BN
thoéa man tiéu chudn dugc chon vao nghién clu,
vGi dd tudi trung binh 51,6 + 13,8 tudi; nam gidi
chiém 66,3%.

Bang 1. Bic diém bénh nhén trudc mé

1273/GCN-HPDPD  ky ngay

Thdi gian rat dan luu, 105 (1 - 54
X, (Min— Max) ngay = (1-54)
Thai gian ndm vién,
X, (Min— Max), ngay 11,0 (1 - 69)

Chi viét tat: % : trung binh. Min: gid tri nho
nhat. Max: gia tri I6n nhat._
Bang 4. Két qua phau thuat

Chi tiéu S6 BN (N = 92)
T vong, n(%) 15(16,3%)
Viém phoi, n(%) 6(6,5%)
Nhiém khuan huy&t, n(%) 5(5,4%)
Chay mau, n(%) 3(3,3%)
NhGi mau nao, n(%) 1(1,1%)

Chi tiéu Gia tri (N=92)
Nghé nghiép, n(%)
Lao dong ty do 37(40,2%)
Nong dan 22(23,9%)
Vung dia ly, n(%)
Tay nam Bo 53(57,6%)
Dong nam BO 20(21,7%)
Bénh ly két hgp, n(%)
bai thdo dudng 33(35,9%)
Tang HA 21(22,8%)
Suy than 2(2,2%)
Nguyen nhan, n(%)
Nhiém khu&n ving rang miéng| 15(16,3%)
Héc xuang ca 7(7,6%)
Khong rd nguyén nhan 70(76,1%)
Ly do vao V|en, n(%)
Sung vung co 68(73,9%)
Pau viing ¢ 54(58,7%)
Pac diém CLVT, n(%)
Tu dICh khi cac khoang viing cd 92(100%)
Tu d!ch khi trung that 92(100%)
Tran dich mang tim 5(5,4%)
Tran dich KMP 38(41,3%)

Chir viét tat: CLVT - cat I8p vi tinh. HA -
huyét ap.

Pac diém trong md

Badng 2. Pic diém trong mé

Phuong phap phau thuat | S6 BN (N=92)
Chi m& 8, n(%) 69(75,0%)
MG co + Darr:(lc% mang phdi, 8(8,7%)
MG cO va md nguc phai, n(%) 11(12,0%)
M& co va PTNS nguc phai,
(%) gucp 4(4,3%)

Chir viét tat: PTNS - phau thuat ndi soi
Két qua diéu tri hgoai khoa
Bang 3. Pac diém diéu tri hdu phu

Chi tiéu Gia tri
Thai gian chdm sdéc vét md,
X, (Min— Max), ngay 10 (1 - 68)

IV. BAN LUAN i

Pic diém bénh nhéan tru’dc phau thuat.
Qua nghién clru 92 BN ap xe cd lan trung that,
dudc diéu tri bang phau thudt véi do tudi trung
binh 51,6 + 13,8 tudi; nam gi6i chiém 66,3%.
Két qué nay tuong duong vdéi nghién clru c(Ja cac
tac gia trén thé gidi, phan I6n tinh trang viém
hoai ttr lan xudng trung that, cé xu hudng dién
tién ap xe hoda thudng xay ra & bénh nhan
khoang 50 tudi trd 1én. Cho thdy phan nao xu
hudng bénh ly viem hoai ti/ap xe lan xudng
trung that co tan suat xudt hién nhiéu ¢ nhom
bénh nhan tudi trung nién va cao tudi tai Viét
Nam va cac qubc gia khac trén thé gidi. Mat
khac, ching t6i nhan thdy, 4p xe cd lan trung
thdt & nhom nghé lao dong tu do chi€ém ty I€ cao
nhat 13 40,2%. Trong d6, ty 1& BN hét tudi lao
ddng ciing chiém mot ty 1é dang ké 13 15,8%.
biéu nay cho thady & khu vuc phia nam ma dac
biét la Tay Nam B0O (57,6%), dan cu séng chu
yé&u bang n6ng nghiép, nén co nhCrng han ché
nhat dinh vé kién thu’c phong nguyén nhan va
diéu tri bénh ly 4p xe 6 lan trung thét. Dang luu
y, o} nhom dsi tugng hét tudi lao ddng cling dé bi
ap xe ¢6 lan trung that, do day la ddi tugng
thudng mac cac bénh ly man tinh di kém.

