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kinh gilra, tru trong gidi han binh thudng. Trong
10 bénh nhan lam dugc test kich thich lap lai
ngay 1 cé 10,00% bénh nhan cd test kich thich
lap lai duang tinh, 30,00% bénh nhan cé nghi
ngd duang tinh (Bang 6), diéu nay phlu hgp vdi
co ché gy ton thuong than kinh cla noc ran cap
nia, tac déng I1én synap than kinh cg, it tac déng
Ién dan truyén doc sgi truc cia day than kinh.

V. KET LUAN

P3c diém 1am sang cta bénh nhan bi rén cap
nia cdn bao gébm cac dau hiéu liét than kinh so,
than kinh van dong ngoai vi: sup mi (100%),
nhin do6i (89,5%), gidn dong tir (100%), liét van
nhan (89,5%), han ché& ha miéng (100%), liét co
nang cd (100%), ca chi trén, chi dudi (89,5%),
giam phan xa gan xuong ghi nhan & 17 (89,5%)
bénh nhan.

Dién cd trong ngay dau cta bénh nhéan bi rdn
cap nia cdn budc dau cho thdy phét hién tén
thuang synap than kinh cg, phu hgp véi cd ché
cla alpha neurotoxin va beta-neurotoxin cd
trong noc doc clia ran cap nia.
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BANG PHUONG PHAP NUT MACH TAI BENH VIEN PA KHOA PONG NAI
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Muc tiéu: Nghién cfu nham danh giad hiéu qua
cla phudng phap can thi€ép ndi mach bao ton lach
trong chan thuagng bung kin. Phudng phap nghién
cfru: Mo ta loat ca cac trudng hgp chan thuang lach
diéu tri bang phuang phap can thiép mach tai Bénh
vién da khoa Dong Nai. Két qua nghién ciru: 23
bénh nhan (BN) chan thuang lach dugc chup mach va
can thiép mach tai Bénh vién Pa Khoa Dong Nai tu
thang 09 — 2019 dén thang 12 - 2022. Tat ca 23 BN
(100%) dudc diéu tri bang perdng phap can thiép noi
mach khong con chay mau tren phim chup mach,
khong phai chuyén mé mé dé cdm mau sau can thiép.
Tuy nhién, 01 ca t& vong do chan thudng két hgp
nang. Cac xét nghiém sau can thiép khong thdy dau
hiéu clia chay mau ti€p tuc sau can thiép. Két luan:
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Pay la mbt phudng phap hiéu qua, can dugc ap dung
rong rai trong lam sang va tinh kha thi cao vi cé ky
thuat tugng dong véi phuang phap ndt mach gan.

T khoa: chan thuong lach, nat mach, diéu tri
bao ton
SUMMARY
RESULTS OF ENDOVASCULAR TREATMENT

OF BLUNT SPLEEN INJURY AT DONG NAI
GENERAL HOSPITAL

Objective: The study aimed to evaluate the
effectiveness of endovascular intervention to avoid
splenectomy in blunt abdominal trauma. Methods:
Description of a series of cases of spleen injury
treated by endovascular intervention at Dong Nai
General Hospital. Research results: 23 patients with
splenic injury underwent angiography and transarterial
embolization of splenic artery at Dong Nai General
Hospital from September 2019 to December 2022. All
23 patients (100%) were treated successfully by
endovascular intervention method, no bleeding was
recorded on postoperative angiogram, no conversion
to open surgery required. Early mortality was 4,3% (1
patient) due to severe concomitant traumas.
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Conclusion: This is an effective and feasible method
that should be widely applied in regional hospital to
ameliorate the prognostic of patients

Keywords: Spleen injury, transaterial
embolization, conservative treatment
I. DAT VAN DE

