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Piic diém ton thwong thung thuc quan gay ap xe trung
that dwoc diéu tri tai Bénh vién Viét Durc

Features of mediastinal abscess caused by esophageal perforation

treated at Viet Duc Hospital

Pham Vii Hiung*, Nguyén Pirc Chinh*,
Tran Tuin Anh*, Pham Thi Thu Hwong**

TOm tét

Muc tiéu: M6 ta nhing dac diém tén thuang thing thuc quan gay ap xe trung that va thai dé xu tri
véi cac thuang tén dugc diéu tri tai Bénh vién Hiu nghi Viét Buc. Béi tuong va phuong phdp: Nghién clu
ti€n clu cac trudng hop chin doan ap xe trung that do thing thuc quan dugc diéu tri tai Bénh vién Hiu
nghi Viét Duc ti thang 1/2016 dén thang 6/2018, bao gém céc trudng hgp ti vong va nang xin vé. Chan
dodan theo tiéu chuan cla Estrera (1983), phén loai theo Endo (1999). K&t qud: Téng s6 cé 33 trudng hap,
tudi trung binh: 51,48 + 16,30 tudi, thap nhat: 14 tudi, cao nhat: 88 tudi, nam gidi chi€ém 78,8%. Vi tri
thuong tén thuc quan: 1/3 trén (57,6%), 1/3 gida (27,3%), 1/3 dudi chi chiém 15,1%. Nguyén nhan gay
thiing do di vat chiém 72,7%, do bénh ly chi chiém 21,2%. Type | va IIA chiém 25/33 (75,8%). XU ly cap
cUu thang thuc quan gém: M& thong da day: 30 trudng hop, két hgp khau thuc quan: 3 trudng hop
(9,1%), két hop dat stent graft: 2 trudng hap (6,1%), ma thong hdng trang nudi an: 3 trudng hap. Khéng
¢4 ca nao bién ching rd thuc quan, 2 ca dat stent két qua tét. Két qua diéu tri: 2 trudng hop nang xin vé
va t vong, chiém 6,1%. Két lugn: Kinh nghiém xU ly 33 trudng hop ap xe trung that nguyén nhan do
thiing thuc quan cho thay hau hét thing thuc quan 1/3 trén va gilia, can maé théng da day, 1/3 dudi can
md& théng héng trang nudi &n, dat stent khi cé tén thuong mach mau. Viéc thuc hién can thiép sta chiia
thuc quan qua can thiép xam |an khi nhiém khuan nang sé khong can thiét.

Tir khéa: Thiing thuc quan, ap xe trung that.

Summary

Objective: The purpose of our study was to assess the treatment of mediastinal abscess due to
esophageal perforation and to make recommendations. Subject and method: A prospective study was
conducted on patients with mediastinal abscess due to perforation of the esophagus treated in Viet Duc
Hospital from January 2016 to June 2018. The diagnosis criteria of mediatinal abscess was based on
Estrera (1983) standard, classified by Endo S (1999). Result: A total of 33 cases, the average age was 51.48
+ 16.30 years with the youngest of 14 years old, and the oldest of 88 years old; men accounted for
78.8%. Locations of esophageal lesions: 57.6% in 1/3 upper, 27.3% in 1/3 middle and 15.1% in 1/3
lower. Causes of perforation: 72.7% of foreign bodies, 21.2% of pathology. Type | and lla accounted for
25/33 (75.8%). Managements on emergency of esophagus included: Perforation isolation by nasogastric
catheter or gastrostomy, esophageal repair in 3 cases, 2 with stent graft due to complications to aortic
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artery. No any case of esophageal fistula in 2 cases were inserted stent. Outcomes: 2 discharged to die
and death in the hospital so the mortality was accounting for 6.1%. Conclusion: Experiences with 33
cases of mediastinal abscess caused by perforation of the esophagus shown that most cases had
superior or middle lesions and needed gastrotomy, and with inferior lession should make jejunostomy,
the insertion of stent is considered if the lesion suspected to the vessels.

Keywords: Perforation of the esophagus, mediastinal abscess, descending necrotizing mediatinitis.

