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Ung dung phiu thuit ¢6 dinh xwong swon bang nep vit
di€u tri mang swon di dong do chan thwong nguc Kin

Application of surgical rib fixation with plates and screws for the
treatment of flail chest caused by blunt thoracic trauma

DS TAt Thanh*, Nguyén Pinh Phong, Bénh vién Pa khoa tinh Thdi Binh
Hoang Vin Trudng, Ha Viét Hung va Bui Thi Hing

Tom tat

Muc tiéu: Xac dinh vai trd clia cat I6p vi tinh 16ng nguc trong chan doan mang sudn di dong
(MSDD) va tinh kha thi, an toan cla phau thuat c6 dinh xuong sudn bang nep vit diéu tri MSDD &
bénh nhan chan thuong nguc kin (CTNK). Déi tuong va phuong phdp: Mé ta tién clu tat ca bénh
nhan bi CTNK c6 MSDD da trai qua phau thuat cé dinh xuang sudn bang nep vit ti thang 1 nam
2020 dén thang 12 nam 2023 tai Bénh vién Da khoa tinh Thai Binh. Bién s6 dinh lugng dugc trinh
bay dudi dang gia tri s6 trung binh, d6 léch chudn, kiém dinh su khac biét théng ké bang phép kiém
T-student, ANOVA. Bién s6 dinh tinh dugc trinh bay duéi dang tan s6 hay ty l1é phan tram va kiém
dinh su khac biét théng ké bang phép kiém Chi-square. Két quad: 23 bénh nhan dugc chan doéan
CTNK c6 MSDD. Tudi trung binh 1a 57,4 + 12,4; Nam/n{t la 11/1.Nguyén nhan chinh gay CTNK: Tai
nan giao thong (56,5%). 143 xuong sudn gay dugc xac dinh trén phim cat 16p vi tinh va 108 xuong
sudn gay ducc xac dinh trén phim X-quang nguc. S6 luong 6 gay dugc nep ¢é dinh trung binh 1a 3,9
+ 1,2. S8 bénh nhan nam ICU sau phau thuat 15/23 (65,2%). Bién chiing sau phau thuat: Viém phdi
(13%), suy ho hap (13%). Thai gian nam vién sau phau thuat trung binh la 11,8 + 4,6 ngay. Khéng
ghi nhan trudng hgp nao bi nhiém trung vét mé, di léch nep kim loai, tf vong trong thdi gian nam
vién. Két ludn: Chup cat I6p vi tinh l6ng nguc c6 dung hinh khung sudn ngoai danh gia tinh trang
gay xuong va cac ton thuong kém theo & 16ng nguc con hé trg phau thuat vién xac dinh chinh xac
dudng mé va sé lugng xuaong sudn can két hgp. Phau thuat c6 dinh xuang sudn gay bang nep vit la
mot phau thuat an toan, cé tinh kha thi, c6 thé tién hanh tai cac bénh vién tuyén tinh.

Ttr khod: Chan thuong nguc, gay xuang sudn, c6 dinh xuong sudn, phau thuat cé dinh xuong
suan.

Summary

Objective: To determine the role of computed tomography scans of the chest in the diagnosis of
mobile flail chest and, when feasible, to evaluate the effectiveness of surgical internal fixation of rib
fractures with plate fixation in patients with severe chest wall injuries and mobile flail chest. Subject
and method: This case series describes all patients diagnosed with severe chest wall injury and flail
chest who underwent surgical plate fixation from January 2020 to December 2023 at Thai Binh
Provincial General Hospital. Demographic data are presented as mean * standard deviation and

