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Panh gia két qua diéu tri bao ton vé lach trong chan
thwong bung Kin tai Bénh vién Trung wong Quan doi 108

Evaluation of results of non-operative management of spleen rupture
due to blunt abdominal trauma at 108 Military Central Hospital

Vii Vin Quang, Lé Vin Thanh, Nguyén Hoang Ngoc Anh Bénh vien Trung wong Qudn doi 108

Tém tat

Muc tiéu: Danh gia két qua diéu tri bao tén v& lach trong chan thwong bung kin. Péi tuong va
phuong phap: Nghién ctiru hoi clru, tién clru va mé ta khéng cd nhém ching céac trwong hop vér
lach trong chan thwong bung kin dwoc diéu tri bdo ton, tir thang 06 nam 2015 dén thang 01 nam
2021, tai Bénh vién Trung wong Quan dbi 108. Két qua: Co 161 bénh nhan v& lach do chén
thwong bung kin nhap vién, trong dé: 142 (88,2%) bé&nh nhan dwoc diéu tri bdo ton va 19 (11,8%)
bénh nhan phai md cat lach cap ctru. Tudi trung binh 1a 37,42 + 14,83 tudi, ty I& nam/n la 3,3; tai
nan giao théng la nguyén nhan chinh gay ra v& lach (73,95%). Cac triéu chirng 1am sang: Pau
bung (100%), chwéng bung (73,24%), sdy sat thanh bung (58,45%) va cam &ng phidc mac
(13,38%); tbn thuwong phdi hop hay gap nhat la chan thwong ngwe kin (12,97%). Siéu am: Dich 6
bung (92,96%), tén thwong nhu mé (69,01%). Chup cat I&p vi tinh: Dich & bung (96,48%), Vi tri
dwdng v& lach (78,87%), tu mau trong lach (53,52%), tu mau dwdi bao (10,56%) va thoat chéat
can quang (2,82%); v& lach do Il va Ill chiém phan 1&n véi ty |& [an lwot 1a: 26,76% va 59,86%.
Diéu tri bdo tén thanh cong: 140 (98,59%) bénh nhan va 02 (1,41%) bénh nhan that bai phai
chuyén mé cat lach. Ty 1& bénh nhan can truyén mau (29,58%). Thoi gian ndm vién trung binh:
8,47 + 3,97 ngay. Két ludn: Diéu tri bdo tén v& lach do chan thuwong bung kin la an toan va hiéu
qua voi ty Ié thanh cong cao.

Tir khoa: Chén thwong bung kin, v& lach, diéu tri béo ton.

Summary

Objective: To evaluate the results of non-operative management of blunt spleen trauma.
Subject and method: This study was conducted descriptively, retrospective, and prospectively
without a control group of the cases who non-operative management of blunt spleen trauma from
June 2015 to January 2021 at 108 Military Central Hospital. Result: A total of 161 patients were
admitted with blunt spleen trauma; 142 were treated with non-operative management and 19 with
emergency splenectomy. The mean age was 37.42 + 14.83 years old, the male/female ratio was
3.3, a traffic accident was the main cause of spleen rupture (73.95%). Clinical symptoms:
Abdominal pain (100%), abdominal distention (73.24%), abdominal wall injury (58.45%), and
peritoneal tenderness (13.38%); the most common associated injury was blunt chest trauma
(12.97%). Ultrasound: Fluid abdomen (92.96%), parenchymal lesions (69.01%). Computed
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tomography: Abdominal fluid (96.48%), location of splenic rupture (78.87%), intrasplenic
hematoma (53.52%), subcapsular hematoma (10.56%), and contrast blush (2.82%), grade Il and
Il splenic rupture accounted for the majority with rates of 26.76% and 59.86%, respectively.
Successful non-operative management: 140 (98.59%) patients and 02 (1.41%) patients failed had
to switch to splenectomy. The proportion of patients requiring blood transfusion (29.58%). The
average length of hospital stay was 8.47 + 3.97 days. Conclusion: Non-operative management of
splenic rupture due to blunt abdominal trauma is safe and effective with a high success rate.
Keywords: Blunt abdominal trauma, spleen rupture, non-operative management.