Phan 16n BN (76 1%) khong xac dinh nguyén
nhan gdy ap xe c§ lan trung that; trong nhom
xac dinh nguyén nhan thi nhiém khuan vung
rang miéng chiém cha yéu (16,3%). Nghién clu
Prado-Calleros (2016) phan tich tir 26 bao cao
v@i 296 bénh nhan viém hoai tir lan xuéng trung
that, hau hét cac nghién ciu déu xac dinh nhieém
trung do rang la nguyén nhan chinh, tiép theo
sau la nhom nguyén nhan do ap xe sau hong
[2]. MGi quan hé rd rang gilfa nhiém trling
ngudn gdc do rdng hodc hong va su' phét trién
cla viém hoai tir lan xudng trung that la khong
thé pha nhan hay nghi ngd [3], [4]. Ly giai cho
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van d& nay vé mét gidi phau nhan thdy uy lién
tuc v& mat gidi phau cta khoang thanh sau
hong, khoang canh hong va khoang dudi ham
vGi trung that gidi thich cho qua trinh viém, ap
xe lan toa tur vung hau hong xudng trung that.
Khi nhiém trung xam nhap vao mét trong nhirng
khoang néy, dudi tac dong cua trong luc, ho
hap, ap luc am trong Iong nguc va khong €0 rao
can trong cac mét phang can, viém nhiém dé
dang lan tda vao trung that [4], [5].

Cat I8p vi tinh (CLVT) Ia cong cu can thiét ho
trg chadn doan va danh gid chinh xac mic dd
viém hoai tlr lan xubng trung thét, tién trién ap
xe hda. Tir dé gop phan xay dung ké hoach phau
thuat va theo doi sau phau thuat va dan luu,
glup xac dinh hiéu qua diéu tri va tinh trang viém
nhiém cé lién quan den cac khoang mdi ¢ vung
ham mét, hau hong, c8 van chua dugc phét hién
diéu tri [6], [7]. Hai dang hinh anh dugc tim thay
la tu dich va bdng hdi trong cac khoang ving c6
va trung that. Bén canh do, hinh anh tran dich
chiém phd bién nhiéu nhat, con dudc tim thay &
mang tim va mang phéi. Ty 1é tran dich & cac
vung trén phim CLVT dao dong tur 5,4% (tran
dich mang tim) dén 100% (tu dich, khi trong cac
khoang vung cd). Ty Ié tu dich, khi trung that
chiém 100%. Ly giai cho ty & phd bién cua hai
dang hinh anh nay la do su phat trién cla cac vi
khuan sinh ma va sinh hoi trong cac & viém
nhiém, 4p xe trong qué trinh & viém/ap xe di
chuyen tr viing ham mat, hdu hong hodc cd di
vao trung that.