Ngay nhdn bai: 15/9/2025, ngay chap nhdn dang: 29/9/2025
* Tac gia lién hé. dothanh.bvtb@gmail.com - Bénh vién Da khoa tinh Thai Binh
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compared using t-tests and ANOVA. Categorical data are presented as percentages and compared
using Chi-square tests. Result: 23 patients were diagnosed with severe chest wall injury and mobile
flail chest. The average age was 57.4 + 12.4 years; male/female ratio was 11/1. The primary cause of
chest wall injury was traffic accidents (56.5%). 143 fractured ribs were identified on computed
tomography scans, and 108 fractured ribs were identified on chest X-rays. The average number of
fractured ribs was 6.8 + 3.0. The number of ribs with paradoxical movement was 3.9 + 1.2. The
number of patients admitted to the ICU post-surgery was 15/23 (65.2%). Postoperative comlications
included pneumonia (13%) and respiratory failure (13%). The average length of hospital stay post-
surgery was 11.8 = 4.6 days. No instances of wound dehiscence, infection of the metal plate, or
mortality were observed during the hospital stay. Conclusion: Computed tomography of the chest
with 3D reconstruction of the rib cage is performed to evaluate the status of rib fractures and
associated thoracic injuries. It also assists surgeons in accurately determining the surgical approach
and the number of ribs requiring fixation. Surgical internal fixation of rib fractures with plate
fixation is a safe and feasible surgical procedure, currently performed at provincial hospitals.
Keywords: Thoracic trauma, rib fractures, rib fixation, surgical stabilization of rib fractures.

I. DAT VAN DE

Gay xuong sudn it khi gdy nguy hiém tinh
mang, tuy nhién sé xuong sudn gay co lién quan
dén ty |é ti vong dao déng tir 8% & ngudi cao tudi
dén 13% & nhiing bénh nhan bi dap nat 16ng nguc
'. Theo Richard Kent va céng su, tinh trang gay
xuong sudn do chan thuang thudng cé kha nang
de doa tinh mang khi xay ra trén ngudi cao tudi,
bénh nhan cé bénh phéi nén, hodc c6 mang sudn
di dong (MSDD) 2. MSDD la mét thé bénh rat nang
cla CTNK, gay suy ho hap nang va cap tinh, do cac
yéu t6 nhu: Dau cla ton thuang rong thanh nguc,
dap - rach nhu mé phdi nhiéu, tran mau - tran khi
khoang mang phéi (TM-TKMP) lugng nhiéu, va ho
hap dao nghich - lac lu trung that. Phuong phap c6
dinh xuong suon gay bang nep vit diéu tri MSDD
ap dung cac nguyén tic gidam thiéu s6 xuong gay,
¢6 dinh dé phuc héi ciu tric cda 16ng nguc tir dé
tai lap sinh ly hé hap binh thudng va giam dau 2.
Cat I8p vi tinh (CLVT) 16ng nguc khéng chi déng vai
trd then chét trong chan doan MSDD ma con giup
phau thuat vién lén ké hoach phau thuat c6 dinh
xuong sudn mot cach chinh xac va hiéu qua nhat *.
Gan day, ty lé phau thuat c6 dinh xuong sudn ngay
cang tang. Tuy nhién, vai tro clia cac phuong tién
chan doéan hinh anh, cac yéu té tién luong va két
qua sau phau thuat van chua dugc déng thuan °.
Nghién cttu nay nham xac dinh vai tro clia chup cét
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|6p vi tinh 16ng nguc va két qua sém phau thuat co
dinh xuong sudn gay bang nep vit diéu tri MSDD.

Il. DOI TUONG VA PHUOGNG PHAP
2.1. Béi tuong

GoOm 23 bénh nhan gay xuong sudn do chan
thuong c6 MSDD dugc phau thuat c6 dinh xuong
st dung nep vit tai Khoa Phau thuat Long nguc -
Bénh vién Pa khoa tinh Thai Binh tir thdng 1 nam
2020 dén thang 12 nam 2023.

MSDD: La mét phan nao d6 cdia thanh nguc bi
mat lién tuc va di déng ngugc chiéu so vaéi long
nguc khi tha. Diéu kién la cac xuong sudn bi gay &
hai noi trén mot cung xuong cua it nhat ba xuong
k€ ti€p nhau, cac diém gay tuong déi gan nhau,
cac 6 gay di léch r&i nhau °.