1. Pat van deé

V& lach 1a mot tbn thwong hay gap trong
chan thwong bung kin, chiém khoang 42% va
nguyén nhan thwdng do tai nan giao thong; tuy
nhién, ciing cé thé do nga, cac hoat déng lién
quan dén thé thao hodc bi hanh hung. Tai My,
hang nam cé khoang 40.000 BN bi v& lach va 10
- 15% trong sé d6 dwoc phau thuat cat lach,
nguyén nhan chi yéu do s6¢c mat mau va chay
mau tiép dién [1], [2].

Truwdc day, phau thuat cat lach dwoc coi 1a
tiéu chuén vang dé diéu tri cho tat ca cac truong
hop v& lach ngay ca khi chi 1a mét tén thuwong
nhe [1]. Hién nay, diéu tri bdo ton v& lach ngay
cang dwoc ap dung rong rai véi ty 1é thanh cong
lén dén trén 90% do nhirng hiéu biét ngay cang
sau hon vé chirc nang cda lach, sw tién bo trong
chan doan hinh anh, hdi strc va can thiép mach
(1], 2], [3].

Tai Viét Nam, diéu tri bao tén vé& lach ciing
dwoc nhidu tac gia nghién ctru, 4p dung & nhirng
co s& ngoai khoa Ién va dem lai nhitng két qua
t6t nhw Tran Ngoc Diing c6 ty 1& thanh cong la
92,6% [4], Tran Van Dang 1a 95,78% [5].

Bénh vién Trung wong Quan doi 108 da tién
hanh diéu tri bao ton v& lach tlr rat soém. Tuy
nhién, chwa c6 mét nghién clru co’ ban nao duwoc
bao céo; vi vay, muc tiéu ctia nghién clru nham:
DPénh gia két qua diéu tri bdo tén v& lach trong
chéan thuong bung kin tai Bénh vién Trung wong
Quan dji 108.

2. Péi tugng va phuong phap
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2.1. Déi tuong

T4t ca nhitng bénh nhan v& lach do chén
thwong bung kin dwgc chan doan va chi dinh
diéu tri bdo ton, tr thang 06 ndm 2015 dén thang
01 nam 2021 tai Bénh vién Trung wong Quéan doi
108.

2.2. Phuong phap
Thiét ké nghién ctru
Nghién ctru hdi ctu, tién ctu, mo ta
khéng cé nhém chirng
Chi dinh diéu tri bdo tén

Huyét dong: On dinh tt khi nhap vién hoac
dn dinh sau hdi strc.

Mirc do vé& lach: Do | dén do IV.

V& lach don thuan hoac phdi hop véi céac
tang trong va/hodc ngoai 6 bung.

Khéng phat hién tén thwong tang 6 bung
phdi hop phai mb.

Chi dinh chup mach: V& lach dé I, IV theo
phan loai ctia Hoi Phau thuat Chan thwong Hoa
Ky (American Association for Surgery of Trauma
- AAST), ¢6 hinh anh thoat thuéc can quang
hodc lwong dich 6 bung mirc dd nhiéu trén cat
I&p vi tinh (CLVT) & nhirng bénh nhan huyét
dong 6n dinh.

Chi tiéu nghién ctru

Tudi, gi&i, nguyén nhan chan thwong, ton
thwong két hop, |am sang, can 1am sang, phan
do v& lach, két qua diéu tri bao tén, ty 1& truyén
mau va thdi gian nam vién.
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Chan doan xac dinh v& lach dwa vao CLVT.
Phan d6 v& lach theo Hoéi Phdu thuat Chén
thwong Hoa Ky (AAST) nam 1994 [6].

Két qua diéu tri dwoc chia thanh hai nhém
thanh céng va thét bai.