Két qua diéu tri ngoai khoa. Ap xe 6 lan
trung that vé phu’dng dién giai phau c6 lién quan
dén cd va nguc vi vdy can cb su phdi hgp tét
gilta hai chuyén khoa Tai Mii Hong va Ngoai
L6ng Nguc. Chung toi thuc hién phau thuat véi
phuong phép chi m& cd & 69 (75,0%) bénh
nhan. Day la phuong phap dugc chdng toi uu
tién s dung, can thiép s6m khi phan Ién
(83,7%) bénh nhan, vdi 77 trudng hgp co ap xe
¢ trung that trén. C6 11/92 trudng hop ap xe cd
da lan qua tinh mach than tay dau trai va dugc
chi dinh phau thudt mé& cd va nguc dong thdi.
Chung t6i con ghi nhan cé 08 tru’dng hdp ap xe
cd lan trung that nhung chi cdn md& cé lam sach
va dan luu mang phdi dong thai la du. Co dén 77
BN (84,2%) khong phai trdi qua phau thuét can
thiép I6ng nguc. Két qua nay tuong tu’ vdi nghién
cu cua tac gia Ju Sik Yun (2023), véi phuong
phap mdg nguc dugc thuc hién & 10/25 (40%)
bénh nhan, cé 15/25 (60%) bénh nhan dugc can
thiép phau thuat qua dudng md & ¢6 1a phuong
phap dugc st dung nhiéu han [8].
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Bénh nhan ap xe ¢0 lan trung that thudng cé
thai glan nam vién dai vi day 3 tinh trang nhiém
tring ndng, sau va lan réng thudng kém theo
cac bénh ly man tinh khac. Bénh nhan dugc tugi
rifa trung that dén khi nao dan luu khdéng con ra
mu, cac xét nghiém nhiém trung va chiic nang
cac co quan tré vé gidi han binh thudng. Khi dé
bénh nhan mdi dugdc xuat vién. Cac nghién clu
gan day trén thé gidi, bdo cdo sé ngay ndm vién
trung binh ctia bénh nhan dao dong tir 17,8 dén
66,4 ngay cao han kha nhiéu so vdi két qua cua
ching t6i. Ching t6i ghi nhan cé 20/92 (21,7%)
bénh nhan xay ra bién chlﬁrng Suy ho hé’p chiém
ty 1é cao nhdt, xay ra & 9 bénh nhan, véi 9,8%.
Nhiém khuan huyét chiém hang th hai, cung co
ty 1& 5,4%. Cac nghién cltu khac cling c6 ty 1&
bién chirng hau phau dao dong kha I&n tir 46%
dén 72,7%. Su khac biét nay la do su khong
dong nhat vé ¢ mau va thdi gian, dia diém
nghién cfu. Tuy vay, bién ching nhiém tring
huyét la bién chirng thudng gap nhat & tat ca
cac nghién clu, vdi ty 1€ dao dong tir 8,4% dén
30,8%. Ti€p sau do, bon nghién ctru ghi nhan
cac bién ching lién quan dén phdi. Trong dé cd
ba nghién clu bdo cdo bién chirng phdi dng
hang tha hai, véGi ty l1é tr 6,3% dén 26,9%.
Riéng d6i v6i nghién clu cla tac giad Reuter
(2023), bién chlrng phéi 1a thudng gdp nhéat vdi
tinh trang tran dich mang phdi xay ra & 45%
bénh nhan [9].

Ty |é t&r vong clia bénh nhan sau diéu tri
phau thuat trong ngh|en ctru nay la 16,3%. Con
sO nay la cao han cac nghién clu gan day. Tuy
nhién, nghién clfu cla chdng toi cd nét tudng
doéng khi so sanh vdi nghién ctru cta Ju Sik Yun
(2023), ty Ié tir vong hau phéu va ty Ié tr vong
tai bénh vién lan lugt la 24% va 12% [8] DaGi vai
bénh nhan_Ién tudi, dic biét do tudi tu 50 tré
lén, hé mién dich suy yéu nén rat dé méc céc
bénh ly I|en quan dén nhiém trung trong dé cé
ap xe c6 lan trung that. Qua quan sat va kiém
dinh thong ké, khi bénh nhan gadp phai bénh ly
nay ¢ dé tudi cang cao thi cd nguy cc tir vong
cao hon. DU liéu cho thdy & nhdm 19 bénh nhan
tlr vong, dd tudi trung binh 1én dén 58,7 + 12,9
tudi, cao hon so véi nhém 76 bénh nhan khdng
xay ra bién c6 nay (tudi trung binh 49,5 + 13,2).
Dac biét han nita, 8 nhom bénh nhan tur vong,
nhém 60 — 78 tudi chiém dén 52,6%.

