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TOM TAT

Ap xe trung thét lan tda (AXTTLT) la bénh nhiém tring ndng, khé hiém gdp, ty 1é t&r vong cao. Nguyén
nhén gap hau hét do céc bénh Iy ving ham miéng, hodc do bién ching thdng thuc quén. Chéan doén va
diéu trj sém c6 thé gidm b6t nguy co bién chieng va i vong. Chén doén va can thiép sém giup gidm nguy
co bién ching va tor vong. Trong xtr Iy cap ctru cén wu tién ddc biét xi tri dudng thd, nhét Ia nhing truong
hop nguyén nhén do viém tdy lan téa san miéng, dung khéng sinh phé réng c6 téc dung voi céc vi khuén
&i khi va ky khi, can thiép phau thuét kip thoi. Phdu thuat mé rong dan luu 6 4p xe cé dudng cb két hop mé
ngue néu can thiét va cho rira 6 &p xe lién tuc tién luong didu tri sé tot hon. Hau hét nguyén nhan AXTTLT
hién nay & Viét Nam do nguyén nhan thing thuc quan nén ching t6i khuyén céo thue hién néi soi thuc
quén cap ciru dé két hop chén doén va diéu tri.

T khéa: Ap xe trung thét lan tda, thing thuc quan, viém tay san miéng lan téa (Lugwig).

ABSTRACT
EXPERIENCE ON MANAGEMENT OF DESCENDING
MEDIASTINAL INFECTION AT VIET DUC HOSPITAL
Nguyen Duc Chinh’, Pham Vu Hung’,
Tran Tuan Anh’, Nguyen Minh Ky'

Although the surgical approach described, together with comprehensive critical care management,
have improved mortality and complication of DMls can be severe. Early recognition and treatment are
essenlial in order to minimize morbidity and mortality. Management priorities should include securing
the patient airway especially in case of Lugwig’s angina, initiating broad-spectrum antibiotic to cover
both aerobic and anaerobic species and prompt timely surgical interventions. Which emergency
cervical and mediastinal abscess drainage and irrigation via a thoracic approach can protect the patient
from catastrophic results. Due to the esophageal perforation is a major cause of DMIs in Vietnam,
gasfroendoscopy on emergency was suggested as the procedure for both purposes of diagnosis and
intervention.
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Kinh nghiém diéu tri dp xe trung thit lan téa tai Bénh vién Viét Dikc

L. PATVANDPE

Ap xe trung that lan toa (AXTTLT - Descending
Mediastinal Infections) Ia loai nhiém khuén ning
ngay ca khi duoc diéu tri tich cuc ty 1é tr vong co
thé t6i trén 50%. Bénh nhan chi yéu tir vong trong
bénh canh nhiém trung nhiém déc ning suy da tang,
hodc chay méu cép tinh [1], [2], [3].

Céac nguyén nhan gip nhiéu nhat do thing thuc
quan do dj vat, hogc do thay thudc gdy nén khi tham
kham, hodc do bénh ly cia thuc quan (hdi ching
Boerhaave). Bén canh do con ¢ cac nguyén nhén
khac do nhiém trung xung quanh lan tdi nhu viém
tay san miéng lan toa, do lao hach /lao ¢t song lan
vao trung thit. Bénh can dugc xir tri cp ciru, két
hop phau thuat va hdi stic mdi ¢6 hy vong thay doi
dugc tién lugng bénh. Viéc chin doan sém ngay khi
bénh nhén nhap vién tao diéu kién thuan loi dé 1én
ké hoach diéu tri, giam nguy co tir vong [4], [5].

Qua nghién clru cdc bénh nhdn AXTTLT duoc
didu tri tai bénh vién Viét Pirc ching t6i muén chia
xé kinh nghiém trong viéc xir tri nham giam ty 18
bién ching va tir vong.

I KET QUA

1. PHUONG PHAP VA DPOI TUQNG
NGHIEN CUU

2.1. P6i twong nghién céu: 17 trudng hop
AXTTLT diéu tri tai Bénh vién Viét Dtc trong hai
niam 2011 -2012.

Céc truong hop loai trir bao gbm bénh nhan
khéng dugc phiu thudt hofic khong lam phap y néu
khong dugc phiu thuat, hd so bénh an khong ddy
du, bénh nhén va gia dinh tur chdi tham gia.

