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DPANH GIA KET QUA SOM DPIEU TRI BAO TON VO’ GAN TRONG CHAN
THUO'NG BUNG KIN TAI BENH VIEN PA KHOA THANH PHO CAN THO'

Té Qudc Viétl, H6 Huynh Uy Tai%, Ho Vin Binh!

TOM TAT

Muc tiéu: banh gia két qua diéu tri bao ton v§
gan trong chan thuong bung kin tai Bénh vién Da
khoa Thanh ph6é Can Thd. P6i tugng va phucng
phap nghién ciru: Nghién clru cdt ngang mo ta trén
40 bénh nhan diéu tri bdo ton v3 gan trong chan
thuang bung kin tai Bénh vién Pa khoa Thanh phd
Can Tho tir 04/2020 dén 4/2024. Két qua nghién
clru: 14 nir (35%), 26 nam (65%), tudi trung binh
36,3 + 13,3 (17 - 65) tudi, dich 6 bung qua chup cét
Idp vi tinh chlem 90%, day la phugng phap diéu tri an
toan vdi ty Ié thanh c6ng dat 95%, khong cé trucng
hgp nao tir vong, ty 1€ diéu tri bao ton thanh cong &
do I va Il déu la 100%, doé 1III la 95.45%, do v la
50%, diéu tri noi bao ton dat két qua tét 92,5%, 1
trerng hop két qua trung binh 2,5%, 2 trerng hgp
xau pha| chuyen md chiém 5%. K&t luén: Diéu tri
bao ton v3 gan trong chan thuong bung kin 13 perdng
phap an toan, hiéu qua dugc thuc hién 6 cd s& y t€
c6 kha nang h0| stic va phau thuat gan.

7w khod: didu tri bao ton, chan thudng gan.
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CONSERVATIVELY MANAGED LIVER
INJURY IN BLUNT ABDOMINAL TRAUMA

AT CAN THO CITY GENERAL HOSPITAL

Objective: To assess the result of non-operative
management of blunt liver trauma at Can Tho General
Hospital. Subject and method: Descriptive cross-
sectional, 40 patient of non-operative management of
blunt liver trauma at Can Tho General Hospital from
4/2020 to 4/2024. Result: 14 females (35%), 26
males (65%); mean age 36.3 £ 13.3 (17 - 65) years
old. Computed tomography-guided abdominal
drainage was performed in 90% of cases. This is a
safe treatment method with a success rate of 95%.
There were no deaths. The success rate of
conservative treatment was 100% for grades I and II,
95.45% for grade III, and 50% for grade IV.
Conservative treatment achieved good results in
92.5% of cases, average results in 2.5%, and poor
results in 5% of cases, requiring surgery.
Conclusion: Non-operative management for blunt
live trauma is safe, effective and performed in medical
facilities capable of resuscitation and liver surgery.

Keywords: Non-operative management, Blunt
liver trauma.

I. DAT VAN DE

Chan thuong gan (CTG) la thé 14m sang
ding hang thdr hai, chiém 15-22% trong chan
thuong bung kin (CTBK) va 13-35% trong vét
thuong thau bung®. Trong nghién clu ndm
2018 cua Ibrahim Afifi va cac cdng su, tai mot
trung tam chan thuong cap I cho thay ty I€ CTG
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chi€ém 38% cac trudng hgp nhap vién vi CTBK®,
Hién nay diéu tri bdo ton dang dudc uu tién
hang dau, ty & that bai chuyén md chi & muc
10% va cac phudng phap can thiép ndi mach da
lam gidam dang k€ ty & ti vong trong CTG®). Tai
Bénh vién Da khoa Thanh phG Can Tha, diéu tri
bao tén v& gan do CTBK da dugc ap dung trong
nhiéu nam qua nhung van chua cé danh gia cu
thé vé két qua diéu tri cla phuong phap nay.
Chinh vi vay chdng t6i thuc hién nghién clu nay
véi muc tiéu:

1. M6 ta triéu chung Iam sang va cadn ldm
sang d bénh nhan vé gan do CTBK tai Bénh vién
Pa khoa Thanh phé Can Tho

2. banh gid két qua sdm diéu tri bao ton v
gan do CTBK va mot s’ yéu té lién quan tai Bénh
vién Pa khoa Thanh phé Cén Tho

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 40 bénh
nhan diéu tri bao ton v gan trong CTBK tai khoa
Ngoai téng hogp Bénh vién Da khoa Thanh phd
Can Thao tUr thang 4 nam 2020 dén thang 4 nam
2024.