1. D4t van dé

Ap xe trung that 1a mot nhiém trung cap cuiu
hiém gdp clla mo lién két clia khoang nguc ti nhiéu
ngudn nhu ap xe san miéng lan tdéa, 4p xe quanh
amidan (lan xuéng viém trung that), phau thuat
nguc hodc tim mach, chan thuong hoac déi khi cé
thé |3 tir dudng mau, trong d6 nguyén nhan chu yéu
la thing thuc quan bénh ly (héi ching Boerhaave,
ung thu) hodc do di vat (héc xuong), do thd thuat
(sau noi soi)... Sau nhiéu nam tU khi mo ta lan dau
clia Pearse HE (1938) ty Ié t& vong cao t6i 85% da
giam xuodng téi duédi 30% do két hop diéu tri phau
thuat va hoi stc trong nhiing ndam gan day. Ngudi
bénh chil yéu t vong trong bénh canh nhiém trung
nhiém déc ndng, mat mau cap tinh do tén thuong
mach mau ¢6 - nguc, do suy da tang... Diéu tri phau
thuat duoc coi la lua chon nham muc dich dan luu
mu, tranh bién ching lan réng nhu gay tran mu
mang phdi, mi mang tim, tén thuong mach mau
can su phoi hop déng bd cla cac chuyén khoa, nhat
la hau hét phai xt ly trong cap ctu nhu chuyén khoa
tiéu héa, phau thuat 16ng nguc va mach mau, noi soi
tiéu hoa cling nhu gay mé héi suc [1], [2] ,[3].

Bé&n canh, dan luu ma kiém soat nhiém khuén,
viéc xt ly t6n thuong thuc quan dudgc quan tam vi
day la nguyén nhan chinh dan dén bénh ly cling
nhu hau qua lau dai ngudi bénh phai ganh chiu nhu
mat kha ndng an uéng dudng miéng. Cac phuong
phap x ly tam thdi trong cdp clGu nhu khiu vét
thuong két hgp ma thong da day hodc héng trang
thi su lua chon it xdm 1an qua phau thuat [6ng nguc
vGi video ho trg, dat stent... dugc dé xuat gan day
da mang lai hiéu qua kha quan thay thé viéc tao
hinh thuc quan vén phc tap va ¢6 nhiéu nguy co.
Tuy nhién, kinh nghiém phau thuat vién, viéc chi
dinh va lua chon cach xt ly thuc quan chua théng
nhat [4], [5]. Nghién ctu clia ching t6i nham: M6 ta

nhing ddc diém tén thuong thuc quan gdy bién ching
dp xe trung thdt va hiéu qua diéu tri dp xe trung thdt.

2. Déi tuong va phuong phap
2.1.Déituong

Cac trudng hop ap xe trung that do thiing thuc
quan khong phan biét tudi, giéi dugc diéu tri tai Bénh
vién Hu nghi Viét Buc trong thdi gian tu thang
1/2016 dén thang 6/2018 bao gém ca céc trudng hgp
tlr vong nhung c6 lam phép y chan doaén.

2.2, Phuong phdp

Nghién ctu tién ctiu moé ta lam sang céc trudng
hop 4p xe trung that trong thdi gian tU thang
1/2016 dén thang 6/2018.

Chén doan xac dinh ap xe trung that theo tiéu
chuén Estrera (1983) [6]:

Bi€u hién lam sang nhiém khuan nang.

Hinh anh dién hinh ap xe trén X-quang. C6 bang
chiing qua phau thuat hodc qua phapy.

Mai lién hé gitta cac bénh ly viing hau hong va
qua trinh tién trién thanh ap xe.

Phan loai 4p xe trung that theo Endo Tokyo
(1999) [7].

Ap xe trung that type 1: T6n thuong khu tru
hoan toan trung that trén & trén carina (upper
mediastinal space above the carina).

Ap xe trung thét type 2A: T8n thuong ndm & phan
thap trung that trudc (lower anterior mediastinum).

Ap xe trung thét type 2B: Tén thuong lan téa ca
phén trudc va phan sau clia trung that duéi (anterior
and posterior lower mediastinum) hodc nam sau tim.

C4c théng tin v& bénh nhan: Tudi, gidi, nguyén
nhan gay ap xe, ddu hiéu 1am sang va chin doén
hinh anh, x{ tri va két qua diéu tri dugc ghi nhan
theo bénh 4n mau.
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Bénh nhan dugc theo dbi it nhat 2 thang sau
phau thuat vé tinh trang tén thuong thuc quan va
qua trinh lién thuong qua néi soi.