V3 lach la mot cdp clru ngoai khoa thuGng
gap nhat trong nhitng chan thuong bung kin; v3
lach gdy chady mau trong 6 bung, néu khdng
dudc chan doan va diéu tri kip thdi dé dan dén
t&r vong. Trong nhirng thap nién gan day, diéu tri
béo ton lach da c6 nhiéu thay doi, tir bao ton
lach trong phau thudt dén bao ton khéng mé.
Nam 1968, Upadhyaya va Simpson thong bao 48
trudng hop diéu tri v3 lach khéng mé thanh
cong & tré em. Tu do, phuang phap nay da trg
thanh xu hudng diéu tri chdn thuong lach. Va
ngay nay, cung vdi su’ phat trién cta hdi surc tich
cuc va chan doan hinh anh, diéu tri khéng mé
chdn thuong lach ngay cang dugc ma rong va
hiéu qua han, k&t qué bao tén khdng md thanh
cong Ién dén trén 90%! 81,

Thuyén tdc ddng mach lach diéu tri v@ lach
chan thuong dudc bdo cdo lan dau tién bdi
Sclafani va cong su nam 1995, tir dé cho dén
nay phuagng phap nay dugc chap nhan nhu mot
phuong thlc diéu tri bao ton khdng phau thuat
dGi véi v3 lach . Phuong phap thuyén tdc dong
mach lach dugc khuyén s dung trong chéan
thuong vG lach do III trg 1én, co ddu thoat mach
trén hinh anh hoc, tran mau trong khoang phuc
mac lugng trung binh va cé ddu hiéu chay mau
ti€p dien. Bénh vién Ba Khoa Boéng Nai la mét
trong sOcac trung tam cd ap dung can thiép ndi
mach trong diéu tri, trong dé c6 thuyén tdc dong
mach lach diéu tri v& lach chan thudng va da
diéu tri thanh co6ng nhiéu truGng hgp trong
nhitng ndm gan day. Do dd, dé hiéu rd hon gia
tri cling nhu tinh an toan cla phugng phap nay,
ching t6i thuc hién nghién clru “Danh gia hiéu
qua cla phuong phap can thiép néi mach trong
diéu tri bdo ton v@ lach do chan thugng” tai
Bénh Vién Da Khoa Bong Nai v&i nhitng muc tiéu
chinh sau:

1. Xac dinh ty Ié thanh céng diéu tri v& lach
chan thuong bang phuong phap thuyén tac déng
mach lach.

2. Xac dinh ty 1é tai bién, bién chung cua
phuong phap thuyén tac déng mach lach trong
diéu tri bao ton v& lach chan thuong.

3. Xdc dinh cac yéu té anh hudng dén thanh
coéng cua phuong phap thuyén tic déng mach
ldch trong diéu tri bao ton V& lach chén thuong.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Poi tuwgng nghién ciru: Tat ca nhirng bénh
nhan chan thuong lach dugc chan doan va chi
dinh diéu tri bdng phuong phap nit mach tai
Bénh vién da khoa Dong Nai trong thdi gian tir
thang 09 nam 2019 dén thang 12 nam 2022

Tiéu chuan lua chon:

T4t ca cac Ira tudi, khdng phan biét gidi.

Chan thugng lach don thuan hay phdi hgp
véi cac tang, cd quan trong va/hodc ngoai & bung.

Chan doan xac dinh bang thdm kham 1am
sang va can lam sang: Xét nghiém céng thirc
mau, siéu am va chup CLVT.

Panh gid mic do tén thuong lach va céc
tang phSi hdp trong 6 bung bdng CLVT theo
AAST (1994).12

Tinh trang huyét dong &n dinh khi vao vién
(dudgc dinh nghia la huyét ap déng mach tam thu
> 90mmHg) hodc 6n dinh sau khi dugc hdi sirc
ban dau trong 24 gid (dap Ung vdi bu dich
va/hodc mau: 3000ml dich tinh thé va/hodc
khong qua 4 dan vi mau trong 24 gid).

Tiéu chudn loai tra. Bénh nhan chan
thuong lach don thuén va/hodc phdi hgp trong &
bung dugc chi dinh mé cap cliu trong 24 git dau
vao vién (khéng tinh mé c&p cltu do tdn thuong
phdi hgp ngoai & bung).

