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NHAN XET bAC DIEM LAM SANG, CAN LAM SANG
VA PIEU TRI CAP CUU CHAN THUONG BUNG - NGUC KiN
TAI BENH VIEN TRUNG UONG HUE

Trdn Thang' va céng su

TOM TAT

Muc tiéu: Khéo sat cac dac diém 1am sang, can 1&m sang va nhan xét thai dé xu tri, két
qua diéu tri cap ctru bénh nhan chén thwong bung - ngurc kin tai khoa Cép ciru, Benh vién
Trung wong Hué.

Déi twong va phwong phap nghién ciu: 75 bénh nhan dwoc chan doén chéan thuong
bung, nguc kin don thuan hodc kem da chén thuong vao diéu tr, theo déi tai khoa Cap ctru
Bénh vién Trung wong Hué tir thang 4/2007 dén thang 6/2010. Nghién ctru théng ké mé t3,
cdt ngang. Sé liéu thu thap theo mau bénh an théng nhét vé cac théng sb 1am sang, cén 1am
sang va diéu tri. X ly sé liéu bang phan mém théng ké SPSS 16.0.

Két qua: Nhom nghién ciu c6 tudi tir 5 dén 80, trung binh Ia 31,9 + 17,3 tudi, gom 64
nam, 11 ni¥, nam cao hon nir v6i ti 16 5,8. Hau hét nguyén nhéan gay chan thuong la do TNGT
(57,3%), vao vién cép clu sém < 4 gi¢ chiém 50,7%, Iam sang dau vung HSP cé ti 1é cao
(41,3%), chan thuong bung, nguec kin kém tén thwong phéi hop chiém da sé (48%), biéu hién
mat méu HC < 3 T va Hct < 30% chiém 9 ,4%, bénh nhén choang HA tam thu < 90 mmHg
chiém 12%. Pa sé két qua siéu &m cép ctru ¢6 dich & bung Iong it (42,7%), 10 bénh nhan
c6 dich mang phéi, két qua Xquang nguwc TKMP 9,3%, TDMP 8%. Xt tri diéu tri cdp clru gém
diéu trj bdo ton chiém da sé va cé két qué tét 64%, md cap clru 25,4%, phau thuat kem dan
Iwu mang phéi 10,6%, bénh nhén diéu tri béo tén cé 3 triong hop chuyén mé kip thoi (6,2%)
va an toan trong thoi gian tir 24 — 48 gio, ti 1 tr vong chung la 6,6%.

Két luan: Chén thuong bung, nguc kin ¢6 thé gadp & céc lira tudi khéc nhau, nguyén nhén
phan I6n la do tai nan giao théng, biéu hién 1am sang da dang, mot sé trwong hop kém tén
thuong phdi hop gay bénh cénh néng né can pha/ theo d6i sat dién bién 14m sang va chi dinh
cac thdm do cén 1am sang thich hop dé xt tri cap ctru kip thoi va hiéu quéa. Két qua diéu tri
béo ton khéng mé thanh cong 64%, ti lé t&r vong chung la 6,6%.

SUMMARY
THE CLINICAL, PARACLINICAL CHARACTERISTICS AND TREATMENT OF
BLUNT THORACO- ABDOMINAL TRAUMA AT HUE CENTRAL HOSPITAL

Tran Thang' et alll

Objectives: To evaluate the clinical, paraclinical characteristics and emergent therapy for
blunt abdominal-thoracic trauma at Emergency department of Hue Central Hospital.

I. Khoa Cép ciru, BVTW Hué
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Methods: Cross - sectional descriptive statistics of 75 patients with diagnosis of isolated blunt
abdominal, thoracic trauma or associated with other injuries, admitted to the emergency department
between April 2007 and June 2010, were under observation for emergent management. Analysis
was performed using SPSS 16.0 for Windows.

Results: The study included the averrage age was 31.9 + 17.3 years (5 to 80), 64 males and 11
females, (ratio was 5.8), traffic accidents were responsible for 57.3% of the injuries, the time from
trauma happening to admission up to 4 hours was highest rate (50.7%). Most of patients in this
study (41.3%) is presented with right upper quadrant pain, 48% blunt abdominal and/or thoracic
trauma associated with other injuries, 9.4% anemia RBC < 3 M and Hct < 30%, 12% shock
patients had systolic pressure < 90 mmHg. Initial ultrasound findings showed small amounts of
haemoperitoneum in 42,7%, 10 patient with haemothorax. There were 9.3% pneumothorax, 8%
haemothorax on chest radiography. Treatment results showed conservative treatment had high
successful rate (64%), emergent surgergy 25.4%, surgergy and chest tube thoracostomy 10.6%.