Thanh cdng: La cac bénh nhan v& lach don
thuadn va/hodc phdi hop dwoc chi dinh diéu tri
bdo tbn bang ndi khoa va/hoac két hop véi can
thiép mach thanh céng, khéng phai md dé tham
do va/hodc xt ly tén thwong trong & bung.

3. Két qua
3.1. Pdc diém chung

That bai: La cac bénh nhan v& lach don
thuan va/hodc phdi hop dwoc chi dinh diéu tri
b&o tén bang ndi khoa va/hoac két hop véi can
thiép mach phai chuyén md céat lach hodc dé
thdm do va’hodc x& ly tn thwong trong 6 bung.

2.3. Xir ly sé liéu

Tt ca cac sb lieu dwoc nhap va xt ly bang
phan mém SPSS 22.0, si dung cac thuéat toan
thdng ké dé tinh cac gia tri trung binh, ty 1& phan
tram.

Bang 1. Dédc diém chung

Pic diém

Gia tri

Tudi trung binh (tudi)

37,42 + 14,83 (12 - 73)

Gioi, n (%)
Nam 109 (76,76)
NG 33 (24,24)
Nguyén nhan chan thuwong, n (%)
Tai nan giao thong 105 (73,95)
Tai nan sinh hoat 27 (19,01)
Tai nan lao déng 10 (7,04)
Tén thwong phdi hop, n (%) 69 (48,56)
Tang trong 6 bung 22 (15,48)
Tang ngoai 6 bung 47 (33,08)

Nhén xét: Nghién cru cho thdy tudi trung binh cia bénh nhan (BN): 37,42 + 14,83 tudi, nam
chiém da sb (76,76%), tai nan giao théng la nguyén nhan chinh cla vé& lach (73,95%), tn thuong

phdi hop (48,56%).
3.2. Lam sang

3.2.1. Triéu chirng toan than

T4t cac bénh nhan nhap vién cho thdy: 57,04% BN c6 chi sé mach & gi¢i han binh thuéng,
26,76% BN mach tir 90 - 110 lan/phat va 16,20% BN c6 mach > 100 lan/phat. Khéng cé truéng hop
nao huyét ap tam thu khi < 60mmHg, 91,55% BN c6 huyét ap tdm thu > 90mmHg, 8,45% BN c6

huyét &p tam thu tir 60 - 90mmHg.
3.2.2. Lam sang

Bang 2. Lam sang

Dl\’ I on Il\ ~
. g

S5 BN (n = 142) |

Ty 1 %
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Say sat thanh bung 83 58,45
Chuwdng bung 104 73,24
Céam &ng phic mac 19 13,38
Bau bung 142 100

Nhén xét: Thdng ké cho thy tat ca bénh nhan déu cé dau bung (100%), chwéng bung (73,24%),
say sat thanh bung (58,45%) va cam &rng phuc mac (13,38%).

3.3. Can lam sang
3.3.1. Xét nghiém mau

Két qua nghién ctru cho thay sb lwong héng ciu trung binh: 4,22 + 0,68 (2,23 - 6,05) T/I, huyét
sac tb trung binh: 123,67 + 19,44 (59,0 - 160,0) g/l, dung tich hdng cau trung binh: 37,2 + 5,49 (18,6 -

47,3) % khi nhap vién.

3.3.2. Siéu &m
Badng 3. Siéu am
Két qua siéu am $6 BN (n = 142) Ty 18 (%)
Dich tw do trong 6 bung 132 92,96
Puong v& 13 9,15
Mau tu trong lach 34 23,94
Dap lach 51 35,92

Nhén xét: Két qua cho thay 92,96% BN co dich 6 bung, 35,92%
23,94% BN c6 khdi mau tu trong lach va 9,15% BN thay dwong vé lach.

