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Panh gia két qua diéu tri chan thwong thin kin

Evaluation of blunt renal trauma management
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TOm tat

Bénh vién Trung wong Quan doi 108

Muc tiéu: Danh gia két qua diéu tri chan thuong than kin. Béi tuong va phuong phdp: 37 bénh nhan

bi chan thuong than kin dugc chan doan va diéu tri tai Bénh vién Trung uong Quan doi 108 tir thang
10/2014 dén thang 6/2018. Phuong phap: Nghién ctiu héi clu. Két qua: 37 bénh nhan chia thanh 2
nhém: Chan thuong than nhe (86 1 - 3) va chan thuong than nang (@6 4 - 5). Ty 1& diéu tri bao tén thin
thanh cong la: 89,2%, trong d6 bao tén 100% bénh nhan nhém chan thuong nhe va 76,47% bénh nhéan
nhom chan thuong nang. Diéu tri ndi khoa 64,9%, can thiép mach 2,7%, phau thuat 18,9%, cat than
10,8%, noi soi dat stent JJ niéu quan 2,7%. Két ludn: Diéu tri bao ton cho chan thuong than kin véi huyét
déng 6n dinh 1 an toan, nguy cd bién chiing thap. Quyét dinh diéu tri bao tén than cé can thiép, phau
thuit nén dua vao huyét déng, tinh trang mat mau va phan dé chan thuong.
Tir khéa: Chan thuong than kin, diéu tri bao tén, diéu tri khéng phau thuit.

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.

Keywords: Blunt renal trauma, conservative treatment, nonoperative management.

1. D4t van dé

Chan thuong than (CTT) la bénh ly thudng gap
nhat trong chan thuong cac co quan hé tiét niéu,
chiém 10 - 15% trong t8ng s6 chan thuong bung kin
[6], [8], c6 khoang 25% la chan thuong than nang, la
dé 4 va 5 [8]. Truéc day chan thuong than ning
dugc diéu tri bang phau thuat, ma hau hét la cat
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than. Gan day nha su tién bé vé hoéi stc va can thiép
mach, diéu tri bao tén cho chin thuong than ning
da dugc mé rong chi dinh, ké ca bénh nhan c6 huyét
déng khéng 6n dinh va dang chay mau [5], [6]. Hién
tai, y van khuyén cdo diéu tri khéng phau thuat nhu
la chdm s6c¢ chuan (standard care) cho tat ca chan
thuong than kin mdc d6 nhe (d6 1 - 3) va nhiéu
nghién ctu cling gia ting su déng thuan quan diém
diéu tri bdo ton cho chan thuong than nang (do6 4 -
5) [5], [6], [9], [12].

Phan tich t6ng hop cla 16 nghién cliu, Santucci
va Fisher chi ra khoang 90% chan thuong than kin
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dé 4 c6 thé diéu tri khong phau thuat. Tham chi
chéan thuong than dé 5, bang chiing diéu tri khéng
phau thuat c6 thé thanh céng cliing dugc bao cao.
Bai vi chan thuong than dé 4 va 5 it gap nén hau hét
nhing nghién ctu thiéu ¢c& mau thich hop dé ¢é gia
tri khuyé&n cao vay nghia thong ké khéng cao [11].
Hién nay, xu huéng trong x ly chan thuong
than kin tai Bénh vién trung uong Quan doi 108 la
diéu tri bao ton than bi chan thuong. Nham nang cao

chat luong diéu tri cho bénh nhan chan thuong than,
chuing téi tién hanh dé tai nay véi muc tiéu: Panh gia
két qua diéu tri bao ton chdn thuong than kin.

2. Déi tuong va phuong phap

Nghién ctu héi cttu trén 37 bénh nhan (BN) bi
chan thuong than kin dugc chdn doan va diéu tri tai
Bénh vién Trung uong Quan ddi 108 tU thang
10/2014 dén thang 6/2018.