Tiéu chudn chon mdu: Tat ca cac trudng hap
dugc chan doan gay xuong sudn do chan thuong
nguc kin c6 MSDD dugc phau thuat c6 dinh
xuong sudn bang nep vit.

Tiéu chudn loagi trir: Nhitng trudng hap khéng
dd ho s bénh an cling nhu nhiing tu liéu phuc vu
cho nghién cuu.

2.2. Phuong phdp
2.2.1. Thiét ké nghién ctu: M6 ta tién cdu.

2.2.2. C6 mdu va phuong phdp chon mdu: Chon
mau lién tuc thuan tién.
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2.2.3. Bién s6 va chi s6 nghién ctu

Phuc vu cho muc tiéu 1: Vi tri, s6 lugng xuang
sudn gay, s6 6 gay, s6 xuang sudn di léch, ton
thuong phéi hop. Vi tri cta MSDD..... trén phim
CLVT I6ng nguc va trén phim X-quang nguc thang.

Phuc vu cho muc tiéu 2: Tu thé bénh nhan, vi
tri rach da, s6 lugng xuong sudn cé dinh, vi tri
xuong sudn cé dinh, sé lugng nep va vit c6 dinh,
thai gian phau thuat, lugng mau mat trong phau
thuat, thai gian nam ICU, s6 lugng thudc giam dau
sau phau thuat,...

Quy trinh phdu thudt:

Vé phuong phap phau thuat, nhém nghién
clu st dung dudng rach ngang tai vi tri tuong

Vat tu phuc vu nghién cau

Ung véi 6 gay xuong sudn, ma doc theo tha co -
khéng cat co, boc 16 xuong suon, dat nep va KHXS
bang nep vit RibFixBlu. Loai nep st dung la nep 8
16 véi vit tu khoa, nep dugc dinh hinh san cong
theo chiéu cong clia xuong sudn, va cé thé si
dung uén dé phu hop hon cho tiing bénh nhan.

Viéc lua chon s6é xuong sudn can c6 dinh la
khac nhau trén tiing trudng hgp cu thé, dua vao
cac yéu to: Do viing cua thanh nguc, vi tri xuong
gay, muc do di léch cha 6 gay, gidi han béc tach
gidi phau trong mé. T8i thi€u & hai dau 6 gay méi
bén la 03 vit.

Hinh 1. Nep MatrixRIB 24 va 30 16

Hinh 2. Vit MatrixRIB 10-12mm khong khoa

2.2.4. Thu thdp, xtr ly va phdn tich sé liéu

S6 liéu thu thap dugc ghi chép vao “phiéu thu
thap so liéu”.

Phan tich va xt ly s6 liéu bang phan mém SPSS
26.0.

Bién s6 dinh lugng dugc trinh bay dudi dang
tri s6 trung binh, d6 léch chuan, kiém dinh su khac
biét théng ké bang phép kiém T-student, ANOVA.

Bién s6 dinh tinh dugc trinh bay duéi dang
tan s6 hay ty l1é phan tram va kiém dinh su khac

biét thdng ké bang phép kiém Chi-square. Phan
tich moi tuang quan Peason.

2.3. Dao dirc trong nghién ciu

Nghién ctu dugc thuc hién trén tinh than tén
trong tinh riéng tu va dam bao bi mat cho bénh
nhan tham gia nghién ctu. Cac thong tin cla
bénh nhan chi str dung cho muc dich nghién cuu.