Bénh nhan cé lach bénh ly nhu: u lach, ap
xe lach, thalassemia...

Bénh nhan dang dung thudc chong dong
hodc c6 rdi loan dong mau.

Thiét k& nghién ciru: M6 ta cét ngang.
Chon mau thuan tién, ¢ mau toan bd.

Phuong tién nghién cltu: May chup CLVT
hai ddy dau 256 lat cat, may DSA siemens, cac 6ng
thong 5F, 6ng thong 2,7 F, vat liéu nat mach:
spongel, keo histoacryl, vi hat nhua, lipiodol

Ky thuat: Gay té tai cho bang lidocain 2%,
choc dong mach dui phai hodc trai theo phuang
phap Seldinger vdi catheter 5F. Ludon 6ng sonde
5F, chup tdng thé ddng mach chl bung, sau do,
tuy theo tang ton thuong ma tién hanh chup
chon loc tiing dong mach. Trong chdn thuang
lach, ti€n hanh chup déng mach than tang. Dung
dng thdng 2,7 F chon loc vao nhanh tén thucng
(thoat thudc, gia phinh, théng dong tinh mach),
chup kiém tra lai d€ danh gid chinh xac ton
thuong. Sau dd, dung cac vt liéu dé ndt mach,
tuy thuang tén ma sir dung nhitng vét liéu khac
nhau. Pa s6 trudng hgp s dung vat li€u keo
sinh hoc histoacryl tron vdi lipiodol theo ty 1€ 1:3
hodc 1:4, ngoai ra, coil la mét vat liéu rat tot, tuy
nhién gia thanh cao. Chup kiém tra dong mach
lach sau ndt mach.
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Hinh 1: Thuc Hién thu thudt tai phong DSA
bénh vién Pa Khoa Dong Nai
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Hinh 2: Hinh anh chup mach trudc va sau
can thiép

Phan tich va xtr ly sd liéu:
Thu thap s6 liéu bang phan mém Excel
XU ly s6 liéu bang phan mém SPSS 22.0

Ill. KET QUA NGHIEN cUU

TU thang 09 ndm 2019 dén thang 12 nam
2022, 23bénh nhan (19 nam = 82,6%; 4 nif =
17,4%) dudc chan doan v& lach do chdn thucng
dudc diéu tri bdng phuang phap ndt mach thanh
cong, khong con chay mau trén phim chup mach
la 100%, trong d6 cé 1 BN tr vong sau can thiép
24h do bénh nang phsGi hgp kém theo (chdn
thuang so ndo, gdy da cung sudn, dap phdi, gdy
kin khung chau) chiém 4,3%.

BN tré nhdt 16 tudi, I6n nhat 63 tudi. DO
tudi trung binh: 31,9 + 12,8 tudi. Nguyén nhan
chll yéu la do tai nan giao thong (69,6%), tai
nan lao dong (13%), tai nan sinh hoat (13%), da
thugng 1 ca chi€ém (4,4%).

Bang 1: Cac nguyén nhan chén thurong lach

Nguyén nhan | SO truong hgp | Ty 1€ %
Tai nan giao thong 16 69,6
Tai nan lao dong 3 13
Tai nan sinh hoat 3 13
Da thuang 1 4,4

Tinh trang bung khong dé khang 18 BN
chiém 78%, dau dé khang chiém 22%:

Bang 2: Dich & bung trén chup cat Iép
vi tinh.

Dich 6 bung |S6 trudng hop| Ty lé %
It 1 4,4
Trung binh 16 69,6
Nhiéu 6 26
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MSCT c6 dau thoat mach r6 19 ca chiém
82,7%, 3 BN khi chup trudc can thiép thoat
mach khéng rd tai DSA chiém 13%, 1 BN (4,3%)
khong danh gia dugc trén MSCT khong thudc va
chup DSA tén thuang kha ndng tu cam.
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An khong dau An dau khéng  An dau dé
de khang khang

Biéu dé 1: Tinh trang bung khi nhap vién

Dich & bung lugng trung binh 16 BN chiém
69,6%, 6 BN dich lugng nhiéu chiém 26%, 1 BN
dich lugng it (4,4%).