Bang 1. Phan d6 CTT theo AAST 2011
(Héi Phau thuat Chan thuong Hoa ky - The American Association for the Surgery of Trauma) [3]

Po Loai tén thuong than

Pung dap: Pai mau dai thé hoic vi thé, tham do tiét niéu binh thudng.

Tu mau: Duéi bao khdng lan réng, khéng rach, vé nhu mé than.

Tu méau quanh than khéng lan réng, khu trd sau phic mac.

DPuang va: V& viing vo than sdu nhu mo < 1cm, khéng thoat nudc tiéu.

Tu méau: Quanh than lan réng sau phic mac lam thay déi vi tri than.

Pudng vé: V& ving vé than sau nhu mo > 1cm, khong thoat nudc tiéu.

Puong v& nhu mo ving vo lan réng qua vang tdy than vao dudng bai ti€t va c6 thoat nudc

tiéu can quang ra quanh than.

v ’
Chan thuong déng mach hoac tinh mach nhanh.
V& bé than - niéu quan hoan toan hoic khong hoan toan.
Vv Rach, dut rai hoac tic nghén déng mach hoac tinh mach than chinh.

Chan thuong than ca 2 bén véi chan thuong tu
dé 1 dén do 3 sé xép loai ting 1 do.

Tiéu chuan loai trir bao gém: Céc bénh nhan
dugc phau thuat cdp ctu ngoai bénh vién, tir vong
trudc nhap vién.

Nghién ctiu danh gia cac dic diém chung (tudi,
gidi...), cac dic diém lam sang clla chdn thuong than
kin ndng (nguyén nhan, cc ché chan thuong, huyét
ap tam thu ldc nhap vién, tan sé tim lGc nhap vién),
tiéu chi vé can 1am sang (héng cau ldc nhap vién,
hemoglobin Itc nhap vién, cong thuc bach cau lic
nhap vién) va tén thuong cic tang khéc trong 6
bung, danh gia dich tu do 6 bung, su thoat mach
hodc thoat nudc tiéu trén chan doan hinh anh. Banh
gid bénh ly ctia than chan thuong (gian than, soi
than...) va tién st ndi khoa.
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DPanh gia thai do xu tri: Diéu tri bao ton khong
phau thuat, diéu tri bao ton c6 can thiép phau thuat
cap cuty, tri hoan hodc cét than.

3. Két qua

Mot s6 dac diém chung: Nam: 27 bénh nhan,
chiém 73%, ty [& nam/nir: 2,7/1, dé tudi trung binh ctia
cac bénh nhan 13 32,35 + 13,93 tudi (12 tudi + 60 tudi).

Nguyén nhan chan thuong:

Tai nan giao thong: 31 BN (83,8%).

Tai nan sinh hoat: 6 BN (16,2%).

Co ché chan thuong: Chan thuong truc tiép - 100%.

Chan thuong than kém tén thuong tang khac
trong 6 bung va co quan khac ¢6 14 trudng hap.

Mot s6 chi s6 huyét dong va can 1am sang co
anh huéng dén chi dinh diéu tri.
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Bang 2. Mét sé chi s6 huyét déng va can lam sang

Pac diém TB+SD
HA tdm thu (mmHg) 113+19,28(80 - 154)
Nhip tim (lan/phut) 96,57 + 13,74 (78 - 128)
Héng cau (T/L) 4,47 +0,83
Hemoglobin (g/L) 3,75+0,69
Bach cau (G/L) 155+6,0
Neu % 82,36 + 8,25

TB: Trung binh, HA: Huyét dp.

Két qua nghién clu thay huyét ap tam thu
thap nhat: 80mmHg, 01 bénh nhan shock mat

Céc t6n thuong két hop:

mau, nhip tim cao nhat la: 126 lan/ phut, chi s6
hong cau thap nhat: 2,9T/L, Hb: 80g/L, va c6 4
bénh nhan phai truyén mau.

Muc dé chéan thuong than kin:

Chén thuong than nhe (d6 1 + d6 3): 20 bénh
nhan (54%). Nhém chan thuong than nhe: 100%
diéu tri n6i khoa bao tén.