Nghién ctu dugc thong qua Hoéi dong chuyén
mon Bénh vién Pa khoa tinh Thai Binh.
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Il. KET QUA
Bang 1. Dic diém chung ctia nhém nghién citu
Bién sé n=23
Tubi 574+12,4(20-79)
Nam/NT 11:1

Bénh kém theo

- Hut thudc la 11 (47,8%)
- Bdi thdo dudng 04 (17,4%)
-COPD 03 (13%)

-Tang huyét ap

06 (26,1%)

Nguyén nhan chan thuong

- Tai nan giao théng 13 (56,5%)
- Tai nan sinh hoat 04 (17,4%)
- Tai nan lao dong 06 (26,1%)
Tén thuong phéi hop 14 (60,8%)
- CT vung dau mat 06 (42,9%)
-CT bung 02 (14,3%)
- CT khung chau 01 (7,1%)
- CT chi 11 (78,6%)
- CT cot sébng 08 (57,1%)
Nhdn xét: Tubi trung binh nhom nghién cu 57,4 + 12,4 tudi. Tai nan giao thong la nguyén nhan
chinh.
Bang 2. Vai tré chup cat I16p vi tinh 16ng nguc
Bién sé X-quang nguc thing Chup cat I6p vi tinh P
T6ng s xuang sudn gay 108 143 0,001
S6 xuang sudn gay trung binh 47+16 6,8+3,0 0,001
S6 xuong sudn di léch 32+09 39+1,2 0,001
Tran dich mang phéi 17 22 0,024
Tran khi mang phéi 12 18 0,016

Nhdn xét: S6 xuong sudn gay trung binh phat hién trén phim CLVT I6ng nguc la 6,8 + 3,0, trong khi
s& xuong sudn gay trung binh phat hién trén phim X-quang nguc thang 1a 4,7 + 1,6.
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Bang 3. M6t s6 dac diém ctia MSDD trén CLVT léng nguc

Dac diém tén thuong n Tylé %

Léng nguc tén thuong

- Bén phai 09 39,1
- Bén trai 08 34,8
- Hai bén 06 26,1

Vi tri mang suon di dong

- Mang suon trudc - bén 11 47,8
- Mang suon bén 02 8,7
- Mang sudn sau - bén 10 43,5

Nhan xét: MSDD hay gap nhat & vi tri trudc bén clia [6ng nguc véi ty & 47,8%
Bang 4. Két qua trong mé

Bién s (n=23)
Thai gian phau thuat (phut) 53,9+ 12,3 (45-90)
Lugng mau mat trong phau thuat (ml)* 172,2 £ 47,5 (100 - 250)

Nhdn xét: Thoi gian phau thuat trung binh 53,9 + 12,3 phut, lugng mau mat trung binh cda phau
thuatla 172,2 = 47,5ml.
(*): tinh lugng Mmau mat cho phau thuat cé dinh xuong sudn bang nep vit.

18 17 17
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14
12
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| | |

I vV VvV VIEVILVIEIX X X X

o N B O

Biéu dé 1. Vi tri xuong sudn dugc lua chon phau thuat
Nhdn xét: Xuong suon IV, V, VI dugc lua chon c¢é dinh nhiéu nhat.
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Biéu d6 2. Mdi tuong quan s6 nep va vi tri xuong sudn di léch

Nhdn xét: S6 nep = 1,94 + 0,36 x s6 xuong suon di léch.

Bang 5. Két qua sém sau mé

Bién sé (n=23)

Thai gian dan luu mang phéi (ngay) 3,5 +0,59
Thdai gian nam ICU (ngay) (n = 15/23) 2,5+22
Thai gian nam vién sau phau thuat (ngay)** 11,7+4,6

- Nhém bénh cé héi stic sau mé (n = 15) 12,8+5,3

- Nhém khéng nam hai stic sau mé (n = 08) 97+14 p=0,007
Bién ching sau phau thuat (n = 8/23) 34,7%

- Nhiém trung vét mé 0

- Viém phdi 3 (13%)

- Suy hé hap 3 (13%)

- Chuyén vién 2 (8,8%)

Nhdn xét: Th&i gian nam ICU sau mé 1a 2,5 + 2,2 ngay, thai gian nam vién sau phau thuat la 11,7 +

4,6 ngay. Bién chiing viém phéi hay gap nhat sau phau thuat véi ty 1é 13%.
(**): Thai gian bénh nhan xuat vién hodc chuyén khoa diéu tri ti€p cac tén thuang phéi hap.