Conclusions: Blunt abdominal-thoracic trauma may happen among all age groups, traffic
accidents were the most commonly causes, clinical findings were often challenging, some of
trauma patients with associated injuries result in severe conditions that require close clinical
monitoring in-conjunction with the appropriate diagnostic studies for effectively, timely emergent
management. Nonoperative management was successfully applied in 64%, the mortality rates

was 6.6%.

I. PAT VAN BE

Chén thuong 12 mét trong nhitng nguyén nhan -

gdy anh hudng 16n dén sirc khod céng‘déng. Theo
T chirc Y té Thé gisi, mdi ngay c6 khoang 16.000
ngudi tr vong do tai nan thuong tich trén thé gidi,

trong d6 nguyén nhan do tai nan giao thong la

chi yéu. O nudc ta trong thap nién qua, mdi ngay
c6 khoang 30 nguoi tor vong va 70 ngudi chan
thuong do tai nan thuong tich gy tan tat subt
doi, ty 1€ to vong I1én dén 10,7% so vai cac loai
tu vong chung. Chén thuong bung - ngue kin la
mét cip ctiu ngoa1 khoa gap o moi lra tudi, ty 18
diéu tri phau thuat chiém 10 — 13% ciia téng sb
phau thuat cap ciru do nguyén nhan chén thuong.
Viéc chin doan va xt tri cdp ciru cac ton thuong
trong chén thuong bung - nguc véan con khé khin
do thuong gap trong bénh canh da chén thuong,
dic biét 1a & nhitng bénh nhan c6 tdn thuong phdi
hop nhu chan thuong so ndo suy giam y thirc hodic
ngd doc, choang,...

Muc tiéu: Khao sat cac déc diém 1am sang, can
IAm sang va nhan xét thai do xu tri, két qua diéu tri
cAp ciru bénh nhan chan thuong bung - nguc kin tai
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khoa Cép ciru, Bénh vién Trung vong Hué.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru:

75 bénh nhan dugc chin doan chén thuong
bung va/hodc nguc kin vao diéu tri, theo doi tai
khoa Cép ciru tir 4/2007 - 6/2010, tudi trung binh
la 31,9+ 17,3 (5 - 80 tudi), nam/nir : 5,8.

Tiéu chuin chon bénh: Bénh nhan dd duoc
chdn doan chin thuong bung va/hodc nguc kin
vao cép cuu tai khoa Cép clru, duwoc chi dinh xr
tri diéu tri phiu thuat hodc diéu tri ndi khoa bao
tdn tai khoa Hoi suc cép ctru, cac khoa Ngoai
BVTW Hué. »

2.2. Phwong phap nghién ciru

Nghién ciru théng ké mo ta, cét ngang. SO
liéu thu thap theo mAau bénh an thdng nhat vé cac
thong sé 1am sang, cdn 1am sang va diéu tri.

Xir ly sb liéu bang phan mém thong ké SPSS
16.0 for Windows.

L. KET QUA
3.1. Piic diém chung
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Bang 1. Phdn b6 theo nhom tuéi va gii

‘Tubi <15 15-18 19-55 | >55 Tong cdng Trung binh
Nam 7 10 41 6 64
Nit 0 2 8 1 11 31,9+ 17,3
Ty 1€ 9,3 16,0 65,4 9,3 100%
Béng 2. Phdn b theo nguyén nhdn Dau viung ha suon trai 22 29,3
Nguyén nhin Al o Pau viing thuong vi 4 53
Tai nan giao théng 43 57,3 Pau viing ha vi 10,6
Tai nan lao dong 12 50 Dau toan bung 10 13,3
Tai nan sinh hoat 18 24,0 Dau ¢6 phan (ing thanh byng 3 4,0
théc 2 2’7_ Pau vung nguc 14 18,6
Tong cong 5 [ 100% | ['Xong tiéu co mau g | 106
Bang 3. Thoi gian tir khi chdn thuong S hu <90 mmHg i’ 120
: dén khi viio cdp ciku Bang 5. Phan logi chan thiong
Thoi gian = o Loai chin thwong N %
<4 gid 38 50,7 - -
4-10 gio 14 18.7 Chan thuong bung kin don thuan | 34 | 453
>10 gidy 23 30,6 Chan thuong nguc kin don thuan 5 6,7
Tong cong 75 100% Chén thuong nguc va bung kin 15 20,0
3.2. Dic diem lim sing Ei};éll:étxiu‘t%?lgt&%gﬁg ki 8| 21 | 280
,1 Bang 4. Triéu chLin‘g 1‘)61 dﬁu chimg lam sang Téng cong Py 100
khi vao vién