3.3.3. Cét I6p vi tinh

Bdng 4. Cac tén thuong lach trén CLVT

BN c6 hinh anh dap lach,

Két qua CLVT $6 BN (n = 142) Tylé %
Dich 6 bung 137 96,48
Mau tu trong lach 76 53,52
Tu mau dwéi bao 15 10,56
Dap lach 58 40,84
Vi tri dwdng v& 112 78,87
Thoat chéat can quang 4 2,82

Nhén xét: Két qua nghién cru cho thay 96,48% BN c6 dich 6 bung, 78,87% BN thay vi tri dwong
v& lach va chi cé 2,82% BN cé thoat chat can quang.

Badng 5. Phan dé va lach trén chup CLVT

Phan doé va lach

S6 BN (n = 142)

Ty lé %

7

4,93
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Po i 38 26,76
Po il 85 59,86
Po IV 12 8,45
Téng 142 100

Nhén xét: Théng ké cho thay do Il hay gap nhat (59,86%), tiép theo la do Il (26,76%), do |
(4,93%) va do IV (8,45%).

3.4. Két qua diéu tri

3.4.1. Két qua diéu tri theo mirc do tén thuong léch

Bang 6. Két qua theo mirc dé ton thuong lach

o . Thanh céng That bai
Phan do $6 BN (n) — — — —
So BN (n) Tyle % So BN (n) Tylée %

I 7 7 100 0 0

Il 38 38 100 0 0
1] 85 84 98,82 1 1,18
v 12 11 91,67 1 8,33
Cong 142 140 98,59 2 1,41

Nhén xét: Két qua cho thdy: Diéu tri thanh
céng béo ton (98,59%), ty lé thanh coéng do |
(100%), dd 1l (100%), do 1l (98,82%), dd IV
(91,67%). Ty |é that bai (1,41%).

3.4.2. Truyén méu

Théng ké& cho thdy co téi 42 (29,58%) BN
can phai truydn mau, lwong mau trung binh
truyén: 855,95 + 440,09ml; trong d6 sé lwong
bénh nhan truyén mau nhiéu nhat 1a do Il voi
30/85 BN, d6 IV: 5/12 BN, d6 Il: 6/38 BN va do |
la 1/7 BN.

3.4.3. Thoi gian ndm vién

Thoi gian ndm vién trung binh: 8,47 + 3,07
ngay, dai nhat: 23 ngay va ngan nhéat: 3 ngay;
trong d6 thdi gian nam vién dai ngay chd yéu
nhom v& lach d@d 1l va do IV Ian lwot: 8,91 + 3,18
va 8,17 + 2,37 ngay.

4. Ban luan

4.1. Ddc diém chung

Trong nghién ctru, v& lach gap & bénh nhan
v&i nhiéu Itka tudi khac nhau tlr nhd nhéat 1a 12
tudi dén nhiéu tudi nhat Ia 73 tudi, tudi trung binh
la 37,42 + 14,83 tubi. Ty lé nam/ni: 3,3:1,
nguyén nhan v& lach ding dau la tai nan giao
thong (73,95%), diéu nay phu hop véi nhiéu
thdng ké trén thé gioi cling nhw tai Viét Nam.

Téac gid Tran Ngoc Diing [4], nghién ctru 185
BN diéu tri bdo ton lach cho thdy: Tudi trung
binh: 30,75 + 15,51 tudi, nhé nhat 1a 4 tudi va
cao nhat 1a 92 tudi. Nam chiém da s6 (77,3%), tai
nan giao théng g&p nhiéu nhéat (62%).

Theo bao céo ctia Jabbour [7], diéu tri bao ton
cho 191 BN v& lach cho thay: Tudi trung binh: 29
tudi; nam chiém t6i 85,9%, tai nan giao théng
(70,5%).

V& lach do nhiéu nguyén nhan gay ra. Do
do, v& lach co thé 1a don thuan hodc phdi hop
v&i cac tang khac. Nghién ctu cho thay: Cé
48,56% BN v& lach c6 tdn thuwong phdi hop va
gdp nhiéu nhat 1a chan thwong nguwc (19,72%).
Nghién ctru clia Tran Ngoc Diing [4] ciing cho
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thay, ton thwong phdi hop hay gap nhat chan
thwong ngwe (12,97%) va so néo (9,19%). Tac
gid Teuben [8], 83,54% BN c6 tén thwong két
hop va phd bién nhéat la chin thwong nguc
(43,04%).

