
TAP CHI NGHIEN CLfU Y HQC • 

DIEU TR! CHAN THUONG TUY TAI BENH VIEN VIET OUC 

Trjnh Van Tudn \ Trdn Binh Giang' 

' Tru&ng Dai hgc Y Hd Ndt. ̂ Bgnh vign Vidt Dire Hd N^i 

Nghien c&u chan dodn. dieu tg ch^n thuong tgy KSI qud 52 bgnh nhdn bao gdm nam. 46 (88.5%), n& 6 

(12%,). tu6i trung binh 27.1 ± 9.5 (cao nhit 52. thap nhSt 8); nguydn nhdn chin thuong do tai nan giao 

thdng 44 (84.6%,). tai ngn smh hogt' 1 (1.9%); tai ngn lao ddng' 7 (13%). Chup cit l&p 6 bung luc nhdp vi$n 

cho tii^y thuong ton tgy dd I 14 (26 9%>), dO II 12 (23,1%). dg III 17 (327%). dd IV: 6 (11.5%), dp V 3 

(5,5%) Chi dmh dieu tri bao tdn 24 (46,2%,). trong dd dg I: 13/24 (54.1%). dg Ih 5/24 (20,8%,). dg III: 4/24 

(16.7%), dd IV 2/24 (8.3%) Mo cSp city 28/52 (53.9%,) Irong dd dg I 1/28 (3.6%), do Ik 7/28 (2^):dQltl: 

13/28 (46.4%). dd IV 4/28 (14.3%). dd V- 3/28 (10,7%). Ket qud dieu In v&i nhdm bdo tdn tdt 20/24 (83.3%), 

chi dmh md 4/24 (16.7%). v&i nhdm phdu Ihugt tdl 26/28 (92.9%,). bien chiing 2/28 (7,1%,) Khdng c6 ft}-

vong cho ca hai nhdm So ngay dieu tn trung bmh 5.6 ± 3.1 v&i nhdm bdo tdn. 11,7 ± 7,8 v&i nhdm diiu tn 

phdu thudt Kel lu$n didu Iri chan lliuung tuy da sd la bdng phau thugt nhwng cung cd th4 dieu tn dugc 

bdng bao tdn khdng md Dieu tn bdo tdn Irong mdt sd logi thuong ton tuy dwa lgi nhung kdt qua kha quan. 

tranh nhung can thigp ngogi khoa khdng can thiet. 

Tir khoa: chin thucng tuy 

I. DAT VAN D £ 

Chdn thuang luy Id thuang ton it gdp trong 

ch in thuong bung kin do tuy ndm sdu trong 6 

bung, duoc bao ve d phia trude va hai ben 

bdi khung sudn, d phia sau bdi khdi eo chung 

va cdt sdng thdt lung Tuy nhien vdi nhCrng 

chdn thuang manh vd true tiep vao 6 bung, 

tuy vdn CO th i brton Ihuong vdi nh i lu mirc do 

khdc nhau ciing vdi cdc tang khac trong 6 

bung a nude ta, nhung nam g i n day, vdi sy 

biing nd ciia cac phuang tien giao thdng vd 

l i e dd do thi hoa nhanh ehdng, chan thuong 

bung ndi chung va chdn thuong tuy ndi neng 

dang cd chi lu hudng gia tdng 

Chan doan chdn thuong tuy tuang ddi khd 

n lu chi dua vao xdt nghiem amylase, chup X 

quang bung truyin th ing hode sieu am Vide 

dp dung cdc phuang tien chan dodn tien I t in 

nhu chup cdt Idp didn loan, chup cdng hudng 

Dia chi hen he Tran Binh Giang. khoa Phau thudt cap 
cuv tieu ho6. benh vien Vi0l Due 
Email tbgiangvd@gmail com 
Ngaynhan 24/04/2013 

Ngay duac chdp thuan 20/6/2013 

lir va dp dung phan dd ton thuang luy theo 

he thong phan dd eua Hiep hdi Phdu Ihuat 

Chdn thuang Hoa ky (The American Assoda-

tion for the Surgery of Trauma - AAST - 1990) 