Chan thuong than nang (d6 4 + d6 5): 17 bénh
nhan (46%). Nném chan thuong nang, c6 4 bénh
nhan (23,5%) cat than.

Bang 3. Cac tén thuong két hop véi chan thuong than kin

Tén thuong phdi hop Bénh nhan Ty & (%)
Chan thuong gan 7 18,9
Chan thuong lach 2 54
Chan thuong so nédo 2 54
Chan thuong phéi 4 10,8
Chan thuong ham mat 3 8,1
Chan thuong cg quan khac: Xuong suon, cot séng... 5 135
Put niéu quan 1 2,7
Séi than, niéu quan 2 5,4

Trong céc tén thuong phdi hop, hay gap nhéat la tén thuong gan (18,9%), phdi (10,8%), trong dé chan
thuong gan 100% duoc diéu tri bo tén, c6 1 bénh nhan dan luu mang phéi phai ngay tha 2 do tran mau

mang phdi nang.
Phuong phap diéu tri chan thuong than kin:

Bang 4. Phuong phap diéu tri chan thuong than kin

Phuong phap diéu tri Bénh nhan Ty 1& (%)

Noi khoa 24 64,9
Can thiép mach 1 2,7
Phau thuat cap cuu bao ton < 24 gis 2 54
Phau thuat tri hodn bao ton > 24 gio 5 135
Noi soi dat stent JJ 1 2,7
Phau thuat cat than 4 10,8

Téng 37 100
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Nhan xét: Ty & diéu tri ndi khoa bao ton than
chiém: 64,9%, diéu tri bao ton c6 can thiép mach,
ndi soi phau thuat chiém: 24,3%, cat than cé 4 bénh
nhan chiém: 10,8%.

Ty 1& dugc diéu tri thanh cdng bao tén than la:
89,2%, trong d6 100% bé&nh nhan thuéc nhém chén
thuong than nhe va 76,47% nhom chan thuong
than nang.

4. Ban luan

Chan thuong than chiém ty 1é khoang 10%
trong tong s6 chan thuong bung kin, thudng kem
theo cac thuong tén phéi hap khéac trong bénh canh
da chan thuong. Vi vay, can phai dua vao ca lam
sang va chan doan hinh anh dé xac dinh dung chién
lugc diéu tri. Hién nay, lgi ich cla diéu tri bao tén
trong chan thuong than nang dugc cac chuyén gia
thtra nhan va nén uu tién diéu tri ngay tir dau cho tat
cad bénh nhan c6 huyét dong 6n dinh dua trén
Hudéng dan diéu tri cGia Hoi Niéu khoa chau Au (AEU)
va Hoi Niéu khoa Hoa Ky (AUA) [10]. Nhiéu nghién
clu cling da ching minh diéu tri bao tén trong chan
thuong than khéng lam nang thém cac ton thuong
& than cling nhu khéng lam tiang ty 1& bién ching
trong chan thuong than kin.

Mot van dé ludn duocc dat ra trong diéu tri bao
ton chan thuong than |a khi nao vai loai tén thuong
nao thi c6 chi dinh can thiép. Quyét dinh lién quan
dén diéu tri chan thuong than nang phai can nhic
gira hai van dé 16n 13 gia tang ty 18 c&t than 6 BN mé
cép clu so vaéi can thiép than mudn va gia tang ty 1é
bién ching & bénh nhan diéu tri bao ton theo dai.

Muc dich chinh clia diéu tri nhdm ciu séng BN,
bdo tén chuc nang than dén muc c6 thé va gidm
thiéu bién chiing. Tat ca chan thuong than c6 huyét
déng 6n dinh ti dau hodc sau khi héi st tich cuc
theo phac d6 ATLS (Advanced Trauma Life Support)
sé& dugc chup CT scan hé tiét niéu. Trudng hop huyét
déng van 8n dinh, mic du da héi stic, can phai chi
dinh m& bung cap ctu trén co s& danh gia bang siéu
am. Tai Bénh vién Trung uong Quan doi 108, ching
t6i quyét dinh diéu tri bdo tén chan thuong than
dua vao tinh trang huyét doéng ctia bénh nhan va
dap ung cla héi stc ban dau. T4t ca cac bénh nhan
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déu duoc diéu tri bao ton ngay tur dau véi tat ca cac
dé chan thuong.

