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VAI TRO CUA PHAU THUAT NOI SOI TRONG CHAN DOAN
VA DIEU TR] VET THUUNG THAU BUNG TAI BENH VIEN VIET DUC

TOM TAT:

Vét thirang thiu bung trudc ddy tit ca phai md
¢ nhidu trudng hgp md byng trdng hodc khéng can
thiét. Nghién clu danh gid kha ning ap dung cua
phiu thudt ngi soi trong chdn dodn va digu tri vét
thuang thdu bung. Tv lidu va phudng phap nghién
cltu: Nghién clru tién hanh trén 62 bénh nhan vét
thitang thiu byng diéu tri tal bénh vién Viét difc 2010-
2012. Két qua: Trong s& 62 truong hop vét thugng
thau bung b 48 (80%) ¢an can lhlep diéu tri ngoal
khoa, 3 (5%) cb tén thu’dng khong ¢an can thiép, 9
trudng hop (15%) khong cb tdn thuong tang. Phiu
thudt ndi soi gxup giam 10% m3 bung trdng, 5% md&
bung khdng can thiét. Phiu thuat n01 sol hoan toan
didu tr[ chiém 35%, 15% ndi sol hd trg, 5% chuyén
md va 45% ndl soi chin doan khdng can digu tri. K&t
ludn: phgu thuat ndi soi c6 tac dung tét va hiéu qua
trong chin dodn va diéu tri vét thuong thau bung.

SUMMARY:
THE ROLE OF LAPAROSCOPIC SURGERY
IN DIAGNOSIS AND TREATMENT OF PENETRATING ABDOMINAL
WOUND AT VIETDUC UNIVERSITY HOSPITAL
Abdominal penetraiting wound was indicated
totally surgery but there are cases not nessesary to
operate. The study has pupose to evaluate the
possibility of laparoscopic surgery in diagnosis and
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treatment of abdominal wound, Patients and method:
prospective cohort study on 62 cases hospitalized in
Vietduc university hospital from 2010 to 2012. Results:
There are 80% cases needed surgical treatment and
laparoscopic surgery diminue 10% blank laparotomy
and treated successfully for 35% cases, assisted
laparoscopic surgery n 15% and only 5% needed
convert to open laparotomy. Conclusion: laparoscopic
surgery 1s a efficace method in diagnosis and
treatment of abdominal wound.

1. DAT VAN DE:

VEt thmjng thdu bung (VTTB) I nhiing vét
thuong gy thing phic mac lam cho & bung
théng thudng véi mdl trudng bén ngoai [1].

Trong chan doan vét thuong thdu bung,
ngoai viéc thém kham phat hlen cac ddu hiéu
thanh bung thi thdm do tai chd vét thuong la
déng tac quyét dinh d& xac dinh vét thudng ¢o
thau byng hay khdng. Tuy nhién trong mét s6
trudng hgp nhu vét thuong nguc bung, vét
thuang viing chiu hdng hay ving lung thi viéc
thém do nay rat it gid tri hodc kh6ng thue hién
dugc, do do viéc chan doadn vét thlfdng thau
bung nhiéu khi con gép khé khan dan dén xir tri
cham hoéc b6 sét ton thudng.
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Trudc day, khi phiu thudt ni soi chua phat
trién, da thanh quy ludt vét thudng thau bung 13
phai md bung thdm do {2,4]. Tuy nhién mot s6
trudng hgp tén thuadng chi la thing phic mac
don thudn (md& bung trdng) holic cé tn thuong
nhe khéng can can thiép (md byng khdng can
thiét). NoI soi & bung vdi Igi thé clia né ciing la
mdt phudng phap di dugc ap dung & nhiéu
trung tdm va hita hen mang lai nhigu loi ich dé
chan doan va sit ly vét thuang thau bung.

Nghién clru thye hién nh&m danh gid két
qua chan doén, digu tri va tim hiéu vai tro cla
phiu thuat ndl sol trong vét thuong thau byng
tai Bénh vién Viét Birc ndm 2010 - 2012

1t. OI TUGNG VA PHUONG PHAP NGHIEN CJU:

2.1, D&l twgng nghién ciru bao gdm tat
ca nhitng bénh nhan dugc diéu tri vi vét thudng
thdu bung tai Bénh vién Viét Dlc khdng phan
biét tudi, gii, nai cu trd, tac nhan gay bénh, tir
thang 1/2010 dén 8/2012.

Loai trir nhifng bénh nhan chuyén tir bénh
vién khac dén vdi chan doan vét thuong bung,
da dugc digu tri phau thudt.