2.2. Thiét k& nghién ciru: Nghién clru cat
ngang mo ta hoi cttu hd sg ~ B

2.3. Phuong phap chon mau: Chon mau
thuan tién 40 bénh nhan diéu tri bao ton vG gan
trong CTBK tai Bénh vién Pa khoa Thanh phd
Can trong thdi diém nghién clu.

2.4. Xt ly s0 liéu: Tan s6 va ty Ié phan
trdm dudc dung d€ md ta bién s6 nhi gia, danh
dinh, th& tu. Trung binh, dd léch chudn, trung
vi, t phan vi d€ md ta bién s dinh lugng lién
tuc va khong lién tuc. Kiém tra tinh phan phdi
binh thudng cla bién s& dinh lugng bang kiém
dinh Shapiro-Wilk test. Cac kiém dinh ANOVA,
Fisher dugc s dung dé xac dinh mdi lién quan,
chon p<0,05 la cé y nghia thong ké cho tat ca
cac loai kiém dinh

Il. KET QUA NGHIEN cG'U
3.1. P3c diém cla ngu'di bénh
Bang 1: Dac diém cua ngudi bénh

Tainanthéthao | 1 | 2,5
Thdi gian nhap < 6 gig 19 [47,5
vién tir lac xay| TU 6 dén 24 gic | 19 |47,5
ra chan thuong > 24 gid 2 5

Ty 1& nam/nif 13 1,9 va tudi trung binh 13
36,3. Ty |é chan thudng do tai nan giao thong
chiém 90% va 95% nhap vién trong vong 24 gid.

3.2. Triéu chirng Iam sang

Bang 2: Cdc triéu chung Idm sang

Triéu chirng Tan so (n) | Ty l1é (%)
Pau bung 40 100
Dau vlng gan 27 67,5
Pau ngoai vung gan 13 32,5
Dau hiéu thanh bung 8 20
Kho thd 5 12,5
Chudng bung 5 12,5
Bi trung/dai tién 4 10

Tat ca bénh nhan déu co triéu chirng dau

bung dau bung, trong dé c6 27 bénh nhan dau
vlng gan (67,5%) va 13 bénh nhdn dau vung
ngoai gan (32,5%). Cac triéu chirng khac cd ty 1€
dudi 20%.

Bang 3: Chan thuong phéi hop

Chan thucong phoi hgp|Tan s6 (n)(Ty Ié (%)
Chan thuong nguc 11 27,5
Chan thuang lach 6 15
Chan thuang than 4 10

Chan thuang cot s6ng 3 7,5
Gay xuadng khac 2 5
3.3. Két qua can lam sang
TS
@ On dinh @D Khéng 6n dinh

Biéu do 1: Huyét ddng tai thoi diém nhap vién
Chi s6 huyét dong khi méi nhap vién ghi nhan

Dic diém Tan [Ty 1§ tinhtrang on dinh & 37 bénh nhén (92,5%).
: so (n)|(%) Bang 4: Chi s6° men AST va ALT khi
Gidi tinh Nam 14 | 35 bénh nhan méi vao vién va lan 2 _
l\!u’ i 26 | 65 Men Lan1 Lan 2
Trulr)g binh £ o 36,3 + 13,3 gan | Min Tru_ng Max | Min Tru_ng Max
rugi | Jech chuén vi vi
Gia tri nho nhat — 18 | 65 AST | 45 275 | 2634 | 43 169 | 2750
I6n nhat ALT | 70 | 215,5 (2721 | 51 | 150,5 | 1451
Nguyén nhan Tai_nan gi:ao thongl 36 | 90 ‘ N‘_6Ang ‘gé} men gan ALT va AST trung binh Iac
chan thurong Tai nan sinh hoat| 2 5 vao vién lan lugt la 385,4 + 426 U/L va 394,4 +
Tainanlaodong| 1 |25 474,9 U/L.