S6 lidéu dugc xt ly bang phan mém SPSS 20.0.

2.3. Dao dirc nghién citu

N6i dung nghién cdu da dugc théng qua Hoi
déng phé duyét va dugc su cho phép clia bénh vién
nai tién hanh nghién ciu.

Théng tin clia ngudi bénh dugc gilr kin va chi
nham muc dich phuc vu nghién ctu.

3.Két qua

Téng s6 c6 33 trudng hop phlu hop véi tiéu
chuan cta nghién ctu. Tudi trung binh: 51,48 +
16,30 tudi, thap nhat: 14 tudi, cao nhat: 88 tudi. Pa
s6 bénh nhan la nam gisi: 78,8%. Nguyén nhan gap
chli yéu do di vat: 72,7%, chan thuong: 21,2%, bénh
ly: 6,1%.

Thai gian ti khi xuat hién triéu ching dén khi
nhap vién trung binh 6,9 ngay: Dai nhat 18 ngay, it
nhat 1 ngay.

Bang 1. Vi tri thing thuc quan

Vitrithdng | S6bénhnhan(n=33) | Tylé %
1/3 trén 19 57,6
1/3 gitia 27,3
1/3 duéi 5 151
Téng 33 100,0

Nhan xét: Vi tri thing ch yéu gap & vi tri 1/3
trén cla thuc quan chiém 57,6%.

Bang 2. Cac tén thuong thuc quan chinh

Tén thuong n Ty l& %
Thang 116 thang 25 75,8
thuc quan | 216 thang 3 91
Rach thuc | Kich thudc rach
X N 5 151
quan tol-25cm
Téng 33 100

Ngoai ra, con tén thuong dac biét khac nhu: RO
thuc quan khi quan ¢é 1 bénh nhan, rd sang quai
ddéng mach chti 2 bénh nhan.
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N6i soi cap ctu dugc thuc hién 100%, trong dé
24 thing thuc quan do di vat gém c¢é: Xuong ga: 9
bénh nhan, xuong ca: 10 bénh nhan, xuong lgn: 3
bénh nhan, manh nhua: 1 bénh nhan, ruét but bi: 1
bénh nhan.

Phan loai theo Endos (1999): Type | ¢6 19 bénh
nhan (57,6%), type lla 6 bénh nhan (18,2%), type IIb
8 bénh nhan (24,2%).

XU ly thuc quan: 3 ca khau thuc quan, 2 ca dat
stent. 30 trudng hop mé théng da day nuéi dudng,
3 trudng hop nudi duéng qua 6ng théng da day dat
qua mai.

Bang 3. Thai gian lién thuc quan
qua kiém tra ndi soi

Thoigianlién | -0 ?:Zhsg)ha” Ty 18 %
1thang 23 69,69
2-3théng 5 15,15
>3 thang 3 9,09

Bang 4. Bién ching sém sau phau thuat

- . S6 bénhnhan | Tylé
B hu ; ;
i€n chung (n=12) %
Chay méau vét mé 4 12,12
Suy da tang 2 6,06
erlem,khgan nang:/et& 6 18,18
mo phai cat loc nhiéu lan

Bién ching sém gap 12/33, chiém 36,36%.
Phan chia nhu trong Bang 4.

Bién chung rd thuc quan 2 bénh nhan.

K&t qua diéu tri: T vong ¢6 1 trudng hop va 1
trudng hop nang xin vé, chiém ty 1é 6,1% nguyén
nhan do suy da tang, suy hd hap va chay mau.