Bang 6. Muic d6 st dung thudc giam dau trudc va sau phau thuat

Muic dé st dung thuéc giam dau 1;:':‘2:; (ia: ;;-)
Muc 1 0 0
Murc 2 10 (43,5%) 17 (73,9%)
Muc 3 13 (56,5%) 6 (26,1%)
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Nhdan xét: Mic dé st dung thudc giam dau
giam ro rét sau phau thuat.

IV.BAN LUAN

Nghién ctu clia ching téi cho thay doi tuong
bi chan thuong nguc chl yéu la nam giéi véi do
tudi trung nién, nguyén nhan chinh la tai nan giao
théng ca gidi. Hau hét nhiing bénh nhan nay bi
gay nhiéu xuong sudn, tran khi mang phéi, tran
mau mang phdi, tran khi - tran mau mang phéi va
dap phdi, khéng c6 bénh nhan bi tén thuong tim,
cac mach mau Ién & nguc, thuc quan.

Trong cac vu kién tung y khoa ma cé lién
quan dén hinh anh hoc, ngudi ta thay rang 6 55%
cac truong hgp, phim chup X-quang khéng dugc
thuc hién khi nhap vién, 23% r6 rang da bo sot bat
thuong khi nhap vién va 10% dugc cho la phim
chup X-quang khong dat yéu cau vé ky thuat ’.
Ngay nay, chup CLVT da cé san & cac don viy té tu
€ s48. Vi vay, viéc chup CLVT thuong quy da tr&
nén phé bién hon. Nhiéu tén thuong nguc khéng
dugc chan doan day du hoac bi bd sot trén phim
X-quang quy udc c6 thé dé dang dugc chan doan
bang CLVT léng nguc. Mét bénh nhan co tran khi
mang phdi tuong ddi nhe trén phim X-quang
nguc, nhung van bi khé thd va thi€u oxy mau,
trén thuc té c6 thé bi tran khi mang phéi dang ké
han, dugc hinh anh hoa tét hon bang CLVT nguc.
& nhimg bénh nhan 8n dinh, chup CLVT ciing sé
phat hién cac 6 dich mang phdi va gitip phan biét
chung véi tén thuong nhu mé phdi nhu dap phai.
Chup CLVT l6ng nguc ngay cang dugc chdp nhan
trong giai doan s6m '. Trong nghién clu cla
ching t6i, s6 lugng xuong sudn gay dugc ghi
nhan trén CLVT l6ng nguc la 143 xuong sudn,
trong khi con s6 ghi nhan dugc trén X-quang
nguc thadng chi la 108 xuong sudn. Sé vi tri di léch
I6n hon mot than xuang trén CLVT 16ng nguc la
3,9 trong khi con s6 nay chi la 3,2 trén X-quang
nguc thdng. Qua két qua, ching t6i thdy ducc
CLVT léng nguc chan doan gay xuong l6ng nguc
chinh xac hon so véi X-quang nguc thang

(p<0,01). CLVT 16ng nguc té ra c6 uu thé hon so
vGi X-quang nguc thang trong chan doan tén
thuang di kém. X-quang nguc thang chi ghi nhan
17/22 trudng hgp tran dich mang phéi (chiém ty
& 73,9%) so véi CLVT long nguc (p>0,05), 12/18
trudng hop tran khi mang phoi (chiém ty lé
66,7%) so véi CLVT 16ng nguc. Su khac biét nay cé
y nghia thong ké (p<0,01).