V. KET LUAN

Ap xe cd lan trung that 1a bénh Iy ndng, diéu
tri con nhleu thach thic vdéi ty 1€ bién chiing va
t&r vong ngén han cao. Tuy nhién, phdu thuat
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lam sach 6 ap xe va két hgp dan luu tudi rua lién
tuc budc dau mang lai hiéu qua tich cuc.
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PANH GIA MUC DO VAN PONG CUA NGU’O'l BENH PARKINSON
BANG THANG PO MSD -UPDRS

Bui Pirc Duy*, Tran Thi Diép*, Pham Xuan Hiép*, Lé Thi Huynh Nhu**

TOMTAT
M@ dau: Anh hudng clia cac rdi loan than kinh Ia

nguyén nhan hang dau gay ra khuyét tat trén toan thé

gidi, dang c6 xu hudng ngay cang tang do su Ido hoa
cla dan s6, bao gém ca bénh Parkinson. Parkinson |a
mot bénh réi loan thoai hoa hé than kinh terdng gap
o} ngu‘dl cao tudi, anh hu‘dng dén 1% dan sb trén 65
tudi. Theo du doan dén nam 2040 sé cd khoang 12
triéu ngudi tren thé& giGi mac benh Parkinson. O Viét
Nam theo s§ liéu nam 2016, c6 khoang 65. 000 Nguai
mac bénh Parklnson Cic ddi tugng mac benh
Parkinson s& suy giam chlic ndng theo nim thang va
¢é nguy cc dan dén tan tat néu khéng dugc danh gia
dung muc tinh trang bénh tat trong d6 yéu t& van
dong anh erdng truc ti€p dén cac hoat dong sinh hoat
hang ngay can pha| dac biét luu y va cé nerng danh
g|a cu thé. Tir d6 céc chuong trinh can th|ep cai thién
van ddng dudc thiét 1ap phi hop. Muc tiéu: Danh qia
mirc d6 van dong va cac véu to lién quan trén cac doi
tugng bénh ly Parkinson tai thanh phGé H6 Chi Minh.
Poi tugng va phuong phap nghién clru: Nghién
cliu cdt ngang md ta trén 106 d6i tuogng bénh ly
Parkinson dang diéu tri néi tra va ngoai trd tai bénh
vién Dai hoc Y Dugc TP. H6 Chi Minh tir thang 8/2022
den thang 9/2022 Cac d6i tugng dugc danh gia kha
van ddng bang thang diém MSD-UPDRS phan III. Két
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qua: Diém MDS-UPDRS phan III trung binh 1a 49,7
(SD18,1). Trong do ghi nhan cac déi tugng cé van dé
“Run khi cr dong & tay trai” chiém 67% va “Run khi
cr dong & tay phai” la 68.9%. & nhom mic do rat
nhe. Nhom mic do nang va trung binh tap trung d
viéc “Mét 6n dinh tu the” vd| ty I€ lan lugt la 10.4% va
18.9%. C6 mdi lién quan c6 y nghia théng ké gitta giai
doan bénh va dlem sO MDS-UPDRS, nhoém d6i tugng &
giai doan 4 cho diém s& trung binh 86.3 (8.5) thé hién
muc do anh hudng cac hoat dong chic néng rat nhiéu
trong sinh hoat hang ngay so vdi nhom doi tugng &
giai doan 2 chi c6 diém s6 40.9 (5.7). K&t ludn: Mic
d6 van dong cua cac ddi tugng bénh ly Parkinson &
giai doan 4 cla bénh bi anh hudng nhiéu han so vdi
cac nhédm déi tugng & cac giai doan con lai theo thang
do MDS-UPDRS. Tur khoa: MSD-UPDRS, Parkinson.

SUMMARY
USING MDS-UPDRS SCALE TO ASSESS THE
ACTIVITY LEVEL IN PATIENTS WITH

PARKINSON'S DISEASE

Backgrounds: The effects of neurological
disorders are the leading cause of disability worldwide,
with an increasing trend due to the aging of the
population, including Parkinson's disease. Parkinson's
disease is a degenerative nervous system disorder
common in the elderly, affecting 1% of the population
over 65 years of age. It is estimated that by 2040
there will be about 12 million people worldwide with
Parkinson's disease. In Vietnam, according to 2016
data, there are about 65,000 people with Parkinson's
disease. Subjects with Parkinson's disease will decline
in function over the years and are at risk of disability if
they are not properly assessed for a disease state in
which motor factors directly affect daily activities. days
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