Khdng thoat
mach
17%

Thoat mach
83%

Biéu dé 2: Dau hiéu thoat mach trén chup
cat Iop vi tinh.

Céc ton thuong di kém gém ving dau mat
chiém 5,6%, léng nguc chiém 37,6%, ton
thuang gan, than, tuy chiém 24,3%, khong ton
thuong két hgp chi€ém 48,6%, CT chi, cbt song,
khung chau chiém 10.8%.

Bang 3: Tén thuong két hop trong chan
thuong lach

e SO truong | Ty Ié
Ton thuong hop %
T6n thuang lach don thuan 11 47,8
T6n thuong dau mat 2 8,7
T6n thucng ving 16ng nguc 4 17,4
T6n thuang & bung (gan, 3 13
than, tuy)
Gay xuadng, f:?ﬁ song, chau, 2 8,7
Pa ton thuong (>2 ving co 1 44
quan ngoai lach) !

Mirc d6 v@ lach do III va do IV chiém ty lé
nhiéu nhat, 1an lugt 1a 52% va 39%, ty 1€ v& lach
do II va V thap nhat vaéi 4,4%.
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Biéu dé 3: Ty Ié mic dé v lach
Bang 4: Luong mau truyén
Lugng mau truyén So ;';;';mg Ty lé %
Khong truyén 8 34,8
Khong qua 700ml 13 56,5
Trén 700ml 2 8,7

Két qua gan: tat cd BN dugc nat mach thanh
cdng, trén hinh anh chup mach, cac tén thuong
mach loai béd hoan toan, khong BN nao phai
chuyén md dé cdm mau, khdng ¢6 BN nao phai
chuyén nGt mach [an 2. Trong dé 22/23 BN khoi
bénh dugc xuat vién, chiém ti 1&é 95,6%, 1 BN t
vong chu phau do bénh phdi hgp nang né chiém
4,4%.

Thdi gian nam vién trung binh 10,14 + 3,23
ngay.

SO lugng mau trung binh phai truyén 2 +
1,08 don vi.

Ty |Ié khong can truyén mau chiém 34,8%,
truyén khong qua 700ml chiém 56,5%, truyén
trén 700ml chiém 8,7%.

Vé bién chiing cua nut mach:dau ha sugn
trai, sot, dau vi tri choc dudc diéu tri hét trong
tuan dau sau can thiép. Khéng ghi nhan trudng
hgp nao bién chirng nghiém trong phai can thiép
diéu tri dac biét.

IV. BAN LUAN

Nghién clu 23 bénh nhén, dd tudi trung
binh: 31,9 + 12,8 tudi, nam chiém da s6 82,6%
so vdi nir chiém 17,4%. Vay da s6 bénh nhan v3
lach do chdn thuang dugc thuyén tadc ddng mach
lach xay ra & do tudi lao ddng va chl yéu 1a nam
gidi, so vdi nghién clru cia Tran Van bang va
Pham Van Thuyén thay hay gap & nhom tur 16
dén 30 tudi va tudi trung binh 29,44 + 10,05
tudil* 71, Theo Magherita cadeddu va cdng su,do
tudi trung binh trong nghién ctu 1a 39[!1; Melissa
Powell va cdng su, tudi trung binh la 35,8+17.
Theo nghién clfu cla Margherita Cadeddu va
cong su, tylé nam cao han nir vdi ty I€ [an lugt la
66,9% va 33,1%. Theo Tran Binh Giang, chan
thuong lach chd yéu gap & nam gidi véi 78,66%

con nir chico 26,34%!%l. Hay theo Tran Van
bang, ty Ié bénh nhan nam chiém 73,68%va nit
chiém 26,32%![4,