Theo céc nghién ctru, néu cé tdn thuwong tang
d&c khac trong 6 bung ngoai v& lach ma cé tén
thwong mach thi van cé thé phdi hop véi chup va
can thiép mach cla tang d6 dé lam ting hiéu qua
clia diéu tri bao tén; con véi tdn thwong phdi hop
ngoai 6 bung viéc diéu tri bao ton lach co thé thuc
hién dwoc ngay ca khi co quan khac ngoai 6 bung
can phai mé cap ctru néu huyét dong 6n dinh [2],
[3].

4.2. Lam sang

Huyét déng 1a dau hiéu quan trong nhat dé
bac si dwa ra chi dinh mé hay khéng mé trong v&
lach. Nghién ctru cho thay: 57,04% BN nhap vién
c6 mach & gi¢i han binh thwdng va 16,20% BN
c6 mach > 100 lan/phat, khéng cé trwong hop
nao huyét ap tdm thu khi nhap vién < 60mmHg,
91,55% BN c6 huyét ap tam thu > 90mmHg.

Theo bao cédo ctia Tran Van Dang [5]:
71,57% BN c¢6 chi s6 mach & gi¢i han binh
thwong va 86,31% BN c6 huyét &p tdm thu >
90mmHg. Nghién ctru 124 BN v& lach tac gia
Coccolini [9] cho thdy: Mach trung binh luc vao
vién: 90,27 + 20,27 lan/phat, huyét ap trung binh:
113,91 + 25,00mmHg.

Tt ca cac bénh nhan trong nghién ctru déu
c6 dau bung (100%), dau ha swon trai chiém da
s6 (83,09%), chwéng bung (73,24%), say sat
thanh bung (58,45%), cam (ng phuc mac
(13,38%). Theo Tran Van Dang [5]: 100% BN c6
dau bung, trong dé thuwéng gdp nhét la dau ha
swon trai (63,15%), cdm &ng phuc mac (20%) va
say sat thanh bung (26,31%).

D&u hiéu thanh bung nhw: Phan &ng thanh
bung, cdm ng phdc mac va co cirng thanh
bung, dwgc coi la nhirng dau hiéu bung ngoai
khoa ma can dwoc danh gia nhiéu lan va theo
dbi sat dé tranh bd sét tdn thwong [3], [4].

4.3. Can lam sang

42

4.3.1. Xét nghiém mau

Két qua nghién ciru cho thdy sbé lwgng héng
cau trung binh: 4,22 + 0,68T/l, s6 lwgng héng
cau > 4T/ chiém da sb v&i 69,01%; huyét sac td
trung binh: 123,67 + 19,449/l, 61,97% BN cé
lwong huyét sac té > 120g/l; dung tich héng cau
trung binh: 37,2 + 5,49%, 85,92% BN c6 dung
tich hdng cau > 30%.

Nghién ctu ctia Tran Van Dang [5], cho thay
sb6 lwong hoéng ciu trong mau ngoai vi > 4T/l
chiém da sb v&i 78,96% BN; 57,78% BN c6 Hb >
120g/l, 75,78% BN c6 dung tich héng cau > 30%.

Téac gia Coccolini [9] tdng két 124 BN duwoc
diéu tri bao ton v& lach cho thay: Hb trung binh
khi dén vién: 125,3 + 25,3g/.

Nhw vay, mirc do thiéu mau trén xét nghiém
khéng phu thuéc hoan toan vao tinh tang v&
lach, ma né con phu thudc vao todn thuwong két
hop, bénh nhan dén s&m hay muén, cé dwoc so
ctru hay khéng, hinh thai tén thwong ra sao..., do
doé can phai lam lai céng thirc mau khi bénh nhan
da dwoc bu da dich hoac phai lam lai khi théy
mirc dd mat mau trén xét nghiém khoéng twong
xirng véi lam sang.