2.2. Phudng phap nghién ciru: La mdt
nghién ctru md ta két hgp hdi ciru, tién ciu.

* CAc trudng hgp 1am sang da ré vét thuang
thdu bung, bénh nhan trong tinh trang sdc mat
mau néng, de doa tinh mang dugc hdi chan cip
clru va chuyén thing nha mé déng thai hoi sifc
tich cye trudc, trong, sau mé.

* Cac bénh nhan dugc chi dinh PTNS chan
doan trudc khi kham lam sang va can 1am sang
khdng ro vét thuong c6 thiu bung hay khéng,
dac biét d6i vdi vét thuong phan thdp nguc, vét
thuong lung, khéng c6 chéng chi dinh cia PTNS.

Céc trudng hdp mé md dugc thuc hién
thudng quy.

D6l véi md néi soi: sir dung trang thiét bi ndi
soi ciia hang KARL STORZ.

BN ném nglfa, gdy mé ndi khi quan, thudng
dé 2 chan dang dudc ¢§ dinh chic vao ban ma.
Ph3u thuét vién dimg khac bén ddi vdi vi tri thim
dd hay x{ ly thuang tén. Ngudi phu cdm camera
ding khac bén vdi phdu thudt vién, Man hinh
dugc dé vudng géc vdi hudng nhin cia phau
thuat vién.

Trocart dau tién 10mm danh cho camera dé
canh rdn dugc dat bing m& bung nho (10mm)
timg 18p va nong tu (phuong phap Hasson). Cic
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trocart cdn lai dugc d3t dudi su kiém sodt cla
camera.

Ap sudt trong 8 byng thong thUdng khong
ché dudi 12 mmHg, gidi han nay €0 thé ha xudng
8 - 10 mmHg J BN nho tudi, ¢d CTSN hodc khi
PaCO2 ting cao. Luu lugng khi bdm ban dau
2,5 I/phiit, khi di ap suét t6) da cd thé ting lvu
lrgng bom.

Kiém tra 6 byng qua ndi soi liét k& tan
thudng, danh gia tén thudng mdt cach hé thang
giéng nhu mét truding hgp md bung. Xi¥ tri ca®
thuong tén tuy muc dd tdn thuong va trinh db
phau thuat vién dé quyét dinh xU7 tri bing ndi soi
hay chuyén md.

2.3. S6 liéu thu thap dugc s& xir Iy trén may
vi tinh theo chuagng trinh phan mém SPSS 15.0

1. KET QUA NGHIEN CUU:

Trong thdi gian 2010-2012 ching téi cd 62
trugng hgp vét thuong thdu bung di tiéu chuan
dua vao nhém nghién ciru, nam chiém 96.8%,
nir chim 3.2%. Tudi trung binh: 29,35 + 11,538
thip nhat: 13; cao nhat 61, do tudi gip nhitu
nhat: 15 - 30 (59,7%)

Nguyén nhan do bao iuwc ding hang dau
51/62 trudng hgp, chiém 82,25%. C6 4 trudng
hop bi ban bang sing chiém 6,45%, tai nan sinh
hoat chiém 11,3%, tai nan lao déng chiém
6,45%., khong co6 trudng hgp nao do tai nan
giao théng.

Thai gian dén vién sdm nhat la 5 phut, cham
nhat la 72 gi¢ (3 ngay), trung binh: 5,78 + 1,28
gid, dén vién trudc 6 gits chiém 83,9%

Thdi gian chdn doan nhanh nhat 13 10 phit
(chuyén thang nha mé), chdm nhat 13 12 gid,
trung binh: 3,1 + 2,83, s& bénh nhan dudc chan
doan trudc 6 gits 1a 42/62 (83,9%).

Cac ddu hiéu tham kham bung.

- Vi tri v& thuong thiu bung & thanh byng
trudc gip nhiéu nhat 39 trwdng hgp, chiém
62,9%, vét thuang tir phan thap I6ng nguc thiu
bung g3p 12/62 trudng hop, chiém 19,4%. ft
gap nhét 13 vét thuong tir tang sinh mdn thau
bung 3 trudng hgp, chiém 4,8%.

- S6 trudng hop ¢ 1 vét thuong thdu bung
18 chi y&u chiém 85,5%., ¢6 2 trudng hgp 06 tir
3 vét thuong théu bung trd 1én, chiém 3,2%.