Két qua nghién ctu cho thay, ty 1& nam/nu:
2,7/1, gan tuong duong véi nghién cdu cla Tran
Thanh Phong la: 3,3/1 [2], con clia Cao Van Tri cé ty
[é nam/n{rla: 4,7/1 [1].

Tudi trung binh BN: 32,35 + 13,93 (12 + 60 tudi),
tuong duong véi cac nghién clu cia Tran Quéc Hoa
la: 31,7 + 15,6 (6 + 79 tudi) [3] va Cao Van Tri: 31,7
13,9 (15 + 60 tudi) [1].

Nguyén nhan chan thuong than clia nghién ctu
nay do tai nan giao thong/ tai nan sinh hoat: 5,2/1,
tuong duong véi Cao Van Tri: 6/1 [1] va Tran Quéc
Hoa la: 2,04/1 [3].

DPac diém vé huyét déong cia nhom nghién cuu:
Huyét ap tam thu trung binh la: 113 + 19,28 (80 -
154), nhip tim trung binh 1&; 96,57 + 13,74 (78 + 128)
mach/ phat, hong cau: 4,47 + 0,83T/L, Hb: 3,75 +
0,69g/dl, trong d6 ¢ 01 bénh nhan s6¢c mat mau, cé
4 bénh nhan phai truyén mau va c¢6 4 bénh nhan
nhiém khuan trudc va sau phau thuat. Cao Van Tri
nghién cu trén nhém bénh nhan khéng phau thuat
(n = 33): Huyét ap tdm thu trung binh la: 124 + 127
mmHg, mach trung binh/ phit: 100 + 22 lan/ phdt,
héng cau: 3,65 + 57T/L, Hb: 12,6 + 1,9 (g/dl), ¢6 1
bénh nhan nhiém khuan niéu, 1 bénh nhan mat
mau phai cit than, tac gia nay nghién clu trén 35
bénh nhan ¢6 chin thuong than ning va chia lam 2
nhom phau thuét va khéng phau thuat da két luan
rang: Huyét déng gitta 2 nhom c6 su khac biét
nhung khéng cé y nghi théng ké [1].

Nhém chan thuong than nhe: 100% diéu tri bao
ton thanh céng, nhém nay diéu tri khong phau
thuat nhu 1a chdm s6c chuan, phu hop véi quan
diém cla cac nghién ciu méi clia Lanchon [5] va A
Mingoli [7].

Nhém chén thuong than nang (n = 17) trong dé
c6 4 bénh nhan cit than (23,53%), ty lé diéu tri
thanh céng trong nhém nay la: 76,47% so véi Cao
Van Tri (n = 35) la 91,4%, Tran Thanh Phong (n =
116) la: 95,7%, ty 1é thanh céng thap hon so véi 2 tac
gia trén la do trong 4 bénh nhan cét than thi 1 bénh
nhan c6 chan thuong than dé 4 kem theo séi niéu
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quan 1/3 dudi, 3 bénh nhan con lai chan thuong
than do 4 - 5, déu mat mau nhiéu va c6é bach cau
cao: 19,5 - 22,8G/L, s6t cao dao déng: 38 - 39°Cva 4
bénh nhan nay déu ¢é cac chan thuong két hgp de
doa tinh mang.

Mac du, Y van Thé giéi dong thuan néu chay
mau de doa tinh mang bénh nhan, can phau thuat cap
ctu, tuy nhién chi dinh diéu tri cu thé van chua ré.
Nhing nghién ctiu gan day tranh luan chd yéu vé chi
dinh phau thuat trén chan thuong than nang [5] [7].