4.3.2. Siéu &m

Siéu am dwoc coi nhw l1a phwong tién chan
doan hinh anh cé tinh chat tdm soat ban dau dac
biét cho nhirng bénh nhan da chan thwong hoac
cho nhirng trweng hop co6 rdi loan huyét dong
ndng, nham dinh hwéng nguén géc mét mau 1a
trong 6 bung hay khéng [1], [2]. Nghién cru sir
dung siéu am cho tat ca cac trwdng hop dé tam
soat v& lach ngay tir luc nhap vién, cac trwdng
hop c6 biéu hién séc thi siéu am tai giwdng. Két
qua nghién ctu cho thiy: 92,96% BN c6 dich tw
do trong 6 bung, 35,92% BN c6 hinh anh dap
lach, 23,94% BN c6 khdi mau tu trong lach va
9,15% BN thay dwong vé& lach.

Théng ké cta Tran Van Pang [5]: Dich tw do
trong 6 bung chiém ty 1& 94,73%, khbi mau tu
trong lach (21,05%); dap lach (4,21%); gia phinh
dong mach lach trén siéu am Doppler mau
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(07,36%); thdy dwoc dwong v lach trén siéu am
(5,26%).

Gia tri clia siéu am khi xac dinh dich tw do 6
bung cé y nghia rat I&n véi bac silam sang; siéu
am két hop véi tinh trang huyét déng gitp cac
bac silam sang dwa ra chi dinh phu hop [1], [3].

4.3.3. Cét I6p vi tinh

Céat 16p vi tinh c6 tiém thudc can quang la
tiéu chuan vang chan doan vé& lach don thuan va
phdi hop trong chan thuwong bung kin. Két qua
nghién ctu cho thay 96,48% BN c6 dich 6 bung,
78,87% BN théy vi tri dwdng v& lach, 53,52% tu
mau trong lach, 40,84% BN dap lach, 10,56% tu
mau dwdi bao va chi c6 2,82% BN co thoat chat
can quang.

Nghién ctu ctia Tran Ngoc Diing [4]: 90,8%
BN chup CLVT c6 dich tw do & bung. Tén thwong
dung dap, tu mau trong nhu mé 1a nhiéu nhat
(62,7%), tiép dén la duwong v& (55,14%) va hinh
anh thoat thubc can quang (7,57%).

Theo cac nghién ctru, hinh anh chup CLVT
chan doan v& lach thi cac diu hiéu tén thwong
mach lach nhw: Thoat thubc can quang, nhoi
mau dong mach, gid phinh déng mach hay théng
doéng - tinh mach lach dac biét la hinh anh thoat
thubc can quang 1a d4u hiéu dién hinh clta chay
mau dang hoat déng va la dau hiéu tién lwong
nguy co that bai cla diéu tri bao tén va doi hoi
phai can thiép sém ngay khi huyét déng én dinh
va & bat ky mirc d6 chan thwong lach nao [1],
2].

Mtrc do dich tw do 6 bung c6 xu hwéng tang
dan theo tinh trang ton thwong lach, tuy nhién con
phu thudc vao yéu t6 thdi gian, hinh thai tén
thwong. Ban than mdc d6 dich tw do trong ) bung
khong phai 1a yéu tb doc lap quyét dinh chi dinh
diéu trj v& lach, nhung mirc do dich két hop voi
tinh trang tén thwong la hai yéu t6 quan trong gitp
dwa ra chi dinh va tién lwong két qua diéu tri bao
toén vé lach.

Phan dé v& lach trong nghién cltru dwya theo
phan loai cla Hiép hoi Phau thuat Chan thuong
Hoa Ky (1994) [6]. Nghién ctru cho thay vé lach

dd 1l hay gap nhét (59,86%), do | (4,93%), do II
(26,76%), va d6 IV (8,45%). Tac gid Tran Ngoc
Diing [4]: V& lach dd Il va lll chiém phan 16n véi
két qua Ian lwot 1a: 34,1% va 48,6%.