Nguyén nhan chan thuong trong nghién ctu
cla ching t6i chiém ty |é cao nhat la tai nan giao
thong véi 66,7%, la nguyén nhan cha yéu gay
nén chan thuang bung kin ndi chung va chan
thuong va lach ndi riéng. Trong nghién clu cla
Tran Ngoc Diing, nguyén nhan dudc chia thanh
3 nhdm vdéi tai nan giao théng, tai nan lao dong
va tai nan sinh hoat, trong d6, tai nan giao thong
chi@m nhiéu nhat véi 62%Pl. Theo Melissa
Powell va cOng su, nguyén nhan do tai nan giao
thongchi€ém phan I6n trong nghién clu, trong do
tai nan 6t6 chiém 66,9%, xe may chiém 8,8% va
xe dap chiém 1,4%, phan con lai la do danh
nhau, chai thé thao, tai nan sinh hoat. Con Theo
Andrew B Peiztman va cong su, 81,3% bénh nhan
chan thuong lach la do tai nan giao thongt3l,

Bénh nhan trong nghién ctu clia ching toi cd
dau bung véi 14 BN khong dé khang chiém 78%,
so vdi Tran Van Dang!l, Phan Minh Tri 100% dau
bung trai va dau hiéu Kehr chiém 63.2%!],

Dich & bung lugng trung binh 13 BN chiém
69,7%, dich lugng nhiéu chiém 26%.Trong
nghién cfu cla Tran Ngoc Diing, trén CLVT phat
hién 90,8% bénh nhan c6 dich tu do & bung &
cac murc do khac nhau. S6 bénh nhan c6 mirc do
dich trung binh chi€ém nhiéu nhat véi 134/185
(72,4%) bénh nhan.Theo Andrew B Peiztman va
cdng su, lugng dich tu' do trong 6 bung c6 mdi
guan hé véi mic d6 chan thudng lach, chan
thuaong do I va II da s6 c¢d lugng dich tu do mic
do it (60,3% vai do I va 42,7 véi mic do II). b6
III ¢6 xu hudng lugng dich tu do nhiéu han, mic
do it: 23,5%, mic do trungbinh: 36,3% va muc
d6 nhiéu: 40,2%. Do IV va V lugng dich mic do
it cé rat it (4,7% cho do6 IV va 3,0% cho do V).
Ngugc lai, 74,4% chdn thuong lach doIV va
86,6% do V la co lugng dich mirc d6 nhiéu. Mirc
dd dich tu do & bung cd thé c6 & cac muic dd
chan thuang lach. Ban than miic do dich tu do
trong & bung khdng phai 1a yéu t§ doc 1ap quyét
dinh chi dinh diéu tri chan thuong lach, nhung
muc do dich két hgp véi mic do chan thuong la
hai yéu t6 quan trong gilp dua ra chi dinh va
tién lugng k&t qua diéu tri khdng md chén
thuong lach.

Céc tén thuong di kém gém vung dau mét
chifm 8,7%, léng nguc chiém 17,4%, ton
thuang gan, than, tuy chiém 13%, khdng ton
thuong két hgp chiém 47,8%, CT chi, cot song,
khung chau chiém 13%. C6 thé thay tén thuong
[obng nguc di kém hay gap nhat trong chan
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thuong bung gay v& lach do dé can chd y trong
ti€p can BN ban dau, tranh bo sét tén thuong.
Trong nghién ctu cua Tran Ngoc Diing, bénh
nhan bi chan thuagng nguc kin phdi hgp véi chan
thuong lach gap nhiéu nhat véi 24/185 (12,9%)
bénh nhan. Theo mot sd nghién clru khac, trong
chdn thuong bung kin, ton thuong phdi hop
ngoai & bung gdp tur 51,4 dén 92,5% cac trudng
hgp; tén thuong phdi hdp ngoai & bung hay gap
nhat la chan thuong nguc (36,5% -80,9%), sau
dé la tdn thuong xucng 16n (26,9%-66%), CTSN
(26,98% -55,7%), chan thugng ham mat (7,9%)
va chadn thuong cot song it gdp nhat véi ty 1€
4,76%.