2.2. Phwong phap nghién ciru: Nghién ciru hoi
citu céc truong hop AXTTLT diéu tri tai Bénh vién
Viét Dirc trong hai ndm 2011 — 2012, bao gom ca céc
trudng hop tir vong, qua ho so bénh 4n va bién ban
phap y. Toan b cac bénh nhén chin doan xac dinh
AXTTLT qua chan doan hinh anh va phau thuat.

Céc théng tin vé bénh nhan: tudi, gidi, nguyén
nhdn gdy ap xe, ddu hiéu lam sang va chan doan
hinh anh, xir tri va két qua diéu tri duoc ghi nhan
theo bénh 4n mau.

Pao dirc nghién ctru: Thong tin ngudi bénh chi
phuc vu cho dé tai nghién ctu va duoc thong qua
Hoi ddng khoa hoc bénh vién.

Chiing t6i hdi ciru 17 trudng hop AXTTLT trong thoi gian nghién ctru, gdm ¢6 4 nit, 13 nam, tudi trung

binh: 54,6 + 6,7 tudi.

Bangl : Cdc ddc diém bénh nhan, nguyén nhdn va diéu tri

Tudi | Giéi Nguyén nhin Didu tri Vi khuéin
37 Nam | Viém tdy san miéng do ring Dén luu cb Acinetobacter Sp
H. Streptococcus
27 Nam | Héc xuwong thung thuc quan Din luu ¢é6 + md théng DD H.Streptococcus
24 Nir Héc xurong thung thuc quan Dan luu ¢é + nguc +md thong DD | H.Streptococcus
Truc khuén gram(+)
75 Nir Hoc xuwong thiing thuc quan Dén lrucd + léy di vat, khau thuc | Candida
quan + mo théng DD Truc khuén gram (+)
35 Nam | Thing thyc quan sau soi Dan hru ¢ + nguc + mé thong DD | H.Streptococcus
64 Nam | Viém tiy san miéng do ap Dian luu ¢6 H.Streptococcus
xe amidale
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45 Nam | Viém tdy san miéng do hach | Dan luu cb H.Streptococcus
cd
51 Nam | Héc xwong thing thue quan | Dan luu ¢b + mé thong DD Ecoli
51 | Nam | Héc xuong thing thuc quan | Din lyu ¢b + nguc +thong DD Ecoli
71 Nam | Héc xwong thing thuc quan | Dan luu cd + nguc + md thong DD | H.Streptococcus
59 Nir Héc xuong thung thuc quan | Dan luu ¢6 + mé thong DD H.Streptococcus
26 Nam | Héc xwong thung thuc quan | Dén Iuu ¢6 + an qua théng DD Truc khuén khéng
: con khang toan
Staphylococcus
aureus
26 Nir Viém mi amidale Dén luu ¢b + md khi quan H Streptococcus
47 Nam | Thung thuc quan do nep vis | Dan luu cb + an qua thong DD H.Streptococcus
cb K Pneumoniae
65 Nam | Hoc xwong thung thuc quan | Dén luu ¢6 + ngyuc + mé théng DD | H.Streptococcus
51 Nam | Viém san miéng do ring Din luu ¢b H Streptococcus
41 | Nam | Viém san miéng do ring Din luu mang phéi Candida+
H Streptococcus

Tién hanh néi soi cip ciru 9 truong hop, 5 trudng
hop lay di vat. .

Khéng sinh: 100% phdi hop Metronidazol
liu lg/ngay voi Cephalosporin hodc Sulperazol
3g/ngay nhu 1a khang sinh diu tién, duong tinh mach.
Khang viém ciing dugc chi dinh véi Solumedrol
40mg/ ngay duong tinh mach trong 03 ngay dau.

Két qua diéu tri: Tat ca dwoc phiu thuit trong
cép ciru. 3/17 ning vé, chiém 17,6%. Bién ching
mot truong hop chay méau vét mé.

Theo doi sau 3 thang toan b{ cac trudng hop
thing thue quan déu lién tot va bénh nhan duoc rat
ma thong da day sau khi soi kiém tra.