[1] giiip thay thuoe cd the chan dodn sdm vi 

chinh xae cac Ihuong ton tuy, qua dd dmh 

hudng cho vide chi dmh d i l u In bao Ion khong 

mo hodc phdu thuat Xudt phat tir dmh hudng 

tren, chung tdi lien hdnh d l ldi lir thang 

1/2006 ddn thdng 12/2008 tai bdnh vien Vi?t 

Due. nhdm muc tieu Nghien eiru ehan doan, 

chf dmh va ddnh gid k i t qua d i lu tri sdm ch&n 

thuang I'uy 

II. OOl TU'P'NG VA PHU'ONG PHAP 

1. Ddi tu'O'ng 

52 bdnh nhan duoc chan doan xdc dmh 

chdn thuang tuy qua chup cdt ldp 6 bung tai 

benh vien Viet Du'c tir 01/2006 d i n 12/2008 

Tieu chuan Itfa chpn 

Benh nhan chan thuang bung kin a moi 

lii'a luoi, khdng phdn biet gidi tinh 

Chup cdt Idp 6 bung khi vao vien (trifii'C 

mo) ghi nhdn cd thuang ton tuy dan thu^n 
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hodc phoi hap vdi edc thuang ton khac trdn 

CO the, 

Tieu chain loai tru-

NhOng Irudng hap ed v l l thuang byng. 

Benh nhdn da mo ch in thuong tyy d luy in 

trudc, 

Tai bien tyy do d i lu tn (odt dudi tyy khi e l l 

Idch, chup nguae ddng ong luy qua ndi soi) 

2. Phu'O'ng phap: md ta h l i ciru k i t hop 

tiln ciru vdl cdc ehi tidu sau 

- TUOI, gidi, thdi gian lir lue tai nan den khi 

vdo vidn 

- Xet nghidm hong edu 

-Dmh luang amylase mdu do bdng dan vi 

quoc t l / l i l (U/l) Amylase mau binh thudng 

< 220 U/l 

- Chyp cdt Idp 6 bung qua dd phan dd 

thuang ton theo AAST 

- Cac thuang ton phdi hap 

- Cac phuang phdp d i lu In bao tdn, phdu 

thuat 

- Cdc bi ln ehirng va dieu In b i ln chirng, 

- Ddnh gid k i t qua d i lu tn, thdi gian ndm 

vien 

TAP CHi NGHIEN CLKU Y HQC 

3. Dao d i j c nghien ci i 'u: nghidn eiru Ihuc 

hidn true t i lp tren bdnh nhdn ndn edc thdng 

tin hdng v l bdnh tdt trong ho so benh dn 

duoc gdn md so d l dam bao tinh chinh xae, 

duac bao mdt, chT duac sir dung eho mue 

dich nghien cuu 

III. KtT QUA 

Tir Ihdng 1/2006 d i n thdng 12/2008 ed 52 

trudng hap ehdn thuong tuy duac chan doan 

vd d i lu tn tai benh vidn Viel Dire Trong do 46 

nam (88,5%), 6 nCr (12%), tuoi trung binh 27,1 

± 9,5 (dao ddng tir 8 - 52 tuoi), nhdm tuoi gap 

nhi lu nhat la l u 15 - 45 tuoi Nguyen nhdn 

ch in thuong' tai nan giao thdng 44 (84,6%), 

tai nan lao ddng 1 (1,9%), tai nan smh hoat 7 

(13,5%) Khdm liic vdo vien: cd sdc 13 (25%), 

phan irng thanh bung 25 (50%), khdng rd 12 

(25%). Xet nghiem hdng edu < 2,5 tneu 21 

Irudng hop (42%), cdn thi l t phai hdi sii'c, xet 

nghiem amylase ldng 37 trudng hap (71,1%) 

Chup cdt Idp 6 bung de phdn loai thuang ton 

tuy theo AAST va chi dmh phuang phap di lu 

tri xem trong bang 1 

Bang 1. Dp tdn thu'O'ng (AAST) va chi djnh didu trj qua chup c i t ldp d bung 

Dp AAST 

1 

II 

III 

IV 

V 

Cong 

M6 

n. 