MSCT c6 dau thoat mach rd 19 ca chiém
82,6 %, 3 BN khi chup trudc can thiép thoat
mach khdng rd tai DSA chiém 13%, 1 BN (4,3%)
khéng danh gid dugc trén MSCT khong thudc va
chup DSA ton thuong khd ndng tu cdm. Nhu
vay, cho thay sb ca can thiép cd dau thoat mach
trén MSCT bung can quang chiém da s6, nhiing
trudng hop khéng rd thoadt mach trén DSA c6 thé
do thdi gian can thiép xa thdi diém chup chén
doan, chi con dau gian ti€p la khGi mau tu bao
quanh lach.

Phan loai theo AAST, 12 BN trong nhom dé
III chiém 52,2% va 9 BN trong nhém do IV
chiém 39,1%, va 1 BN d0 V chiém 4,3%. Pa s6
bénh nhan dugc can thiép tdc mach lach véi
phan d6 va lach cao (chan thuong lach mirc do
trung binh tr@ Ién theo WSES).

Ty |é khong can truyén mau chi€m 34,8 %,
truyén khong qua 700ml chi€ém 56,5%, truyén
trén 700ml chiém 8,7%. Bénh nhan chay mau
hau hét lugng trung binh nén lugng mau truyén
khdng nhiéu so vGi PT cat lach hodc bao ton
khong can thiép.

Bénh nhan dugc can thiép hau hét kh6ng co
bién chirng nghiém trong nao, thudng gap la
sung dau cho choc do, s6t don thuan, khong ghi
nhdn ca &p xe hay nhiém trung néng sau can
thiép, trong do6 da s& bénh nhan tudi lao dong va
khong cé bénh nén nang kém theo.

K& quad cdm mau cua phuong phap can
thi€p mach, ching t6i thanh cong 23/23BN,
khdng BN nao phai mé mé dé cdm mau, khdng
c6 BN phai nit mach [an 2, dat két qua t6t. Chi 1
trudng hgp BN bi da chdn thuong gom CT so
ndo xuat huyét dudi nhén, gay da cung sudn co
dép phi, gay kin khung chiu, tu mau sau phuc
mac, BN dugc MSCT toan than nhung khong can
quang nghi v& lach c6 dap dudi tuy (kho phan do
vi khong chup can quang), chup tai DSA nghi v3
lach dd V (v8 nat, khéng rd diém thoat mach,
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khGi mau tu quanh lach va kho phan biét mau tu
phuc phlﬁlc mac), quyé’t dinh can thiép tac mach
dau gan DM lach ngan chan chay mau tlep dién,
hau phau BN tha may, sinh hiéu khéng 8n dinh,
siéu am kiém tra dich & bung khdng téng, nerng
mau tu sau phic mac lan rong nghi tur gay
khung chau.

Céc bién ching mudn hién tai sau thai gian
theo d&i chdng toi chua ghi nhan. Nhung ¢d mau
chiing t6i con it va thdi gian theo doi chua dai,
can thém thdi gian dé€ danh gid chinh xac hon
V. KET LUAN

Can thiép n6i mach hién tai la mot phuang
phap diéu tri hiéu qua , ty Ié bién ching thap,
gidam thdi gian ndm vién va s6 lugng mau phai
truyén, giip bénh nhan tranh dugc cudc phau
thuat chua can thiét. bac biét, dem lai nhiéu Igi
ich cho bénh & tuyén tinh cd thé ti€p can dudc
phuong phap diéu tri tot nhat. Ky thuat nay co
thé thuc hién an toan va hiéu qua tai Bénh Vién
ba Khoa Dong Nai, tinh kha thi cao vi trang bi va
k¥ thuat tuang déng vdi tdc mach gan dang thuc
hién tai bénh vién. TAE trd thanh xu hudng trén
thé gidi trong diéu tri khdng mé cac trudng hgp
chdn thuong tang dac, gilp cac phau thuat co
thém modt lua chon dé€ t6i vu hoda phuong an
diéu tri.
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