35



VIETNAM MEDICAL JOURNAL N°2 - JULY - 2024

Bang 5: Tén thuong qua chup cat Iop vi
tinh

sém s0 (n)| (%)
\ TOt - khong bién chirng| 37
Tc'})an“h Bign chiing dudc didu 95
g 9 CL 1
tri noi
A . Do gan 1
That bai Khong do gan 1 >

Tat ca 40 bénh nhan budc dau déu dugc chi
dinh diéu tri bao ton khéng mé, hau hét déu dat
két qua tét 92,5%, 1 trudng hgp dat két qua
trung binh 2,5% véi két qua thanh cong dat ty 1é
95%, trong do 2 trudng hdp bao ton that bai
chiém ty 1é 5%.

3.5. Cac yéu to lién quan dén két qua
diéu tri bao ton va mirc dé ton thudng gan

Bang 9: Lién quan thoi gian nam vién

Y R e Tan [Ty lé
Pac diém ton thuong s6 (n)| (%)
Lugng Khdng dich 4 10
dich phat Lugng it 16 | 40
hién Lugng trung binh 20 50
Hinh thai Tu mAéu duGi pao 25 | 62,5
tén Pung dap, tu mau nhu 33 | 82,5
thuong mo
gan i Du’gng v 18 45
Thoat thudc can quang| 1 2,5
e Thuy trai 6 15
‘im:,;‘;“ Thuy phai 30 | 75
Ca hai thuy 4 | 10
Bang 6: Phdn do tén thuong gan trén
chup cat Iop vi tinh
Phan dg theo AAST| 1an s6 (n) | Ty 1 (%)
Do 1 1 2,5
bo II 15 37,5
Do 111 22 55
Do IV 2 5

M{c dd ton thuong gan chi yéu la dé II
(37,5%) va db III (55%).

3.4. Két qua diéu tri bao ton. Trong qua
trinh diéu tri c6 10 bénh nhan phai truyén hong
cau 1dng va khéi hong cau. Cu thé s6 lugng khdi
hong cau trung binh la 437,5 £ 162,0 ml (350 -
700 ml) va hdng cau lang trung binh la 316,6 +
57,7 ml (250 - 350ml), phan I6n bénh nhéan
truyén mau c6 tén thuong phdi hop. Thdi gian
diéu tri la 8,7 £ 2,3 ngay.

Bang 7: Panh gia két qua diéu tri sau
24 gio

Tinh trang |Cai thién Khong | 4, gi
sau 24 gi¢ - thay do,' =
Tan so (n) — Ty lé (%)
Huyét dong [17(42,5%)21(52,5%)
Triéu ching 21 17 o
dau (52,5%) | (42,5%) | 2 O%)
Cong thirc mau| 6 (15%) | 31 (7%) | 3 (7,5%)
Men gan |30 (75%) |5 (12,5%)|5 (12,5%)

Sau 24h theo doi bénh nhan tur lic vao vién,
tinh trang huyét dong va triéu chirng dau xau di
G 2 trudng hgp chi€ém 5%. Danh gia cac két qua
can lam sang cho thay, cng thirc mau xuat hién
dién tién xau di & 3 trudng hdp (7,5%), va men
gan xau di ¢ 5 trudng hdp (12,5%). Phan I16n
cac trudng hgp con lai dién ti€n cd cai thién va
khéng thay déi gi so vdi Iic nhap vién.

Bang 8: Panh gia két qua som diéu tri
bdo toén
| Két qua |

Bién chifng [ Tan [Ty I€]
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va mirc dé tén thuong
Mirc do ton thuong|Thdi gian diéu tri| p*
D6 11 74 %138
Do III 93+1,8
D6 IV 13,5:£2,1 | /0468
Tong 87+ 23
*Kiém dinh ANOVA

SG6 ngay ndm vién trung binh trén tat ca
bénh nhan trong nghién ctu la 8,7 £ 2,3 ngay,
chdng t6i nhan thdy & bénh nhén cé muic do
chdn thuong cang cao thi s6 ngay nam vién cang
kéo dai va su khac biét nay cé y nghia thong ké
v6i p=0,0468.

