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Ton thuwong dong mach vu trong sau chan thuwong nguc

kin: Bao cao mot truong hop

Internal mammary artery injury after blunt chest trauma: A case report

Ping Tuin Nghia, Nguyén Vin Nam, Vii Anh Hai,
Lé Viét Anh, Tran Thanh Binh, Ping Cong Hiéu,
Tran Xuin B

Tém tat

Bénh vién Quan y 103

Tén thuong déng mach vu trong sau chan thuong nguc kin hiém gap, nguy co de doa tinh mang
bénh nhan. Chan doan sém va diéu tri phu hgp van con la van dé kho trong tinh trang cap ctu. Do vay,
can danh gia muc dé tén thuong clia bénh nhan dé lua chon bién phap diéu tri hiéu qua nhat. Ching téi
bdo cdo dac diém triéu ching lam sang, can lam sang va diéu tri mét bénh nhan chan thuong nguc kin
€6 gay xuong Uc gay rach déng mach vu trong, tran mau trung that trudc, tran mau mang phdi nang
nham gép thém phan kinh nghiém trong thuc hanh lam sang.

Ttr khéa: Tén thuong ddng mach vi trong, chan thuong nguc kin, chdy mau.

Summary

Internal mammary artery injury after blunt chest trauma is rare and potentially life-threatening. It is
also difficult to diagnosis and treatment options in emergency medical conditions. Therefore, it is
necessary to evaluate the patient's injury to choose the most effective treatment. We report clinical,
subclinical, characteristics and treatment in a case of blunt chest trauma resulting in a sternal fracture
associated with an internal mammary artery disruption, anterior mediastinal hematoma, hemothorax.
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1. Dét van dé

Trong cac hinh thai tén thuong cda chan
thuong nguc kin, rach déng mach vu trong hiém
gap. Nam 2014, Chen va céng su da téng két cac
nghién ctu trong 37 nam ti 1977 dén 2014 chi cé
49 bénh nhan chan thuang nguc kin cé tén thuong
déng mach vu trong dugc bao cao [3]. Tén thuong
dong mach vu trong thudng gap & bén trai gdy mat
mau cap tinh, tran mau trung that, tran mau mang
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phdi nang, bénh nhan nhanh di vao shock mat bu.
Néu khéng cap cuu kip thai nguy co ti vong cao. Do
vay, chan doan sdm va dua ra chién thuat diéu tri kip
thai la rat can thiét [4].

Chung t6i chia sé vé chan doan va phuong
phap diéu tri mét trudng hgp chan thuang nguc kin
¢6 rach déng tinh mach vu trong bén phai da duoc
diéu tri thanh céng vé6i déng nghiép dé lam kinh
nghiém trong thuc hanh lam sang.

2. Trudng hgp lam sang

Bénh nhan nam 39 tudi tién si khoé manh, bi
tai nan giao thong xe may (va cham xe may ngugc
chiéu), thanh nguc truéc dap xuong nén dudng. Sau
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tai nan, bénh nhan hoan toan tinh tdo, dau nguc
nhiéu. Bénh nhan dugc cap clu tai tuyén trudc,
chup X-quang khéng phat hién tén thuang, tinh
trang dau nguc va kho tha tang nhanh.

Hinh 1. X-quang phdi ngay sau tai nan

Bénh nhan dén vién sau 3 gid tai nan trong tinh
trang shock mat mau: mach nhanh nhé 110 - 120
lan/phut, huyét 4p dong mach t6i da 70 - 80mmHg,
Sp0O, 70%, héng cau 2,3T/l, huyét sic t6 68g/l,
hematocrit 0,2l/I. Phim chup cat I6p vi tinh 6ng
nguc cho thay gay than xuong Uc léch phai, sai khép
Uic sudn phai, tran mau mang phdi phai nang, tran
mau trung that trudc.

Hinh 2. CT scan sau 3 gi0 tai nan

Bénh nhan da dugc hoi suc, thd may, truyén
mau.

Bénh nhan nhap vién sau chan thuong
manh vung thanh nguc truéc, dén gid thua 3, tran
mau mang phéi phai nang, tran mau trung that
trudc, hinh anh trén CT scan c6 tdn thuang cdu truc
giai phau (gay xuong uc léch phai, sai khép tc sudn
phai) tuong Ung viung déng mach va trong bén
phai. Chan doéan trudc mé: Shock mat mau/chan
thuong nguc kin: Gay xuong uc, sai khép Uc sudn
phai, tran mau khoang mang phéi phai nang, tran
mau trung that truéc nghi téi tén thuong déng
mach vu trong bén phai do tai nan giao théng gid
thu 3.

Phau thuat m& dudng nguc trudc bén qua lién
suon V bén phai dudi gdy mé néi khi quan 2 nong.
Kiém soat tén thuong thdy: Tran mau nang khoang
mang phéi phai, gay doc theo ban phan trén than
Xuong Ug, sai khép uc sudn tuong Ung xuong sudn 3
bén phdi gay rach doc than dong tinh mach vu
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trong bén phai, mdu phun thanh tia. Tién hanh that
doéng tinh mach vu trong. Lay toan bé mau mang
phéi. Téng lugng mau mat khoang 3700ml. Sau mé
bénh nhan tiép tuc dugc hoi stc, bu mau va plasma.
Rut 6ng ndi khi quan sau 2 ngay, rat dan luu mang
phdi sau 4 ngay va ra vién sau 10 ngay 6n dinh.