- 40/62 Urudng hgp khi thdm kham bung &
triéu ching 6 chiém 64,5%,16/62 trudng hop
(25,8%) céc ddu hiéu kham bung khdng rd, 6/62
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trudng hdp (9.7%) kham bung khéng phat hién
d3u hiéu gi.

Chi c6 13/62 trung hop (20,9%) dudc
kham thdm do vét thuang. Trong s8 dé xac dinh
thing phic mac 10 trudng hgp(16,1%); 3
trudng hop (4,8%) khéng xac dinh dugc thing
phic mac hay khdng, 12 truting hdp gép vét
thugng 16, 16i tang nén xac dinh duge ngay cé
thing phic mac, on lai qua nifa cac trugng h. ;'
khéng dugc kham tham do (59,7%) bao gom c.i-
trudng hgp vét thuong tdng sinh mon, vé.

thuang thanh bung sau, 1am sang va can lam
sang da rd thiu bung.

C6 48 trudng hgp chup bung khéng chudn
bi, 13 truUdng hop thdy liém hdi dudi hoanh,
trong 56 d6 ¢6 2 trudng hop khdng ¢d tén
thudng tang rdng, 35 trudng hop khdng cé liém
hai (13 thung, 22 khéng thing tang réng).

Nhu' vy Xquang bung cé do nhay 45,83%,
dd dac hidu: 91,67%, gia tri chan doan am tinh:
62,86%, gia trj chdn doan duang tinh: 84,62%,
am tinh gia: 37,14%, duang tinh gia: 15,38%.

Bang 1. Tén thudng trong mé (n = 60)
Tén thirdng trong md n .:l'/:)é Phudng phap xéc dinh ':'x/:«)‘;
Khéng t3n thuang tang 9 15 :g f:; g 1So
Tén thueng tang khdng can can thiép 3 5 :g "S’:I' 2 g
Tdn thuong tang can can thiép 48 80 :g ’:OC{ fz ?ég;
Téng s5 60| 100 50 100

Tugng ty ¢6 S2 trudng hap siéu dm bung ¢
dd nhay: 67,35%, dd ddc hiéu: 100%, gia tri
chdn dodn am tinh: 15,8%, gia tri chan doan
duong tinh: 100%, am tinh gia: 84,21%,dudng
tinh gia: 0.

Chup &t I6p vi tinh thyc hién & 27 trudng hdp
o6 86 nhay: 88%, db déc hiéu:100%, gid tri chan
dodn am tinh: 40%, gid tri chan doan duong tinh:
100%, &m tinh gia: 60%. duong tinh gia: 0.

Trong s6 62 trudng hdp cé 2 trudng hdp xac
dinh t8n thugng nhd don déc clia gan qua chup

c(rt 18p vi tin dudc diéu tri néi bao tdn, 60 trdng
hgp phal can thiép phau thuat.

Ndi soi chan dodn gilip gidm 5% ty 1& ma
bung khéng can thiét, giam 10% ty & md bung
trang.

- 26/62 trudng hop vét thuang thau bung cé
tén thudng phdi hop, chiém 42%, trong dé hay
gdp nhat (a vét thuang nguc bung chiém 73,1%,
vét thuong phan mém chiém 11,5%, gdy xudng
chau va vét thuong tang sinh mén vdi ty &
tuong duong nhau 7,7%.

Bang 2: Chi dinh diu tri
Phudng phap diéu tri

n Ty 1& (%)

Bao ton khéng md 2 32

N1 so1 chan dodn trudc 20 323

M3 md cip cltu sau khi da lam bilan 31 50

Pua théng nha mé cdp clru 9 14,5
Téng s8 62 100
Bang 3. Két qua can thiép PTNS trong VTTB.

Chi dinh phiu thuat N Ty 1& %

Nai soi chdn dodn 9 45

Noi soi diéu tr| 7 35

NGi soi hd trg 3 15

Chuyén m& md 1 S
(Téng 20 100
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Bién chirng va tir vong

- Gép 11/62 trudng hgp bién chimg chiém
17,7%,hay gép nhat bién chimg nhiém tring vét
mé chiém 9,7%, 1 trudng hgp chay mau sau mé
ndi soi do bo sét ton thuong chiém 1,6%, 1
trudng hop ap xe ton du sau mé md chiém 1,6%.

Sac khéng hoi phuc, suy da tang 3 trudng
hgp déu & nhdm md md chi€m 4,84%, tit ca cac
trudng hap nay déu dan tdi tir vong.