Bang 10: Lién quan mic dj tén thuong
gan va dich é bung qua cat Idp vi tinh

o an Mirc dd dich & bung
t':t;gg o t:: Khong| Lugng | Lugng p*
99 dich it |trung binh
P61 1 0 0
PO 11 3 9 3
Do III 0 7 15 0,002
DO 1V 0 0 2

*Kiém dinh Fisher’s exact test
MU{c dd tdn thuong gan cang cao thi lugng
dich cang nhiéu va su khac biét nay cé y nghia
thong ké vai p=0,02.
Badng 11: Lién quan mirc dé tén thuong
gan va két qua diéu tri

Piéu tri | Mirc d6 tén thuong danh
bao ton gia theo AAST 2018 p*
khong mé| D61 | DO 11 | D6 11 |Dd IV

1 15 21 1
(100%)(100%)|(95,45%)(50%)
That bai 1 1
chuyén mé|° (0%)[ 0°0%) | 4 5504) (500%)

*Kiém dinh Fisher’s exact test

Ty Ié thanh cong trong tat c& mdc do tir
95,45% tr@ lén, trong do ty Ié thanh cong & do I
va II déu la 100%, riéng véi ty 1€ & do III va IV ¢

Thanh cong

0,146
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Xu hudng giam dan lan lugt la 95,45% va 50%.

IV. BAN LUAN

Trong nhom bénh nhan nghién clru nam gidi
gap nhiéu hon nit gidi véi ty 1€ 65% nam va
35% g3p & ni¥, dd tudi trung binh 1a 36,3 + 13,3
tudi, két qua nay phu hgp véi nghlen cru cua tac
gia Nguyen Quang Huy(7) dod tudi trung binh 13
33,5 tudi. Nghién clru cua ching téi thi tai nan
giao thong la nguyén nhan chan thuang ding
hang dau chiém 90%, trong dé gap chan thuong
truc ti€p & hau hét cac trudng hgp 92,5%, co
ché gian ti€p chi la 7,5%. Nhiéu nghién clru, bao
gom nghién clu cta chuing téi, da chi ra rang ty
|é v@ gan do CTBK cao nhat & nhdm nam gigi va
tré tuGi. Ly giadi cho diéu nay 1a do nam gidi
terdng st dung rugu bia nhiéu hon nir gIO'I mot
yéu to nguy cd quan trong dan dén gan yéu va
dé bj tén thu’dng Ngudi tré tudi thudng tham g|a
nhiéu han vao cac hoat dong xa hdi, lao dong va
giao thong, dan dén nguy cd gdp tai nan cao
hon. Do d8, nam giGi va tré tudi la hai nhém c6
nguy cd cao bi vG gan do CTBK.

Bénh nhan CTG thudng cd cac bi€u hién nhu
dau ha sugn phai, xay sat thanh bung, phan rng
thanh bung vung gan va bung chudng. Nhitng
dau hiéu nay khong thé khang dinh chic chan
bénh nhan c6 CTG hay khong, cling nhu mdc do
nghiém trong cla tdn thudng gan va cac tén
thuang phdi hgp khac trong 6 bung. Tuy nhién,
cac dau hiéu nay c6 thé giup chan doan sc bo
CTG va loai trir ton thuong tang rong phdi hap -
mot chi dinh md c&p cliu tuyét dai.

Nghién clru cta chung t6i cho thdy 100%
cac trudng hdp déu cé men gan tang cao. Tang
men gan la dau hiéu ggi y chan thugng gan khi
triéu chdng Idam sang khoéng rd rang hodc siéu
am khong phat hién tdn thuong gan. Dua vao
k&t qua xét nghiém men gan cao, bac si co thé
quyét dinh chup cét I8p vi tinh (CLVT) & bung dé
xac dinh ch3n thuong gan hodc chuyén bénh
nhan |1&n tuyén trén dé theo ddi va diéu tri tiép.
Chup CLVT & bung la ky thudt chdn doan hinh
anh c6 d6 chinh xac cao hon siéu am. Khi siéu
am phat hién dich & bung nhung khéng rd rang
nguyén nhan, hodc tdn thuong gan chua dugc
xac dinh rd rang, chup CLVT & bung 13 can thiét
dé chan doan chinh xéac. Nghién ctu clia ching
toi qua chup CLVT phét hién ton thuong 6 100%
cac trudng hgp. Vé vi tri chan thuang gap & thuy
phai chiém 75%, thuy trai it gép hon do phan
chia thuy gan phai Ion hon va cau tric giai phau
gan cac xugng sudn. V& phan dé chan thuang
chiing t6i st dung phan d6 chan thuaong ASST
2018 chia thanh 5 d0, do II va III chiém da s6