IV. BAN LUAN

K& tir truong hop dau tién do Pearse mo ta nim
1939, trong thoi gian dai bénh AXTTLT la nhiém
tring nang cia té chire lién két ving ¢, lan rong.
Nhitng ca bénh dau tién duge bao cio hau hét

nguyén nhin do viém tay sin miéng lan toa: viém
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quanh ring, viém mi amidale nén duoc goi 1a bénh
viém tdy san miéng lan toa (Lugwig’s Angina). Co
ché bénh do nhiém tring lan tir ¢4, sin miéng xudng
trung thit gdy ra viém trung thiy hoic ap xe trung
thit. Sau d6 bdo cdo d& cip nhidu dén 4p xe trung
thét nguyén nhan tir thung thuc quan do dj vét, hodc
bién chimg do soi. Mic du ¢ nhiing tién b6 vé diéu
tri, AXTTLT vén chiém ty Ié tir vong cao dén trén
50% nguyén nhan do bénh nhan dén vién mudn, do
co dia ngudi bénh, dic biét do bénh dién bién nhanh
chéng...[2], [3], [4]’. : .

Mic du c6 mét sd quan diém di€u tri AXTTLT ¢6
thé bing bao ton qua din luu dudi huéng dan siéu
am [5], hau hét cac tac gia thong nhit can thiét phau
thuat trong cap ciru. Piéu tri phiu thuit AXTTLT
nhdm muc dich din lwu mu, tranh bién ching lan
rong nhur gdy tran mi mang phdi, ma mang tim, ton
thuong mach mau. Tiép dén la xtr tri thuong ton
géc nhu lzfly di vat, khau 15 thung thuc quan... Piéu
tri hdi sirc, khang sinh liéu cao phd rong. Trong tt
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ca céac trudong hop c6 thing thuc quan, quan diém
chung céc tac gia la mo thong da day hodc rudt dé
nudi dudng bénh nhan. Mot diém can luu y 14 théng
khi dat hang du, nhét 1a cic trudng hop ¢6 viém tdy
lan toa [6,7].

Piéu tri phéiu thut: Dugc chi dinh ngay trong
cép ctru. Tuy theo vi tri ton thuong va mic do,
phuong phap phiu thuat dan luu ma ving ¢ 1a du
trong da sb cac truong hop. Tuy nhién ciing ¢6 tac
gia chu truong m& ngyue som nhu Corsten [1] vi cho
ring din luu qua ving c¢b 1a qua nho va khong du
rong. Trude ddy mot s tac gia con chi truong dan
luu trung thit dudng lung vi da sé céc trudng hop
AXTTLT nguyén nhén do thing thuc quan, nhung
viéc cham soéc sau phau thuat khé khin. Hon nita
méd dudmg lung c6 nguy co chay mau, nhiém tring
niing do di qua cac khdi co lung. Ngay nay véi tién
bd k¥ thudt trong ngoai khoa va giy mé hdi sire, 6
thé dén luu trung thit qua m& nguc dudng bén, hoic
ni soi hd trg cho phép tham dé k¥ ca trén khoang
nguc cho dén tan co hoanh. Tham chi ¢6 tac gia chu
truong khau thuc quan lubn néu tén thuong khong
quéa ban va khéng qua rong. Tén thuong thuc quéan
¢6 thé tu lién sau d6 trong hau hét céc trudng hop.
Nhitng truong hop tdn thuong dai, diéu tri kéo dai
khong lién, chi dinh phau thuét tao hinh va thung
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Rira lién tuc trung thit sau din leu: Vige rira
lién tuc trung thit sau khi din luu theo mot sd tac
gia nghién ctru thiy it hiéu qua, tham chi ty 1§ ti
vong gilta 2 nhdm rira va khong rira lién tuc khong
¢o su khac biét.
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thuc quan bing mang tim, mang phdi, hodc dua da
day, rudt 1én tao hinh sau khi bénh nhén da 4n dinh
(21, (8], [9]. ) ’

Hién nay phau thuit cat ngay thuc quan
(esophagectomy) trong cdp ctru muc dich dé biét
iép thuc quan hau nhu khong dugc nhic dén nita vi
la phiu thudt ning, nguy co tir vong cao cho bénh
nhan, it kha ndng tao hinh vé sau.

Trong nghién ciru cia ching t6i bénh nhin héu
hét nam gidi, nguyén nhan do thung thyc quan 11/17,
chiém 64,7%. Cac chi dinh phu thudt din lwu c6 ...
dan luu cb + nguc ...thy theo mic d thuong ton.
10/11 truong hop thung thuc quan dugc mé thong da
day hodc rudt non cho an. Theo doi sau thoi gian sau
1 dén 3 thang cho két qua kha quan, tt ca cac trudng
hop soi kiém tra sau 3 thang thuc quan lién va bénh
nhin dugc thao mé thong da day. Luu y mét truong
hop suy hd hip, sau bd may thd phai mo khi quan.