Hardee va cdng su, nghién ctu héi ciu 115
bénh nhan ¢é chan thuong than dé 3 hoac 4. Ty 1é
can thiép la 7%, cht yéu la cat than va diéu tri bao
ton bang phau thuat la chinh. Mau dang chay va
khéi mau tu hong lung I6n > 3,5cm la diéu kién dé
phau thuét cap cidu [9]. Buckley, McAninch héi ctu
153 bénh nhan c6 chan thuong than doé 4 (66 bénh
nhan chin thuong kin), c6 103 bénh nhan dugc
phau thuat (26 bénh nhan c6 chan thuong than kin).
Huyét dong khong 6n dinh va tinh trang chay maéu
tiép dién la nguyén nhan cha yéu phai tién hanh
phau thuat cap ctu [8].

Nhing nghién ctu khac Gng hé thanh cong
trong bao ton chan thuong than dé 5 & nhiing bénh
nhan huyét déng 6n dinh. Altman nghién ctu 13
bénh nhan c6 chan thuong than dé 5, trong dé c6 6
trudng hop diéu tri khong phau thuat, thay rang,
bénh nhan diéu tri khéng phau thuat ndm & phong
hoéi suc tich cuc it ngay hon va két luan: Chan
thuong than dé 5 c6 thé diéu tri bao tén thanh céng
néu huyé&t dong &n dinh [4], Lanchon C (2016) béao
cdo 151 trudng hop chan thuong than nang (124

trudng hop do 4 va 27 trudng hop dé 5) thi diéu tri
bao ton thanh céng 110 trudng hop do 4 (89%) va
14 (52%) tén thuong d6 5 [7]. Nghién ctu cla Van
der Wilden va céng su cling cho ti 1& thanh c6ng cao
(92,2%) [12].

Hién tai, diéu tri bao toén chan thuong than kin
tUr do 1 dén dd 4 c6 huyét déng 6n dinh c6 ching ca
rdé rang [6]. Tat cad cac Huéng dan khuyén cao chi
nén can thiép trén bénh nhan c6 chan thuong than
khi huyét déng khéng 6n dinh [6]. Huéng dan clia
Ho6i Niéu khoa My (AUA) cht truong diéu tri khong
xam |an trén bénh nhan c6 huyét dong 6n dinh cho
moi muc dé chan thuong [4]. Huéng dan cha Hoi
Niéu khoa chau Au (EAU) cling ghi nhan huyét déng
khong 6n dinh la mot chi dinh cho diéu tri xam lan
méac du ¢6 tén thuong cudng than hay khéng [9].
Trai lai, theo Hoi Niéu khoa Quéc té (SIU), can md
bung tham sat khi chan thuong than dé 5. Nhin
chung, theo Huéng dan ctia Hoi Niéu khoa Hoa Ky
va chau Au, tat ca bénh nhan véi huyét déng 6n
dinh dugc diéu tri bao ton bat ké dé chan thuong.
Bénh nhan c6 huyét dong 6n dinh thi dugc can
thiép mach hodc phau thust diéu tri bao ton bao
gém nghi ngoi tai giudng, khang sinh, giam dau,
truyén dich, truyén mau néu can.

Tén thuong cac tang két hop véi chan thuong
than qua nghién ctu cho thay: T6n thuong gan la
cao nhat: 18,9%, c6 1 bénh nhan phai dan luu mang
ph8i ngay thu 2 do chdy méau mang phdi trai s6
luong nhiéu, Nghién ctu cha Cao Van Tri ¢6 tén
thuong gan la: 37,1% [1].

Hinh 1. Phau thuat ma& cap cutu cat than ban phan cuc dudgi, khau lai nhu mé than, dat stent JJ niéu quan.
(Bénh nhan nam 12 tudi, chan doan chan thucong than trai dé 4)
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Phau thuat cap clu < 24 gid trong nghién ctu la
2 bénh nhan (5,4%), trong d6 1 bénh nhan ¢ chan
thuong than dé 5 phai cat than do s6¢c mat mau, 1
bénh nhan bi chan thuong than trai do 4 (12 tudi)
dugc mé cap cliu bao ton than (cat than trai ban
phan cuc dudi, khau phuc héi nhu mo, dat stent JJ).
So véi tac gia Tran Thanh Phong la 5 bénh nhan
(4,3%). Pay la 2 ca chan thuong rat nadng, cé tén
thuong két hop, héi stc tich cuc khéng hiéu qua, de
doa tinh mang nén chung téi phai mé cap ciu dé
cliu bénh nhan va giai quyét ton thuong két hap [2].