lan lugt la 37,5% va 55%. Theo nghién clru cla
Afifi va cdng su®@, ton thuong gan dd II Ia phd
bién nhét, ti€p theo la ton thuong do I va db I1I,
phan I8n cac trudng hgp chan thuong gan cé
murc dd tir I dén III. Vé lugng dich tu do trong 6
bung nghién cttu cla ching toi phat hién trén
cac trudng hdp la 90% trong dé lugng dich it
chiém 40%, lugng trung binh chiém 50%. Qua
phan do tén thudng va lugng dich tu do 6 bung
céc bac si co thé tién lugng va dua ra cach diéu
tri phUi hgp nhéat. Phan tich hinh thai tdn thuong
gan cho thay ddu hiéu dung dap-tu mau trong
nhu md 1a phd bién nhat (82,5%), tiép theo la tu
mau dudi bao gan (62,5%) va cbé dudng v3 gan
(45%). Két qua nay tuong doéng vdi nhiéu
nghién ciu khac, khang dinh dung dap-tu mau
trong nhu mo gan la dau hiéu thuGng gdp nhat
trén chup CLVT. Trong chan thudgng gan d6 IV
va V, nhitng dudng v3 I8n thudng di vao vlng
phan chia gan tudng doi ngheo mach mau. Do
do, chay mau cé thé khdng xay ra hodc khong
dang ké, dan dén viéc khong can thiét phal phau
thuat néu huyét dong clia bénh nhan 6n dinh.

Trong qua trinh diéu tri c6 10 bénh nhan phai
truyén hong cau l8ng va khéi hdng cau. Cu thé s6
lugng khéi hong cau trung binh la 437,5 £ 162,0
ml (350 - 700 ml) va hdng cau lang trung binh la
316,6 £ 57,7 ml (250 - 350ml), phan I&n bénh
nhan truyén mau cd tén thuong phdi hgp. S6
ngay ndm vién trung binh trén tat cd bénh nhan
trong nghién ciu la 8,7 £ 2,3 ngay, chung toi
nhan thdy & bénh nhan cé miic d6 chan thuong
cang 18n thi s& ngay nam vién cang kéo dai, két
qua nay cua ching t6i tuong tu vdi nghien cttu
cla Nguyén Ngoc Hung(“) la 8,8 + 5,3 ngay va
ngan hon nghién cu cla Nguyen Van Quynh®
va cong su' la 10,1 £ 5,2 ngay.

Két qua diéu tri trén 40 trudng hgp, & phan
d6 I va II 100% bao ton thanh cong khong xuat
hién bién chiing trong su6t qua trinh diéu tri, &
do III ¢ 1 trudng hgp xudt hién bién ching
dudc diéu tri ndi thanh cong, 1 trudng hgp chay
mau ti€p dién cé chan thugng lach phdi hgp phai
chuyén mé, 2 trudng hgp & do IV trong d6 1
trudng hgp xudt huyét ndi do ton thuong mac
ndi I6n va thanh bung (P) bién chu‘ng chay mau
tiép dién dugc chuyén md. T4t ca 40 bénh nhan
budc dau déu dugc chi dinh diéu tri bao ton
khdng mé, hau hét déu dat két qua tét 92,5%, 1
trudng hgp dat két qua trung binh 2,5% véi két
qua thanh cong dat ty 1€ 95%, trong do 2 trudng
hgp bao ton that bai chiém ty 1€ 5%, khong co
trudng hdp nao tr vong. So sanh véi két qua
nghién cfu cta Nguyeén Ngoc Hung® vai ty Ié
thanh cong 1a 93,5%, L& Xuan Anh Ia 98,5%®,
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Nguyé&n Quang Huy 13 96,7%.

