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Summary 

Objective: To evaluate of blunt renal trauma management. Subject and method: A retrospective 
study in 37 patients with blunt renal trauma at 108 Military Central Hospital from October 2014 to 
June 2018. The patients were divided into two groups: Mild-grade renal trauma (grade 1 - 3) and 
high-grade renal trauma (grade 4 - 5). Result: The successful rate by conservative treatment was 
89.2% (100% in mild and 76.47% in severe group). Nonoperative management was 64.9%, surgery 
was 18.9%, nephrectomy was 10.8%, angioembolization was 2.7% and insertion of retrograde stent 
(JJ) was 2.7%. Conclusion: Conservative management for hemodynamically stable patients with 
blunt reanal trauma was safe with low risk of complications. Management decisions should consider 
hemodynamic status and visualization of active renal bleeding as well as injury grade in 
determining operative management. 
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b nh nhân (BN) 
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P C  - The American Association for the Surgery of Trauma) [3] 

 Lo i t n 

I 
ng d i th  ho c vi th t ni ng. 

T  máu: D i bao không lan r ng, không rách, v  nhu mô th n. 

II 
T  máu quanh th n không lan r ng, khu trú sau phúc m c. 

ng v : V  vùng v  th n sâu nhu mô < 1 c ti u. 

III 
T  máu: Quanh th n lan r ng sau phúc m i v  trí th n. 

ng v : V  vùng v  th n sâu nhu mô > 1 c ti u. 

IV 

ng v  nhu mô vùng v  lan r ng qua vùng t y th ng bài ti c 

ti u c n quang ra quanh th n. 

Ch ng m ch ho ch nhánh. 

V  b  th n - ni u qu n hoàn toàn ho c không hoàn toàn. 

V t r i ho c t c ngh ng m ch ho ch th n chính. 
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, : 2,7/1, 
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1 BN (83,8%). 
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- 100%. 
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h  

m TB ± SD 

HA tâm thu (mmHg) 113 ± 19,28 ( 80 - 154) 

Nh p tim (l n/phút) 96,57 ± 13,74 (78 - 128) 

H ng c u (T/L) 4,47 ± 0,83 

Hemoglobin (g/L) 3,75 ± 0,69 

B ch c u (G/L) 15,5 ± 6,0 

Neu % 82,36 ± 8,25 

 

 

 

máu, n  / phút

,9T/L, Hb: 80g/L, và có 4 

 

: 

 

 

Các : 

.  kín 

T i h p B nh nhân  T  l  (%) 

Ch  7 18,9 

Ch  2 5,4 

Ch  não 2 5,4 

Ch i 4 10,8 

Ch t 3 8,1 

Ch X n, c t s  5 13,5 

t ni u qu n 1 2,7 

S i th n, ni u qu n 2 5,4 

 

 : 

 

u tr  B nh nhân T  l  (%) 

N i khoa 24 64,9 

Can thi p m ch 1 2,7 

Ph u thu t c p c u b o t n < 24 gi  2 5,4 

Ph u thu t trì hoãn b o t n > 24 gi  5 13,5 

N t stent JJ 1 2,7 

Ph u thu t c t th n 4 10,8 

T ng 37 100 
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4. B  

châu Âu (AEU) 

 

 

 

 

nào thì có 

 

 

B 108, chúng 

 

, 

Thanh Phong là: 3,3/1 [2]

 

 ÷ 

là: 31,7 ± 15,6 (6 ÷  ± 

13,9 (15 ÷  

Nguyên nhân  

 

 

Hòa là: 2,04/1 [3]. 

113 ± 19,28 (80 - 

154), rung bình là: 96,57 ± 13,74 (78 ÷ 128) 

m  phút, h  4,47 ± 0,83T/L, Hb: 3,75 ± 

0,69g/dl  

(n  

mmHg, m  phút: 100 ± 22 , 

h  3,65 ± 5,7T/L, Hb: 12,6 ± 1,9 (g/dl), có 1 

 

Mingoli [7].  
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cao: 19,5 - 22,8  - 39ᵒC và 4 

 

, Y T

m

 

 

 3,

ph

  [8]. 

h 

 

 

phòng 

h   C

 ành công 

 [4], Lanchon C (2016) báo 

(92,2%) [12]. 
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Q

và c

 

truy  

T

18,9%

 [1]. 

 

 
 

Hình 1. Ph u thu t m  c p c u c t th n bán ph n c i, khâu l i nhu mô th t stent JJ ni u qu n.  

(B nh nhân nam 12 tu i, ch  4) 
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 - 5 [1]. 
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Hình 2. u tr  n i khoa b o t m tra l i, k t qu  ch n ph i r t t t.  

(B nh nhân nam 25 tu i ch n ph  4, ch t h p) 
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