Hinh 3. X-quang phéi sau mé 7 ngay

3.Ban luan
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Pong mach vu trong tach ra tur ddong mach
dudi don, di sat mat sau cac sun sudn va cd gian
sudn, téi bd trén xuong sudn 6 thi chia thanh déng
mach ¢g hoanh va dong mach thugng vi trén. Cac
ton thuong thanh nguc trudc, nhat la khi c6 thay déi
cau trdc viing xuong Uc va sun sudn la nguy cg tén
thuong déng mach vu trong. Hinh thai tén thuong
dong mach vu trong sau chan thuong nguc kin cé
thé tir dung dap cho téi rach va dat hoan toan déng
mach. Tinh mach di kém cing dé t6n thuong két
hgp. Luu lugng dong mau qua ddong mach vu trong
lén t&i 150 ml/phat [4]. Vi vay, tuy vao tén thuong
ma dién bién 1am sang phuc tap va khé chan doan
sdm. DGi vai bénh nhan 1am sang én dinh c6 thé
chan doan dua vao chup déng mach. Cac nghién
clu vé chan doéan hinh anh théng nhat rang khi c6
cac dau hiéu tran mau trung that trudc, tran mau
mang phdi ndng, tién trién nhanh va c6 thé di kém
vGi chén ép tim cdp sau chan thuang nguc kin thi
can nghi dén nguyén nhan tén thuong mach mau
I6n, c6 thé tinh mach cha trén hoac ddng mach vu
trong [1], [6]. Nhiing trudng hgp nay phai mé cap
cltu va chan doéan xac dinh trong mé. Theo nghién
cu cta Chen ty Ié shock Ién t&i 45%, tran mdau trung
that trudc 65,5%, tran mau mang phdi 37,9% [3].
Bénh nhan cla ching t6i dén vién kha sém (sau 3
gid tai nan) trong tinh trang mat mau nang. Trén CT
scan co6 tran mau trung that trudc, tran mau mang
phdi phai nang. Ngoai ra, bénh nhan c6 dau hiéu chi
diém rat quan trong khac: Co ché chan thuang manh
vling thanh nguc trudc, cé hinh anh tén thuong giai
phau (gay xuong Uc va sai khdp Uc sudn phai) tuong
Ung vi tri gidi phau ctia ddng mach vu trong phai. Do
vay, chan doan truéc mé da dinh hudng téi nguyén
nhan tén thuong déng mach vu trong bén phai.
Trong nhém bénh nhan cta Chen ty |1é gy xuong Uc
17,2%, gay xuong sudn 17,2% va chén ép tim cap
20,7%. M6t s6 dau hiéu chi diém khac di kém gém cac
6 gia phinh dong mach, tran khi mang phdi [3], [4].

Chan doan nhanh va diéu tri kip thoi la hai
diém mau chét véi bénh nhan tén thuong dong
mach vu trong. Trén thé gidi hién nay diéu tri cha
yéu bang 2 phuang phéap phau thuat va can thiép

gay tac mach. Mot s6 it bénh nhan tén thuong nhé
khong tién trién c6 thé diéu tri bdo ton theo doi
chat ché tai co s& chuyén khoa. Tac gid Lucio
Cagani va Kawamura da bao cdo nhiing truéng hgp
diéu tri thanh céng qua can thiép gay tdc mach va
trong va dan luu mang phéi don thuan [2], [5].
Nhing bénh nhan nay tinh trang mat mau tién
trién cham, 1am sang 6n dinh. Cac tac gid déu
théng nhat rang phau thuat van la bién phap diéu
tri co ban va hiéu qua nhat. Nghién ctu ctia Chen ty
l& phdu thudt 55,2%. Chen dé xudt mé md & tu thé
nam nghiéng 45 do, dudng mé nén rong rai dé dé
kifm soat tén thuong. Trong trudng hgp tén
thuong mach vu trong ca 2 bén hodc cé biéu hién
chén ép tim cdp nén ma xuong Uc [4]. Bénh nhan
clia ching t6i dén vién trong tinh trang shock mat
mau nang, dugc mé cap clu khan cép, héi stic va
truyén mau ngay trong md, gdy mé thong khi 1
phdi bang éng ndi khi quan 2 nong. Bénh nhan tén
thuong bén phai, trén phim CT scan ¢6 tén thuong
thanh nguc phai va tran mau mang phéi phai do
vay chung t6i chon tu thé nam nghiéng 90 d6, ma
qua dudng nguc truéc bén theo lién suon V bén
phai. Tén thuong trong mé thay gay doc ban phan
trén xuong uc, sai khép Uc sudn clia xuong sudn sé
3 bén phai lam rach doc theo than déng tinh mach
vu trong bén phai, mau phun thanh tia, khéng ché,
that dong tinh mach vu trong, lay sach mau déng
khoang mang phéi. Tong lugng mau mat lén tai
3700ml chi sau 3 gid tai nan. Bénh nhan hoi phucra
vién sau 10 ngay. Tai mot s6 bénh vién cé phong
can thiép ky thuat cao (phong mé hybrid) c6 kha
nang vua can thiép mach vira héi sic va phau
thuat, nhiing trudng hgp bénh nhan nang cé thé
can thiép mach truéc nham han ché t6i da chay
mau trudc khi phdu thuat dé nang cao hiéu qua
diéu tri. Theo Chen ty lé t& vong lén tGi 10,3%.
Nguyén nhan ti vong do shock mat mau nang
khéng hoi phuc.

4, Két luan

Tén thuong déng mach vu trong sau chan
thuong nguc kin khd chdn doan sém. Bénh nhan
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clia chung t6i chan doan dua vao yéu té dinh hudng
sau: Co ché chan thuong thanh nguc trudc, trén CT
scans cO tran mau trung that trudc, tran mau mang
phdi, c6 thay déi cdu tric thanh nguc truéc (gay
xuong Uc, gay xuang sudn, sai khép Uc sudn). Phau
thuat van la bién phap diéu tri ca ban va hiéu qua,
phu hgp véi trudng hgp bénh nhan cda chung toi.
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