Trong nghién cru ctia Tugnoli [10] thay: V&
lach d6 1 (18,4%), A0 Il (25,9%), d6 Il (27%), dd
IV (22,2%), Ao V (6,5%).

Mirc d6 v& lach khong quyét dinh chi dinh
diéu tri ma la yéu t6 gép phan tién lwong trong
qua trinh diéu tri, moi mirc dd chan thuwong déu
c6 thé didu tri bdo tén thanh cong néu huyét
dong 6n dinh. V& lach theo AAST mirc dd nang
(IV, V) ma c6 huyét déng én dinh van c6 thé diéu
tri bao ton; ngwoc lai, néu vé lach mirc dd nhe (1,
1, [11) ma huyét déng khéng 6n dinh thi van phai
mé [1], [2], [3].

4.4. Két qua diéu tri bao tén vo lach
Thanh céng

Huyét dong &n dinh nhw mot yéu té cot 16i dé
diéu tri bao tén thanh céng. Nhwng day khéng
phai 1a chi s6 duy nhat ma con phu thudc nhiéu
yéu td khac nhw: Tubi cla bénh nhan, tinh trang
tdn thwong lach, sb lwong dich & bung, ton
thwong tang dac déng thoi va tdn thwong mach
mau lach.

Diéu tri bao ton trong nghién ctru bao gém
ndi khoa don thuan va noi khoa két hop véi can
thiép mach, qua 142 BN dwoc chi dinh diéu tri
bao tdn c6 134 BN diéu tri noi khoa don thuan va
diéu tri noi khoa phéi hop véi can thiép mach
thanh cong 6 BN chiém 98,59%: trong do ty 1&
thanh céng d6 I: 7/7 (100%) BN, d6 Il: 38/38
(100%) BN, do Ill: 84/85 (98,82%) BN, dd IV:
11/12 (91,67%) BN.

Nghién ctu cGa Tran Ngoc Diing [4], bao
gdm 185 BN duwoc chi dinh diéu tri bao tén cé
168 BN diéu tri noi khoa don thuan va 17 BN
diéu tri n6i khoa phdi hop véi can thiép mach, két
qua thanh cong: 172 (93,0%) BN, trong doé: B0 I:
5/6 (83,3%) BN, db II: 60/63 (95,2%) BN, d6 III:
85/90 (94,4%) BN, d0 IV: 22/26 (84,6%) BN.

Nghién ctru cla Jabbour [7] diéu tri bao ton
lach cho 146 BN, trong d6 c6 142 BN diéu trj noi
khoa don thuan va 3 BN diéu tri ndi khoa két hop
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v&i can thiép mach, cho thy ty 1& thanh cong:
99,5%. Théng k& cha Tugnoli [10] thay ty lé
thanh céng: 95,83%.

Céac nghién ciru cho thdy: Can thiép mach
gilip téng ty 1& bénh nhan dwoc diéu tri bao ton
cling nhuw ty Ié thanh céng v& lach. Cac trung
tdm co6 ty 1é can thiép mach cao (dwgc dinh
nghia 1a = 10% s6 BN v& lach) cé ty 1& bao tén
lach cao hon dang ké va it that bai hon, sy khac
biét rd rét nhat déi véi v lach do Il va IV [2], [3].

Theo Zarzaur [2]: B4t thwdng mach mau lach
c6 thé 13 thoat chat can quang, gid phinh mach,
ho&c théng dong tinh mach, cé lién quan dén
viéc tang ty |& that bai trong x( tri bdo ton; cac
béo céo cho thdy ty 1& that bai cao hon tv 11%
dén 40% so véi nhivng bénh nhan khéng cé bat
thwérng mach mau. Do vay, hau hét cac chuyén
gia déng y réng thuyén tdc dong mach lach dwoc
chi dinh cho bé&nh nhan bj ton thwong lach ma co
bat thwdng mach mau khi chyp CLVT luc vao
vién.