1 

7 

13 

4 

3 

28 

cap CU'U 

% 
1,9 

13.5 

26,0 

7,7 

5,8 

53,9 

12 

13 

4 

2 

1 

20 

Bao t6n 

% 
25,0 

7,7 

3,8 

1,9 

38,4 

M 6 sau theo doi 

n, % 

1 1,9 

2 3,8 

1 1,9 

4 7,6 

Nhom mo cap cu-u va mo sau theo doi, tht^ang ton 6 tuy gap nhigu ff do AAST nang 19/28 

(67,8%) v4 3/4 (75%) Nhom diSu tn bao ten, thuong ton AAST nhe hon 17/20 (85%) 
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Thuang Ion phl i hop vdi ch in thuong tyy 27 Irudng hap (54%) Nhdm m l cap ciru chu ylu 

Id do cdc thuong Ion ph l i ho'p vdi edc tgng trong 6 byng 19/28 (67,8%), nhdm d i l u tn bdo \bn 

Ihuong ton ph l i hdp it hon so vdi nhdm ehi dmh m l d p cu'u 8/20 (40%) Lidn quan giua thuong 

ton phoi hop vd mire dd thuang t i n tyy xem trong bang 2, 

Bang 2. Lien quan glO'a AAST cua tuy vd thiro-ng t6n phdi htp-p 

T6n t h y a n g phdi hap 
Dp AAST cua tuy 

Cpng 

Mo cap ciru 

Gan 

LSch 

Than 

Tang r6ng 

Gan 

L4ch 

Than 

1 

2 

2 

3 

2 

3 

2 

4 1 

6 

1 

2 

1 

3 

4 

8 

4 

7 

3 

2 

3 

Chan thuang 
so ndo 

Mo sau theo 
ddi Tran mau 

mdng phoi 

Chdn thuang phl i hap vdi lach 10/52 (19,2%), gan 9/52 (17,3%), thdn 7/52 (13,5%), tang 

rdng (gdm ca ta trdng) 7/52 (13,5%) Nhu vdy, Idch la ca quan bi thuang ton nhi lu nhdt trong 

ehdn thuang tuy 

Bang 3. Chi dmh d i l u trj chdn thu 'dng tuy 

M6 d p cuu 

Bao t6n 

Chi 

M6 sau theo doi 

djnh didu trj 

Mo do tang khac 

M 6 do tuy 

Tuy phoi hop 

Tuy dcyn thu^n 

Mo do tang khac 

Mo do tuy 

Cong 

n 

22 

6 

8 

12 

2 

2 

52 

% 
42,1 

11,5 

15,4 

23.1 

3,8 

3,8 

100 

Cong 

4 (7,7%) ... 

TCNCYH 83 (3) • 2013 



TAP CHi NGHIEN CLKU Y HQC 

Chi djnh md cdp eiru do ch in thuang tyy ehi ch i lm 6/52 (11,5%) trong todn mdu nghien ciru 

Neu gdp ca nhdm ch! dmh mo sau theo ddi thi thuang l l n luy phai chi dmh la 8/52 (15,4%), 

Bang 4. Lien quan giu>a AAST vd vj t r i giai phdu thu'O'ng ton tyy 

Vj tr i tdn t h y a n g 
Phan do AAST 

Cdng 

Mo cap ciru 

Mo sau theo 
ddi 

Than 

Vitri ton thuang d tuy ehii y l u la d than va dudi 33/52 (63,5%), hdp den Id ddu 12/52 (23,1%) 

Thuang ton d e o tuy chi ch i lm 7/52 (13,5%) 

Bang 5. Lten quan giira AAST va ky thuat md 

Do AAST 
Ton thu'O'ng phdi ho'p 

II 111 IV 
Cong 

Mo edp eiru 

Khau c i m mau 1 

C i t than duoi 

N 6 I tuy ruot 

C i t kh6i ta tuy 

7 

8 

5 

2 

2 3 

8 

10 

6 

5 

Khau cam m^u 1 1 

C i t than duoi 2 2 Mo sau 
theo ddi 

Cat khoi ta tuy 

Cong 1 8 14 

1 

8 

1 

32 
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D i lu tn phau thudt ch i lm 32/52 (61,5%) 

chung cho ca nhdm mo cap cii'u va m l sau 

theo ddi Phdu thudt duoc Idm nhi lu nhat Id 

cdt bd 18/32 (56,2%), trong dd cdt thdn dudi 

12/32 (37,5%) vd cdt khoi td tyy 6/32 (18,7%), 

Phdu thudt bao t i n ch i lm 14/52 (26,9%). 