Vé phuong phéap phau thuat, tat ca cac truong
hgp déu dugc xem xét ky luéng trén phim CLVT
dé xac dinh dudng rach ngang tai vi tri tuong ting
vGi 6 gay xuaong sudn, md doc theo thé co - khéng
cat cg, boc 16 xuang sudn, dat nep va KHXS bang
nep vit RibFixBlu. Loai nep s dung la nep 8 16 véi
vit tu khoa, nep dugc dinh hinh san cong theo
chiéu cong clia xuang sudn, va c6 thé si dung
uén dé phu hgp han cho tiing bénh nhan. Trong
nghién ctiu ctia ching téi, vé vi tri xuong sudn gay
thudoc MSDD, tat ca cac truong hgp déu bao gom
vi tri xuang sudn tu 2 - 8. Vi tri xuong suon s6 4, s6
5 va s6 6 dugc c6 dinh nhiéu nhat, xép sau dé la
xuong sudn sé 3 va sé 7. Trong 23 trudng hgp c6
dinh xuong sudn c6 15/23 trudng hop chi can ¢6
dinh MSDD ma khong can cé dinh thém xuong
suon nao khac. C6 08 trudng hgp ngoai két hop
xuong sudn thuéc MSDD thi két hop thém xuong
suon khac. Theo tac gia Campbell, trong cac bénh
nhan gdy xuong sudn c6 MSDD, cac xuang sudn
gay phé bién nhat la xuang tur 4 dén 7, trong do,
xuong sudn sé 5 la “chia khéa” trong viéc ¢ dinh
MSDD néu xuong sudn nay nam trong mang
suon. Nguyén nhan vi thiét dién ngang cda long
nguc qua xuong sudn 5 la I6n nhat, dan dén
xuong nay ciing di Iéch nhiéu nhat, c6 dinh xuong
suon 5 sé kéo theo gidm di léch cac xuong sudn
bén canh (do cac xuong sudn khong nam riéng 1é
ma déu lién két véi nhau qua co lién sudn), dem
lai hiéu qua cao nhat so véi viéc c6 dinh cac
xuong sudn khac @,

53,9 + 12,3 phut la thdi gian chung t6i tinh
cho riéng ky thuat két hgp xuong sudn. Nghién
clu clia tac gid Pieracci (90 phut) bao gém ca
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nhiing trudng hop phau thuat két hgp xuong
suon do gdy da xuong sudn, trong khi trong
nghién ctu clia Lardinois (140 phut) bao gém cac
trudng hop gay xuang sudn c6 MSDD, gay nhiéu
kho khan hon cho viéc phau tich béc 16, danh gia
tén thuong cling nhu viéc ¢d dinh xuong va xu tri
cac tén thuong kém theo >°.

Viéc lua chon xuong sudn c6 dinh con nhiéu
ludn diém. Theo tac gid de Moya, chi nhing
xuang suon di léch tram trong va cé thé tiép can
dugc qua duong rach da thi méi c6 dinh .
Nickerson TP, khong phai tat ca cac vi tri gay déu
can phai cé dinh, khéng c6 su khac biét gitta c6
dinh 2 bén MSDD va c6 dinh 1 bén trong két qua
bién dang thanh nguc, s& dung thuéc giam dau,
va chic nang hé hap sau phau thuat ''. Marasco
cho rang trong phau thuat c6 dinh xuong suon thi
xuong sudn di léch dugc uu tién phau thuat trudc
tién va xuong sudn khéng di léch thi thudng
khéng can phai c6 dinh 2. Trong nhém nghién
cUfu clia chung téi, s6 lugng xuong sudn gay trung
binh la 8 xuong sudn, tuong tu nhu tac gid
Pieracci vai 9 xuong sudn, Campbell véi 9 xuang
sudn *8, Tuy nhién, s6 lugng xuang sudn dugc cd
dinh trong nhém nghién clu cda ching to6i trung
binh la 3 xuong suon; tuong duong vd&i nghién
clu cla tac gid Campbell véi 3 xuong sudn va
thap hon so vai nghién clu clia tac gia Beks vai 4
xuang sudn. TU nhiing két qua trén, cé thé rat ra
két luan, viéc c6 dinh tat ca 6 gay xuong sudn trén
bénh nhan MSDD la khong can thiét. Viéc lua
chon s6 xuong sudn can c6 dinh la khac nhau trén
ting trudng hop cu thé, dua vao cac yéu té: Do
ving cua thanh nguc, vi tri xuong gdy, muc do di
léch cta 8 gay, gidi han bdc tach giai phau trong
mé.