Biéu hign lim sang N % 3. Pic diém cin lam sang
Dau ving ha suon phai 31 41,3 Bdng 6. S6 hegng Hong cdu va Hematocrite
Hong chu Hong ciu Hematocrite
va Het >4 [3-<4] 23 [ <2 > 40 30-40 | 20-30 | <20
S lwgng 52 16 5 2 28 40 5 2
Ty 1€ % 69,3 21,3 6,7 | 2,7 37,3 53,3 6,7 2,7

Bang 7. Siéu am dich 6 bung, mémg phéi va mang tim

Két qua siéu Am Dich 6 bung Dich mang phdi Dich mang tim
phat hién dich N % N % N %
Lugng it 32 427 4 53 1 1,3
Luong nhiéu 16 21,3 6 8,0 - -
Khéng c6 dich 27 36,0 65 86,7 74 98,7
Téng cong 75 100% 75 100% 75 100%
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Bdng 8. Siéu dm ton thuong tang 0 bung

Bénh vién Trung vWong Hué

Bdng 10. Két qua CT scan bung

Tang ton thwong N % CT scan 6 bung N %
Gan 24 32,0 Lach 3 23,1
Lach 17 22,7 Gan 1 7,7
Thén 7 93 Ong tiéu hod 3 23,1
Ong tiéu hod 5 6,7 Than 5 38,4
Mac treo 1 1,3 Mac treo 1 7,7
Bang quang 2 2,7 Téng cong 13 100
Tén thuong 2 tang 6 8.0 | ’ .
Khéng tn thuong 13 17,3 ) 3.4’. Cac phwong phip va ket qua diéu tri
Téng cong 75 100% | €4pcr

Bdng 11. Phuong phdp diéu tri cdp ciru
Bang 9. Két qua Xquang nguc Phuwong phap diéu tri N %
Xquang ngwe N % Piéu tri bao ton 48 | 64,0
Tran dich mang phéi 6 8,0 Mb cép ciru 19 | 254
Tran khi mang phdi 7 9,3 Dan lwu mang phdi cip ctru - 3 4,0
Dap phéi 7 9,3 M& va Dan luu mang phéi cip ctu | 5 6,6

Khong tén thuong 15 20,0 Téng cong 75 | 100%
Bang 12. Két qua diéu tri

) Mé/d4n lwu MPCC Pidu tri bao ton Tong cong

Keét qua ;

: N % N % N %

“'Gan 7 9,3 20 26,7 27 36,0
| Lach 3 4 15 20 18 24,0
Théan 3 4 4 5,3 7 9,3
Ong tiéu hoa 6 8 3 4 9 12,0
Mac treo 0 - 1 1,3 1 1,3
Bang quang 0 - 2 2,7 2 2,7
CT nguc 8 (DLMP) 10,7 3 4 11 14,7
Tong 27 36,0 48 64,0 75 100

Chén thuong cic tang 6 bung ty 1& 85,3%,
trong dé: gan 36%: mb cap ctru 9,3%, diéu tri bao
ton 26 7%, lach 24%: mb cap cuu 4%, diéu tri bao
tdn 20%, 6ng tiéu hoa 12%: mo cap ctru 8%, diéu
tri bao tén 4%, than 9,3%: md cap clu 4%, didu
tri bao tdn 5,3%, bang quang 2,7% duoc diéu tri
bio ton va mac treo 1,3% dugc didu tri bao ton
khéng mo.

Chén thuorng nguc ty le 14,7%, trong d6 dan
lvu mang phdi (DLMP) clp cau 10,7%, diéu tri
bao ton 4%.