V. BAN LUAN:

Nghién cltu cia chung tol cho thdy cd téi
25.8% cac trudng hgp vét thuong thdu bung
khong ¢6 d&u hiéu thanh bung rd rang va 9.7%
thanh bung hoan toan binh thudng. Bdi vay theo
chiing téi nhitng trudng hgp nay néu thdm do vét
thuang khong thing phuc mac, steu am, X quang
khong 6 diu hiéu ton thu.rdng van can phai theo
ddi va thdm kham [dm sang ti mi nhiéu (3n dé
phat hién cic dau hiéu tén thudng, néu ghi ngd
nén chi dinh ndi soi chan doan dé khang dinh,

Diém xudt phat cla VTTB ¢d thé tir thanh
bung trudc, thanh bung sau bén, tang sinh mén
hay tif thanh ngue, thdm chi tir ¢8 [2]. Trong
nghién clru cla ching tdi vi tri vét thudng &
thanh bung trudc chiém 62,9%, phan thép long
nguc la 19,4%%, thanh bung sau - bén I3
12,9%, tang sinh mon 4.8%. Trong vét thuong
phan thap 16ng nguc b tdi 25% cac trudng hop
c6 tdn thuang tang trong & bung. Cac tang hay
bi t8n thuong 13 ca hoanh, da day, gan, lach (2].

Két qua nghién clru cba ching téi chi ¢
13/62 trudng hgp (20,9%) dudc kham thim do
vét thuong. Trong s& dé xac dinh thing phiic
mac 10 trudng hdp (16,1%); 3 trudng hdp
(4,8%) khdng xac dinh dudc thing phic mac
hay khéng, gap 12/62 lruﬁng hap (19,4%) vét
thuong I1dn, (6 '.ang nén xac dinh dugc ngay cé
thing phic mac con lai qua nira cac trudng hdp
khong dugc kham thdm do (59,7%), bao gém
cac trudng hop: Vét thl!dng tang sinh mén,vét
thuang thanh nguc, vét thucng thanh bung sau,
1am sang va can 1dm sang da rd thau bung...

Theo Rosenthal {7], thim do vét thucng c6 dd
nhay 59%, dé dac hiéu 93% tac gia cho rang thim
do vét thlrdng 1a mét phuang phéap chan doan tét
06 thé gilp quyét dlnh mé néu vét thuong gay
thing phuc mac, tuy nhién kha nang phat hién ton
thuong cd thiing phiic mac lai khong cao.

Trong nghién cu‘u cua chung toi siéu am,
chup cét Ip vi tinh & bung chi ¢6 11/62 trugng
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hgp (17.7%) dinh hudng ton thudng tang. Dang
chl y 1a hdu hét cac trudng hop ¢6 dinh hudng
3 tén thudng déu la ton thudng tang dic (9
trudng hop tdn thuong gan, 1 lich, 1 bang
quang). Cé 2 trudng hdp trong s6 do la vét
thuong gan dugc diéu tri bao ton khéng m§
thanh cong. Pa s6 cac trudng hop con lai
(82.3%) dBu khéng cd dinh huéng tan thudng
tang va chan doan trudc md chi 1a vét thuang
thau bung.

Tén thuadng trong mé chiing téi phéan thanh ™
3 loai dé la: tén thudng c¢an can thiép nhu cit,
khau, néi chiém 80%. Tén thudng khdng cin can
thiép dé la nhitng ton thudng nhu rach mac treo
khdng chay mau, vét thuong nhd & cac tang ma
khong can can thiép chiém 5%. M3 bung khéng
€6 tdn thuong tang chiém 15%.

So sanh vdi cac tac gia khac két qua nghién
cltu cia ching toi tuong ty cua Nguyén Céng
Béng [1] t8n thudng can can thiép chiém 84,1%.
Tén thuang khéng can can thiép chiém 7,5%,
khéng tan thuong chiém 8,4%. Henderson (4]:
t3n thuong can can thiép 1a 74%, khong c3n can
thiép 10%, khdng c6 tdn thudng tang la 16%.
Mc Intyre la 35%, cua Liebenberg la 21%, clia
Guibeteau la 30%. Con Monig [6] cho théy ty ié
md bung trdng 1én dén 27%.

Nghlen cltu con cho thay 9/12 truang hop
khdng ton thuong tang va tén thuong tang
khong can can thlep dugc phat hién bang noi son
6 bung. Diéu dé c6 nghia la nhd cé ndi soi &
bung da giam ty Ié ma bung trdng, md bung
khong can thiét xudng t&r 20% con 5%. Nhu vay
PTNS la phudng phap xam hai téi thigu c6 gia ti
cao trong chan doén vét thudng bung.