Diéu tri bao tén gay nhiéu xuong sudn co lién
quan dén ty |é bién chiing phéi cao, thai gian nam
ICU va nam vién kéo dai, va tinh trang dau man
tinh dai dang '°. Néu khéng can thiép phau thuat,
téng thé bién ching phéi va ty 1é t& vong dao
doéng tir 35% dén 48% va 3% dén 18% ''. So vdi
diéu tri bao ton, phau thuat c6 dinh xuong sudn
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da dugc ching minh la cai thién két qua ngan han
va chat lugng cudc séng. Tuy nhién & nghién ciu
cla Marasco S, ca moé hinh héi quy da bién va don
bién déu khong du doan cac yéu to lién quan dén
s6 ngay thd mdy ngan hon, thsi gian nam ICU
ngan hon hodac thai gian nam vién ngan hon. Mac
du vay, nhitng bénh nhan dugc diéu tri bang phau
thuat da ngéi day sém hon (p=0,002) va cé nguy
viém phdi thap hon (p=0,019) 2

Muc d6 dau trudc va sau phau thuat: Trong
nghién cliu cla ching téi, tat ca cac trudng hop
déu cé trieu chiing dau nguc muic dé nang tai thoi
diém nhap vién. Trong d6, c6 téi 13/23 bénh nhan
dugc diéu tri giam dau & muc 3 theo hudng dan
cta T8 chiic Y Té Thé Gidi (s dung thuéc Opioid
manh + paracetamol hodc NSAIDs + thudc hé trg)
va khong c6 bénh nhan nao dugc diéu tri giam
dau & muc 1. Sau phau thuat, mic dé st dung
thu6c giam dau cla nhém nghién clu da dugc cai
thién c6 y nghia thong ké. Tac gia Subrato J Deb
héi ctu 25 bénh nhan chan thuong nguc don
thuan (khéng kém cac ton thuong dang ké khac
dugc ghi nhan) dugc phau thuat cé dinh xuong
suon, hau hét bénh nhan (88%) gidm dau nguc
trong vong 48 tiéng sau phau thuat. Thang diém
dau trudc phau thuat trung binh la 8,9 va giam
xuéng 4,7 sau phau thuat va chi con 2,9 vao thaoi
diém xuat vién. Tac gia két luan rang c6 dinh
xuong sudn gdy di léch sé giup lam gidm dau
nguc '

Viém phéi co thé xay ra, phu thudc vao cac yéu
t6: S6 xuong sudn gay, tudi, tinh trang dap phdi
cling nhu cac ton thuang di kém va thé trang ngudi
bénh.

Ty |é bién ching lién quan dén nep kim loai
cing dugc ghi nhan & mot vai tac gia °. Trong
nhém nghién ctiu cta chang t6i, khéng c6 bénh
nhan nao dugc ghi nhan tinh trang di léch nep ¢6
dinh xuong sudn trong thoi gian nam vién.

V. KET LUAN

Chup cat I6p vi tinh 16ng nguc c6 dung hinh
khung sudn ngoai danh gia tinh trang gay xuong
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va cac tén thuang kém theo & 16ng nguc con ho
tro phau thuat vién xac dinh chinh xac dudng mé
va s6 lugng xuong sudn can két hgp. Phau thuat
c6 dinh xuong sudn gay bang nep vit la mot phau
thuat an toan, hiéu qua giup giam dau, cai thién
chtic ndng hé hap, rat ngén thai gian hoi phuc.
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