98

IV. BAN LUAN

4.1. Pic diém 1am sang va cin lim sang ciia
chan thwong bung - ngye kin

Bénh nhan chén thuong bung - nguc kin trong
nghién clru cta ching t6i 6 tuon trung binh la
31,9+ 17,3 tudi, xdy ra chu yéu & lta tudi tur
19-55 tudi (65,4%), nam (85,3%) cao hon nit
(14,7%) véi ti 18 5,8. Hiu hét nguyén nhan gay
ra chn thuong la do tai nan giao thong (57,3%),
vao vién cép clru sém trudce 4 gio (50,7%), sb
bénh nhan vao vién sau tai nan mudn ty 1¢ it
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hon 14 do phin I6n bénh nhéan & gan, cu tri trén
dia ban tinh Thira Thién Hué (77,3%) vao cép
clru bang cac phuong tién md o, xich 16, xe cip
ctu 115..., bénh nhan ngoai tinh & Quéang Binh
va Quang Trj c¢6 ty 1¢ thdp hon (22,7%), thudng
| duoc chuyén vao vién mudn, chu yéu 1a nhiing
trudng hop di dugce so ciru, didu tri tai cic co s&
y té dia phuong [1], [4], [20].

Céc biéu hién 1am sang chan thuong véi dau
hiéu dau vung ha sudn phai c6 ti 1&€ cao hon
| (41,3%) so v&i dau viung ha sudn trai (29,3%)
va dau toan bung (13,3%), tuong (ng v&i vi tri
dau cia tang ton thuong trén 1am sang va siéu am
bung, trong d6 ton thuong tang nhidu nhit 1a gan
32%, lach 22,7%, ton thuong 2 tang & bung 8%.
C6 8 bénh nhan x6ng tidu c6 mau dai thé tuong
{ng v&i ton thwong than 7 trudng hop, bang quang
2 truong hgp qua siéu am.

S6 bénh nhan chéin thuong nguc va/hoac
bung kin kém tén thuong phdi hop chiém da sb
(48%), tiép theo 1a chén thuong bung kin don
thuan 45,3%, chin thwong nguc kin don thuin
| 6,7%, so véi thong ké chan thuong bung kin cua
Everard F. Cox. ¢6 tdn thuong phdi hop cén can
| thiép ngoai khoa la 50,54%, chén thuong nguc
| 5,7% va céc tac gia khac thi sb liéu ctia ching t6i
| kha phu hop [11]. ‘
| Cac biéu hién mat mau do chin thuong qua
| cdng thic mau cho thiy s6 bénh nhan thiéu
méau hdng cdu dudi 3T va Hematocrite duéi
30% chiém ti 1¢ 9,4%, bénh nhan mat mau véi
hong cdu tir 3 - < 4 T chiém 21,3%. Két qua
xét nghiém cong thirc mau két hop véi 1am sang
bénh nhéan khi méi vao cé 9 trudng hgp ning,
choang HA tam thu < 90 mmHg (12%) da gitp
thdy thudc c6 thai do x& tri dung, theo d&i va
chéng choang tich cuc.

Da s6 bénh nhan siéu am cip ciru két qua co
dich 6 bung luong it (42,7%) so véi dich 6 bung
luong nhiéu (21,3%). C6 10 bénh nhén dich mang
phdi (6 dich lugng nhiéu, 4 dich luong it), két
hop véi phim Xquang tran khi mang phdi da xur
tri dan luu mang phdi 8 truong hop cép ctu, dang

Tap Chi Y Hoc LAm Sang - S6 7 (2011)

luu y la ¢6 1 truong hop dich mang tim lugng
it & bénh nhan choang ning do v& lach, da chén
thuong ning, Glasgow 3 diém (1,3%) c6 chi dinh
md vé tiéu héa nhung bénh qua nédng, gia dinh xin
dua vé. Nhu ching ta da biét chén thuong tim kin
nang thudng twong ddi it gip hon chin thuong
tim xuyén thu gay tran dich mang tim, chén ép
tim, tuy nhién siéu 4m bung nguc tai givong vén
dugc khuyén co nén thuc hién & tit ca bénh nhan
chan thuong nguc niang, giam huyét ap dé c6 thai
do xur tri kip thoi.