4, Ban luan

Nhiéu nghién ctu cho thdy viéc x ly 4p xe
trung that gém ba budc chinh: Chan doan sém,
phau thuat dan luu va diéu tri khang sinh thich hop
mang lai hiéu qua. Vi tri va muc dé cda 8 ap xe la hai
yéu t6 quan trong trong quyét dinh nay. Dan luu ma
vling ¢6 da dugc khuyén cado béi cac chuyén gia
truéc do cho diéu tri &p xe ngang hodc cao hon hom
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Uc trong khi phau thuat mé nguc dugc dé nghi cho
ap xe dugi hdom Uc. Gan day, cac nghién ctu da cho
thay, phau thuat vsi video hd trg (VATS - video-
Assisted Thoracic Surgery) la mét lva chon thanh
cdbng md& ra cac phuong phap trong diéu tri viém
trung that it xam 1an do nhiéu can nguyén. Hiéu qua
clla cac ky thuat khéng xam lan da duoc ching
minh trong cac trudng hop x ly ap xe trung that
dudi hém Uc. Phuong phap diéu tri nay cé thé thich
hop hon cac phuong phap tich cuc khac do giam
nguy co bién chuing, it dau hon, va phuc héi nhanh
chéng hon. Viéc thuc hién thanh cong ky thuat it
xam 1an cling da duoc thé hién gan day trong viéc
diéu tri héi chiing Boerhaave gay ap xe trung that,
phau thuat néi soi con dugc ap dung dé stra vét rach
thuc quan, maé théng hong trang.

Cho dén nay, viéc diéu tri cho ap xe trung that
cling nhu xtr ly t6n thuong thuc quan van con chua
théng nhat. Trong khi ky thuat xam lan van la tiéu
chuan vang diéu tri, thanh cong diéu tri 4p xe trung
that dudi - trudc bang phau thuat ndi soi khdng cé bién
chiing cling la lua chon téi uu. Dan luu qua da diéu tri
ap xe trung that ban cap hodc khu tri [2], [7], [8].

P& gilp viéc xt ly tén thuong thing thuc quan
trong bénh ly 4p xe trung thét c6 hiéu qua, ti nam
1954 Samson [9] da dua ra phan loai t6n thuong
thuc quan gém 3 dé nhu sau:

D6 I: Tén thuong bén ngoai rach thanh mac.

D6 II: Tén thuong dé&n niém mac bén trong do.

A: Luc tac déng bén trong co thé: Gay vd thuc
quan khéng hoan toan hodc hoan toan.

B: Luc tadc dong bén ngoai co thé:

1. Thang thuc qua do di vat c6 thé hoan toan
hay khéng hoan toan.

2. Thing do nguyén nhan dung cu.

3. Thiing do nudt axit, kiém.

Do lIl: Tén thuong gay bién ching bao gém ap
xe, 1o, hep thuc quan.

So v¢i phan loai trén, dén niam 1999 Endo dé
xuat phan loai 4p xe trung that theo muc dé lan toa
gém 2 type:

Type I: Khéi mi hoan toan khu trd & vung c6
nam trung that trén chd chia nhanh khi quan
(Tracheal Bifurcation - Carina).

Type II; O ma da lan téa, trong d6 type IIA ma
hoan toan nam phia trugc trén trung that. Déi vai
type IIB mu lan phia sau dudi trung that hay nam &
sau tim.

V&i muc dé phan loai nay, ngoai xi ly ap xe
trung that qua viéc dan luu ma: Budng ¢b (type ),
dudng ¢6 hoadc nguc két hop (type IlIA), riéng véi
(type lIB) can phai dan luu dudng nguc. Hién nay,
nhiéu phuong phap lua chon c6 thé 1a phuong phéap
m& md& hodc it xam lan nhu dan luu dudi siéu am,
dan luu véi su hod trg ctia VATS mang lai hiéu qua.
Tuy nhién, can phai danh gia muc do tén thuong va
tinh trang ngudi bénh, kinh nghiém cla phau thuat
vién va diéu kién gay mé hoi suc, trang thiét bi can
thiét [7], [9], [10]. Két hop ca 2 phan loai ton thuong
thuc quan va phan d6 nang cla ap xe trung that
gilp cho phau thuat vién ¢ huéng diéu tri pht hop
hiéu qua.