Soi thyce qudn da day cdp citu: Pa s céc truomg
hop AXTTLT nguyén nhén do tir thuc quan do di
vit, néu tién hanh soi trong cip ctru s& giup xac dinh
tén thuong, con 1a bién phap can thigp dé ldy vat.

Trudng hop trén phim x quang nghi ngo di vat ndi
soi s& giup khang dinh [6], [7].

Chiing t6i tién hanh soi 9/17 trudng hop (52,9%),
5 truong hop lay duoc di vét con trong thuc quan.

o il & '

Hinh 1-2 : Ap xe lan téa tir c6 xudng trung that lan téa. Hinh 3: Thung thuc quan nguc

Tuy nhién viéc rira lién tuc, theo nhiéu nghién
ctru cho thiy c6 hiéu qua 1am giam bot vi khuén (xét
nghiém sau so véi trudce khi rira), lam sach va loai
bo bét td chirc hoai tir, bét mui hdi vi nhiing trudng
hop ap xe trung tht do thung thuc quan thudong ¢6
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vi khuin ky khi. Do vay rira lién tuc sau din lwu 1a
diéu trj lya chon [1].

Diéu tri oxy cao dp : Duoc mdt sb tac gia dé
nghi do nghién ctru thiy nhim khuin béi vi khuin
ky khi trong nhiéu truong hop. Tuy nhién hidu qua
cia oxy cao ap, hay do phdi hop nhiéu cac yéu td
nhu phz:iu thuat, khang sinh, hdi sitc ... chua duoc
thiy 13 [2], [4]. Khong ¢ bénh nhan nao cia chiing
t6i duge diéu tri bing oxy cao ap.

Khdng sinh diéu tri: Cac vi khuan phan lap duogc
chii yéu 1a H.Streptococcus, Ecoli, Staphlococcus
aureus, hodc ky khi nhu Bacteroides fragilis
nén khang sinh chi dinh can phd réng, bao phu
ca vi khudn gram (-) va gram (+) va vi khuin
ky khi. Khang sinh cac tac gia chi dinh dung la
Piperacillin —Tazobactam va Vancomycin, cing véi
Cephalosporin [4], [10].

Trong nghién ctru cia ching t6i, cac vi khuan
chi yéu la H. H.Streptococcus, Ecoli, Khang sinh:
100% phdi hop Metronidazol lidu 1g/ngay, voi
Cephalosporin hodc Sulperazol nhu la khang sinh
dau tién, duong tinh mach. C6 1 trudng hop kém
nam nén bénh nhan dugc chi dinh ding Diflucant.
Khéng trudmg hop nao phéan 1ap duoe vi khuén ky
khi, c6 thé do hiu hét lam trong cép citu, qui trinh
ldy bénh phim khong dung.

Kétquadiéutri:NghiénctruciaNguyénPircChinh

va Cs ndm 2001 qua 56 truong hop, tir vong 9
(16,1%),7 do nhiém tring nhiém doc ning, suy da
tang; 2 truong hop vét thuong dong mach cha nguc
va dong mach canh gbc. Nhidu tac gia khac cho
rang trudng hop tdn thuong mach 16n : mach canh,
quai déng mach chii nguc hau nhu khéng cé co héi
clru dwoc bénh nhan. Tt vong trong nhiéu bo cdo
dén trén 50%, hoidc hon [1], [5], [7]

Nghién ciru ctia ching t6i ning vé va tir vong la
17,6%. TAt ca do nhidm trung ning, suy hd hip va
da tang.

V. KET LUAN

Ap xe trung thét lan téa cho dén nay van la thiy
thach d6i v6i phiu thuat vién vi nguy co tir vong
cao ngay ca khi dugc diéu tri tich cuc. Theo y vin,
néu 4p xe trung that cip khéng duogc diéu trj tir vong
tGi trén 92%, ngay ca diéu tri thi tir vong c6 thé i
60%. Céc phuong phap diéu trj dugc thng nhét 1a
phﬁu thuat dan luu mu dudng cb, hodc dudng cb va
mé nguc theo mire d9 ton thwong, Chiing toi khuyén
cdo nén két hop rira lién tuc ) ap xe, nudc mudi
sinh 1y pha Betadine cé hiéu qua nhanh kiém soét
nhiém khudn. M& thong da day hodc rudt non dé
nudi dudng trudng hop thing thye quan, khang sinh
s&m va manh, hdi sirc tich cuc s& giam bét nguy co
va bién chimg.
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