Trong nghién clru, c6 35 bénh nhan duoc chi
dinh chyup phim Xquang nguc, két qua gdm tran
khi mang phéi 9,3%, tran dich mang phdi 8%,
dap phdi 9,3%, gy xuong sudn 18 truong hop,
phu hop véi ty 1é thuong ton trong chin thuong
clia ching tbi: da sb bénh nhén 1a chén thuong
bung kin don thuan 45,3%, chén thuong nguc
kin don thuan chi 6,7% va cling tuong tu voi
nghién ctru chin thuong bung kin cia Everard
F. Cox. trén 870 bénh nhan thi chi c6 5,7% chén
thuong nguc.

Nhom nghién ciu c6 13 truong hop chi dinh
chup CTscan bung va két qua tén thwong phi
hop, tuong Gng véi lam sang va két qua siéu am,
trong d6 than cao nhat (38,4%), lach va éng tiéu
hoa 23,1%, gan va mac treo 7,7%. .

4.2. Phwong phap va két qua diéu tri cap ciru

V& mat xtr tri diéu tri cép ctru, bénh nhan ph?m
I6n dugc chi dinh diéu trj bao ton véi ti 1€ 64%,
mé cép ciru chiém 25,4% bénh nhan chin thlj'cng
bung kin, cac trudng hgp cé tdn thuong phdi hop
chin thuong nguc thi phiu thuat kém din luu
mang phéi chiém 6,6%, sb bénh nhén chan thuong
nguc kin don thuin dugc dan luu mang phdi cp
ctru 4%. Két qua nghién ctru cho thiy diéu tri bao
ton khong phau thuat chiém da sb va c6 két qua
tbt, tuong duong v6i nghién ctru cia Pham Anh
Vil va cs diéu trj bao ton trong chén thuong lach
& tré em 76,7%, cia Tran Vinh Hung va cs diéu
tri bao tdn trong chin thuong gan 78,8%, cua Lé
ngoc Tir va cs diéu tri bao tdn trong chén thuong
than 58,34% [1], [3], [4].

Két qua diéu trj cdp ciru cho thdy chin thuong
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céc tang  bung c6 ty 18 cao (85,3%) so véi chin
thuong nguc (14,7%), da s6 chan thuong bung
kin thi gan c6 ty 1€ cao (36%) so vé&i lach (24%),
tiép theo la 8ng tiéu hoa (12%), than (9,3%). So
sanh két qua md tén thuong tang cua nhiéu tac
gia thi da sb lach chiém cao nhét, theo nghién ciru

870 ca cta Everard F. Cox. thi lach 42,2%, gan

35,6%, éng tiéu héa 4,8%, than 2,7% va nghién
ctru 128 ca ctia Trinh Thanh Mai thi lach 35,85%,
gan 8,49%, éng tidu hoa 12,26%, than 0,94%, két
qué ctia ching tdi ton thuong lach thap hon c6 18
do sb lidu con it [2], [11].

Péi véi chin thwong ngue, da xir tri dan luu
mang phdi cdp ciru 10,7%, didu tri bio tdn 4%
c6 két qua tét. Trong sb bénh nhan duoc diéu trj
bao tdn-va theo ddi, c6 3 truong hop da chuyén
md kip thdi (6,2%) va an toan trong thdi gian tir
24 — 48 gid (1 chén thuong gan, 1 v& dai trang, 1
chén thuwong lach).

Bénh nhén tir vong c6 5 trudng hop (6,6%)

‘Bénh vién Trung vong Hué

gdm 2 trudng hop chén thuong bung/da chén
thuong choang nang diéu trj noi tai khoa Hdi stre
cép clru tir vong Xin vé va bénh nhén ¢6 chi dinh
mé 3 trudng hop chén thuong phdi hop/da chén
thuong tién lugng qué nang, ngudi nha xin vé, so
v6i tir vong do chén thuong chia céc tic gia ngoai
nudc thi nhém nghién clru chia chiung toi c6 ti 1€
tir vong twong duong [11], [15].

V. KET LUAN

- Chén thuong bung, nguc kin ¢ thé gip & cac
Itra tudi khac nhau, nguyén nhén phan Ién la do
tai nan giao thong.

- Biéu hién 1am sang da dang, mét sb trudng
hop kém tén thuong phdi hgp gy bénh canh nang
né cin phai theo doi sat dién bién 1am sang va chi
dinh cac tham do cén 1am sang thich hop dé xir tri
cAp ciru kip thoi va hiéu qua.

- Két qué diéu tri bao ton khéng md thanh cong
64%, ti 1 tir vong chung 12 6,6%.
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