Phau thuat tri hoan, can thiép mach > 24 gid va
Noi soi dat stent niéu quan trong nghién ctu nay lan
lugt la: 5/1/1 bénh nhan, trong dé 5 bénh nhan
(13,5%) mé cap cuu tri hoan do theo déi huyét dong
xau dan, ¢6 nhiém khuan niéu, diéu tri khang sinh
khong hiéu qua, khéi mau tu 16n kém theo thoat
thudc va tén thuong phdi hop. Trén 5 bénh nhan
phai phau thuat nay c¢6 3 bénh nhan phai cat than
do than v& nat, rach hét bao trang, ton thuong mach
mau... 2 bénh nhan lay mau tu, khau phuc héi nhu
mo, dat stent JJ. (2,7%) bénh nhan can thiép nut
mach cuc dudi do mat mau lién tuc. 01/37 bénh

nhan dugc ndi soi dat stent JJ do ¢ rd niéu quan
trong qua trinh theo déi bao ton chan thuong than
dd 4. Tac gia Nguyén Thanh Phong c¢6 ty 1& phau
thuat tri hoan l1a 15,5%, chll yéu la chan thuong than
trén than bénh ly, va can thiép mach la 21,5% [2],
Cao Van Tri la 12,1%, ty |é nay cao han rat nhiéu so
ching t6i 1a do toan b6 116 bénh nhan déu la chan
thuong than do 4 - 5 [1].

6 bénh nhan (16,2%) phai dat stent JJ niéu quan
(5 bénh nhan dat trong mé, 1 bénh nhan noi soi dat
stent JJ niéu quan trong diéu tri bdo tén) so véi
Nguyén Thanh Phong la 9,5% [2], Cao Van Tri la 3,0%
[1]. T4t ca nhiing bénh nhan cta ching téi ¢ chi
dinh dat stent JJ hau phau déu rat tét. Tuy nhién,
nghién cu clia chdng téi ¢cd mau con nho va di liéu
nghién ctu khong thé ap dung trén quan thé rong
hon, cé nhiéu yéu té nhiéu. Diéu nay do tinh chat
trong bénh canh da chan thuong, bénh nhan bj ton
thuong nhiéu co quan nén anh huéng khéng nhé
t6i chién lugc diéu tri. G nhiing bénh nhan diéu tri
bdo tén khéng phau thuat, néu khéi mau tu 8n dinh
va khéng lan rong, mach than nguyén ven la yéu té
cam mau.

Hinh 2. Diéu tri néi khoa bao tén, sau 2 nam kiém tra lai, két qua chuc nang than phai rat tét.
(Bénh nhan nam 25 tudi chan doan chan thuang than phai do 4, chan thuang gan két hap)

5. Két luan

Diéu tri bdo tén cho chan thuong than kin véi
huyét dong 6n dinh |3 an toan, nguy c¢g bién ching
thap. Ty lé diéu tri bao tén thanh cédng chan thuong
than kin trong nghién ctiu nay la: 89,2%.

Chan thuong nhe dugc diéu tri bao tén thanh
céng la 100% va chan thuong than nang la 76,47%.
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Quyét dinh diéu tri bao tén than c6 can thiép, phau
thuat dua vao huyét dong, tinh trang mat mau va
phan d6 chan thuong.

Phau thuét cap clu trudc 24 gid 1a 5,4%. Phau
thuat tri hoan sau 24 gid la 13,5% khi ¢6 huyét dong
xau dan va biéu hién nhiém khuén niéu, khdi mau tu
I6n tién trién kém theo thoat thudc va cé cac tén
thuong phéi hop.
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