NoI soi & bung trong VTTB dugc nhiéu tac
gna trén thé gidi ap dung phlrdng phap nay vira
dé chdn doan vira dé xir tri tén thl!dng tang
trong VTTB. Theo Brefort [4], ndi soi & bung 18
phlrdng phap rat nhay, rat dic hiéu trong VIec
xac dinh vét thuang c6 thiu bung hay khong,
tén thudng tang hay khong, trong mot s6 trerng
hop phudng phap nay con cho phép xuf tri ton
thuong, nhan xét nay ciing dugc Velidedeoglu
Ung ho.

Theo Marks [5] ndi soi & bung dé chan doan va
diéu tri VTTB ¢6 thdi gian n&m vién ngan han, tong
gia thanh thap han c6 y ngh|a 50 V@i m@ bung.

Trong nghién cltu cla ching téi trong 2
trudng hdp bénh nhan dudc chi dinh ndi soi 8
bung ¢6 20 tang t5n thuong dugc phat hién.
Trong s6 cac tang dugc phat hién va sir Iy béng
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ndl soi hay gdp nhat 13 gan 8/20 trudng hgp
chiém 40%, hau hét cic trudng hop nay cac vét
thuong gan thudng da ty cdm mau ma khdng
phal st tri gi. B8i véi tén thuong cg hoanh gip
6/20 trudng hgp, khi da dude phat hién thi déu
dugc khau kin qua ndi soi. D3i vdi ton thuong
lach va da day cé thé dudc sir tri qua ndi sor
hodc ndl soi ho trg két hgp véi 1 duding md nho.
Véi t8n thudng tang rdng v mac treo khi ton
thugng nhd, rach thanh mac, khéng chay mau ldn
06 thé xif tri vdi PTNS, cac tudng hap tan thuang
phu‘c Izp han théi dd x tri tuy thude kinh nghiém
clia phau thuat vién va diéu kién ky thuat.

Qua viéc tdng k&t 20 trudng hgp (ng dung
PTNS trong vét thuang thiu bung, chiing téi thiy
nhu sau:

Nhifng ton thudng c6 thé digu tri dugc qua
ndi soi 13 tdn thuong ndng tang dic, vét thuong
tang rng (da day, rudt non, bang quang, dai
trang, tii m&t), 6 bung khong qua ban, vét
thuang cd hoanh don thudn, khdng phic tap.

Nhirng t6n thuong chua nén diu tr qua ndi
sol gom vét thuong mach mau, vét thuang lan
tang d3c, ¢6 chay mau nhleu vét thuong ta
trang, tuy, vét thUdng tang rong phuc tap (nhleu
ndi, mét & chirc), o bung bén, khi cé nhiéu tén
thuong tang trong & bung can xir tri, thdi gian
md kéo dai.

Day ciing 1a nhitng han ché& cia PTNS khi
digu tri tdn thudng tang trong VTTB.

Nguyén nhan dan dén bién chimg sau mé
dang chi y nh&t 1a bo sét ton thudng vi day la
nguyén nhan chu quan. Trong nghxen clru cla
ching tdi, ¢4 1 trudng hdp sét tdn thuang
(9,1%), day la trudng hgp ndi soi 1) bung bd sét
vét mu‘dng nhé g chdn cd hoanh trai gdy chay
mau va tran mau khoang mang phéi, sau ma
phai m lai dé sir ly thudng ton. Theo ching tdi,
khé khan cla ndi soi & bung trong liét ké danh
gia tSn thuong tang la khi phai kiém tra danh gia

cac goc khudt trong & bung va cac tang ndm sau
phuic mac.

Nghién ciru cla ching téi ¢ tir vong 3/62
trudng hgp (4,84%) trong dé 2 trudng hop tir
vong do sGc mat mau, 2 trudng hdp nay déu ti
vong trong vong 72 gid dau. Mét truéng hop c6
bién chimg buc miéng ndi rudt dan téi viém phiic
mac gy nhiém trung, nhiém déc, nhiém triing
huyét, suy da tang, mac di dudc mé lar va loc
mau nhung van tir vong sau 12 ngay diéu tri.

Chung tdi thdy dé giam bat ty 1& tif vong can
XU tri sdm va tich cuc dong thai giai quyét tét cac
tén thuong phdi hap. Bén canh dé c3n c6 ké
hoach ¢chdm soc, theo ddi sau mé sat sao, kip thdi
phat hién va sir ly cac bién chimg say ra néu cd.
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