V. KET LUAN

Diéu tri bao ton v3 gan trong chan thudng
bung kin la phu’dng phap an toan, hiéu qua, vdi
ty 1€ thanh cong dat 95%, 2 tru’dng hgp that bai
chuyen m& chiém 5% do chay mau tiép dién va
tén thuong phéi hgp cdc cd quan khac. Ty Ié
diéu tri bdo ton & d6 I va II dat 100% thanh
céng, do III dat 95,4%. Thdi gian ndm vién
trung binh Ia 8,7 + 2,3 ngay.
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PAC PIEM DICH TE HOC, LAM SANG, NGUYEN NHAN VA KET QUA PIEU
TRI CO GIAT DO SOT O TRE EM TAI BENH VIEN NHI PONG CAN THO’

Nguyén V6 Ping Khoal, Tran D6 Thanh Phong!, Trang Kim Phung?

TOM TAT .

Muc tiéu: Mo ta dic diém dich té hoc, lam sang
va nguyen nhan co gidt do sét cua tré nho tr 6 thang
dén 5 tudi. Pai tuong va phudng phap ngh|en
ciru: nghién clru mé ta, h6i ctu trén 222 bénh nhi ndi
tra tu 6 thang dén 5 tudi c6 sot dugc nhap V|en tai
Bénh vién Nhi Bong Thanh phé6 Can Thd. Két qua: o
tudi méc sdt cao co giat trung binh 27 + 13,69 thang
Ty I€ tré nam cao han 1,6 [an so vdi tré nir. 'Pa s8 cac
tré nong thon chiém 62,6%. Phan 18n cac trudng hgp
co giat do s6t khi than nhiét cta tré 39 - < 40°C
chiém 58,6%. Khoang 66,2% s tré xudt hién can co
giat khi sot dudi 6 gid. SO lan co giat trung binh trong
24 gi¢ dau la 1,37 +0,743 giG, hau hét chi xuat hién 1
cdn co giat chi€ém 76,1%. Da s6 tré vao vién vdi tinh
trang y thidc binh thudng 82,4%. Tré co giat do sot
sau con co glat binh thuGng, tinh tao, khoc to chiém
ty 1€ 82,4%. Co 78,8% con co glat dang don thuan &
tré va trong con g|at ¢ 80,6% tré co gidt toan thé.
Nguyén nhan vao vién chlem da s& 1a nhiém trung
dudng ho hap va tai mii hong chiém 57, 2%. Két
lu@n: Tré tir 6 thang dén 5 tudi bi s6t cao c6 nguy co
bi co glat nhat 1a nhdm dudi 3 tudi. Nguyén nhan chl
y&u gay bénh 13 nhiém khuan dudng hd hap trén.

Tu khoa: sot, co giat, tré em
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SUMMARY
EPIDEMIOLOGICAL, CLINICAL
CHARACTERISTICS, CAUSE AND RESULTS
OF TREATMENT OF FEBRILE SEIZURES IN

CHILDREN AT CAN THO CHILDREN'S HOSPITAL
Aim: To describe epidemiology, clinical
characteristic and cause of febrile seizures in children
from 6 months to 5 years old. Subjects and
Methods: 222 patients with febrile seizures in
department of pediatric from January 2023 to
December 2023. A descriptive study, retrospective.
Results: The average age of febrile seizures is 27 +
13,69 months; male children experience the condition
at a rate 1,6 times higher than female children; most
cases of febrile seizures occur in rural children
(62,6%); most cases occur in children between the
ages of 39 and < 40°C (58,6%); approximately 66,2%
of children experience seizures when their fever lasts
for less than six hours; the first 24 hours have an
average of 1,37 = 0,743 hours of seizures; of these,
76,1% only have one seizure; 80,6% of children with
generalized convulsions during seizures and 78,8% of
children with simple seizures were hospitalized with
normal consciousness; 82,4% of children with seizures
resulting in post-convulsion fever are aware and
normal; With 57,2% of hospital admissions, upper
respiratory tract infections are the primary cause of
illness. Conclusion: There is a significant risk of
convulsions in children with high fevers between the
ages of 6 months and 5 years, especially in those
under 3 years old. Upper respiratory tract infections
are primarily responsible for febrile seizures.
Keywords: Fever, seizures, children.