Jiajia Liu va céng su (2010) [11] thuc hién mot
nghién cuu Ién vé céc trudng hgp di vat thuc quan,
trong dé cé 93 ca ap xe trung that. 22 trudng hap
(23,7%) dugc xt ly thuc quan ngay thi dau: 7 trudng
hop véi khau, 6 trudng hop dua 1ap mac néi vao 16
thang (onlay graft), va 9 b&nh nhan ndi soi dat stent.
Ca 9 trudng hop dat stent tai chd tat cad da duoc
phuc héi va khéng cé bién ching. Tac gia két luan
kham va diéu tri mudn céc di vat thuc quan doan
nguc la nhing yéu t6 nguy co chinh gay ra viém
trung that nguy co tif vong cao. Chup cét Ip vi tinh
déng moét vai trd quan trong trong chan doan va
hudng dan diéu tri. Trong dé, két hop vai phau thuat
triét d& va dan luu, stent noi soi tai chd c6 thé Ia
phuong phép ti uu cho hau hét cac bénh nhan.

Trong mét nghién cdu ctia Chang va céng su
[12] 84 bénh nhan bi t6n thuong thuc quan tir thang
1 nam 1980 dén thang 4 nam 2004. Tén thuong thuc
quan chia 4 cap do: Bé | tén thuong khong thing
thuc quan. Do Il la thang thuc quan bién ching
viém trung that khu trd. 6 Ill thang thuc quan véi
ap xe trung that lan téa nguc. B IV tén thuang thuc
quan kém 16 rd déng mach chd. Can cl vao muc dé
tén thuong thuc quan va muc dé ma lan tda, lua
chon phau thuat bao gom cach ly 16 thang thuc
quan, dan luu mu trung that, stia cha 16 rd va stent
hoac thay thé dong mach chil. Tac gia két luan phan
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loai t6n thuong thuc quan do di vat gay ra la hiu ich
doi v6i quyét dinh cla chién lugc diéu tri phau
thuat. Phong ngtia 16 ro déng mach cha la diém
then chét trong viéc giam ty & t& vong. Déi chiéu
vGi 2 phan loai tén thuong thuc quan clia Samson va
ap xe trung that ctia Endo, phan loai clla Chang
cling la su lua chon dé c6 thé xt ly cling luc ap xe
trung that va nguyén nhan ti thuc quan.

Nghién cdu ctia chung téi c6 33 trudng hop
dugc x{ tri m& théng da day don thuan thuong ton
thuc quan 1/3 trén va gilia, 3 truong hop mé thong
héng trang do thuong ton thuc quan 1/3 dudi, 3
trudng hop khau thang thuc quan viing ¢é, 2 trudng
hop dat stent graft ddng mach chd do nguyén nhan ro
tu thuc quan sang quai déng mach cha. Viéc dat stent
da giadi quyét ca 2 van dé 1a 16 thang thuc quan va
nguy co chdy mau tr ddong mach chd. Tuy nhién nhu
Cac tac gia da néu, viéc dat stent ton kém va phai phu
thudc vao diéu kién thiét bi cling nhu chuyén gia sau
vé mach mau va tiéu héa cling phéi hop.

Pa s6 cac tac gid khac déu tan déng viéc cach ly
tén thuong thuc quan, sau khi dan luu mu &p xe triét
dé& cling du gitp cho viéc lién thuc quan. Khéng
khuyén khich viéc xtr ly khau, ddp mac ndi, va thuc
quan... khi tén thuong ndm trong 6 mua I6n. Dt stent
chi danh cho nhling ca nhu da néi & trén c6 nguy co
ton thuong quai déng mach chti ma khéng cé bién
phap nao kiém soat duge mat mau [1], [3], [9], [10].

5. Két luan

XU ly tén thuong thuc quén trong cdp clu lién
quan bénh ly ap xe trung thét 1a mét phan quan
trong cla qua trinh diéu tri. Dan luu mua két hop véi
danh gia thuong ton thuc quan theo cac phan loai
qua tham khao cac tac gia c6 gia tri quyét dinh thai
do diéu tri. Theo khuyén cdo clia cac tac gia cling
nhu két qua nghién ctu cho thdy, mé thong da day
can dugc ap dung véi tat ca cac trudng hop ap xe
trung that do thang thuc quan 1/3 trén va gida, v6i
1/3 duéi can mé théng héng trang. C6 thé khau 16
thang thuc quan trong mét sé trudng hop tén
thuong thuc quan c6. Bat stent danh cho cac trudng
hop c6 t6n thuong mach mau do di vat dam thang
thuc quan vao quai déng mach chl nguy cc chay
mau va chi thuc hién tai cac co s& chuyén khoa.
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