Théat bai

Theo cac nghién clru bénh nhan v& lach
diéu tri bdo ton bj that bai phai chuyén md gap &
tt cd cac mrc dod. Tuy nhién, phan Ién gap &
nhirng bénh nhan c6 mwc d6 vo lach nang (lll,
IV). Theo tac gid Maung [1], ty |& that bai diéu tri
bao ton v& lach trong chan thuwong bung kin dao
dong ttr 6 - 20%; phu thudc vao tudi, tinh trang
nang cla chan thwong, mrc d6 tén thuwong lach,
va quan trong nhét Ia sy phu hop cla viéc lya
chon bénh nhan dé diéu trj bao ton.

Nghién ctru cho thdy co 2/142 (1,41%) BN
diéu tri bao tén that bai phai chuyén mé cap ctru
cét lach. Trong dé, 01 BN v& lach do IV duoc
diéu tri bao tén dén ngay thir 3 c6 biéu hién
mach nhanh, huyét ap thap, dau bung tang Ién,
bung chuwédng, xét nghiém cong thirc mau giam;
01 BN v& lach do Il dwoc diéu tri bao ton dén
ngay the 10 dau bung d doi, co déu hiéu chay
mau mach nhanh, huyét ap tut, d& dwoc md cép
ctu cét lach do v& lach thi 2.
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Nghién ctu cta Tran Ngoc Diing [4], c6
13/185 (7,02%) BN didu tri bao tdn that bai phai
chuyén mé bao gébm: Do | (1/6 BN), do Il (3/63
BN), d6 Il (5/85 BN), d6 IV (4/22 BN). Tac gia
Tugnoli [10] v&i 216 BN dwoc diéu tri bao ton thi
c6 9 (4,17%) BN that bai phai chuyén md cép
clru cat lach, trong do: B6 1l (1,33%), d6 lli
(6,56%), d0 IV (13,63%), A6 V (25%).

4.5. Truyén mau

Trong qué trinh diéu tri, viéc truyén mau dé
can bang lai huyét dong ciing nhv cac yéu tb
déng mau. Tuy nhién, th&i gian va lwgng mau
truyén phu thudc vao tinh trang 1am sang cla
bénh nhan, trong d6 huyét déng 1& quan trong
nhéat. Nghién clru cho thay co t&i 29,6% BN can
phai truyén mau, lwong mau trung binh truyén:
855,95 + 440,09ml; trong do6 sb lwong BN truyén
mau nhiéu nhat la d6 1ll: 30/85 BN. Két qua nay
twong tw nghién clru cha tac gid Tran Ngoc
Ding [4] v&i 22,2% BN phai truyén mau, lwong
mau truyén: 622,0 + 716,1ml va it hon so v&i tac
gid Jabbour [7] v&i 48,4% BN phai truyén mau va
lwong mau truyén trung binh la 4 don vi mau.

4.6. Thoi gian nam vién

Thoi gian nam vién hoan toan phu thudc vao
tinh trang bénh nhan, mic d6 v& lach, ton
thwong két hop. Nghién ctru cho thay: Thei gian
nam vién trung binh: 8,47 + 3,07 ngay; trong doé
thoi gian ndm vién dai chi yéu nhém do 11l (8,91
+ 3,18 ngay), do IV (8,17 £ 2,37 ngay), trong khi
nhém d6 | va Il ngan hon 1an lwot 1a: 7,71 + 3,45
ngay va 7,73 + 2,86 ngay. Két qua nay twong tw
nghién ctu cta Tugnoli [10] (6,9 ngay), va ngan
hon clia tac gid Tran Van Bang [5] (13 ngay).

5. Két luan

Nghién ciru 142 bénh nhan v& lach do chan
thwong bung kin dwoc diéu tri bao ton tai Bénh
vién Trung wong Quan doi 108, cho thiy day 1a
phwong phap an toan va hiéu qua vai ty 1é thanh
cong cao (98,59%) va khdéng co t&r vong.

Tai liéu tham khao
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