trong dd khdu cam mdu 9/32 (28,1%) vd n i i 

tuy rudt 5/32 (15,6%), D l l vdi phdu thudt e l t 

khdi ta tuy (6 trudng hap) 3 thuang ton dd IV 

d d l u tyy, 3 thuong ton dau tuy k i t hop vdi 

thuang ton nang a td trang 

Bien chu'ng sau m l chi gdp 2 trudng hap 

(6,2%) trudng ho'p trong 2 nhdm chi dmh mo, 

khdng ed tir vong trong nghidn ciru, Thdi gian 

ndm vien trung binh nhdm mo cap ciru 

11,7 ± 7,8 ngay, nhdm bao t i n 5,6 + 3,1 ngdy, 

nhdm chuyen mo sau theo ddi 23,0 ± 15,6 

ngdy 100% benh nhan khdi ra vien trong 

nghien cuu 

IV. B A N L U A N 

Chdn thuang tuy Id thuang ton it gdp trong 

chdn thuang bung do vi tri giai phdu dae bidt 

ciia nd Id nam sdu trong I bung Nam 1868, 

Kleberg [2] Idn ddu tien md la mdt truang hap 

v i t thuang bung ldi tuy ra ngoai, duac d i lu In 

bdng i h l l va e l l bd dudi tuy thanh cdng D i n 

nay, chan doan va didu In ehan thuong tuy da 

CO nhilu lhay doi 

Chan doan: tii' chd ehi dua vao ddu hieu 

Idm sdng va su tra giiip ciia xet nghiem amy­

lase mau, X quang, sidu dm ldi nay, cac 

phuang lidn ehan doan hinh anh edng nghd 

eao duae dp dung nhu chup cdt Idp, cdng 

hudng tu, chup dudng mdt tuy nguac ddng 

qua ndi soi qua dd h l n hanh phan dd 

thuang ton theo AAST dd lam lhay doi hodn 

toan chat luang chan doan ch in thuang tuy, 

Vd mat d i lu tn tu cho thien v l chi dmh,phdu 

thudt nhu mpt vdi nghien ciru trudc ddy [2; 3], 

tdl nay ehi dmh d i lu In bao tdn khdng mo 

dang duac dp dung rdng rai D i l u tri ph§u 

thudt chi cdn du(?c ddt ra trong nhirng trudng 

ho'p ch in thuang tuy ndng cd tdn thuvng 6ng 

tgy chinh. cd s6c mSt mdu khong thS hdi sue 

hodc trdn bdnh nhdn da c h i n thuang 

Nghidn ciru eua chung ldi tu' thang 

1/2006 tdl 12/2008 ed 52 t rudng hap chan 

thuang tyy duo'c ehan dodn va phan dd qua 

chup cdt Idp Chi dinh d i l u In bao ton khong 

mo 24 I rudng hap (46,2%) Trong dd, 20/52 

(38,5%) khdi ra vidn khdng b i l n ehirng, 4/52 

(7,7%) d i l u In bao l l n khdng k i t qua phai 

chi dmh mo. 

Nguyen nhan chdn thu'O'ng: theo Asensio 

[3], Heimansohn [4] gap chu y l u la do vet 

Ihuong hoa khi (Asensio 94%, Heimansohn 

66 7%), Cdc lac gia nay cho r ing nhi>ng 

trudng hap do vet thuang thudng ndng vi ton 

Ihuong nhidu tang va m i l mau nhi lu nen ty le 

lir vong r l t cao, Nguac lai, ehdn thuong bung 

kin ddu hieu lam sang Ihudng ngheo nan, kho 

phat hien nen Ihudng xi> tri mudn Nghien 

ciru eiia ehung ldi, nguyen nhdn chu ylu la 

chdn thuang bung kin do lai nan giao thong 

(84 6%), ddu hidu lam sang khi nhdp vien r̂ t 

ngheo nan, huyl t ddng il lhay doi do do rlt 

khd xae dinh 

Xet nghiem h u y l t hoc: theo cac tac gia 

[4, 5] hdng c l u , hemaloenl, hemoglobin ilc6 

gia tn trong chan doan chdn thuang byng noi 

Chung vd ch in Ihuong tuy ndi neng vi cd hien 

tuo'ng ed ddc mau Nhi lu trudng hap c6 bieu 

hien chay mdu trong 6 bung, mach va huylt 

dp thay doi, thdm chi ed soe md xdt nghiem 

huydt hoc liic vao vien vdn binh thudng, Tuy 

nhien xel nghiem huy l t hoc vdn cdn Ihiet fle 

xae dmh mirc do m i l mau vd quylt dmh so 

luang mdu cdn bdi phu de I n dmh huylt dong; 

Nghidn ciru cua chung tdi cho th ly hdng cau 

giam (< 2,5 trieu/mm^) chu y l u trong nhdm chi 

dmh mo d p ciru va mo sau theo ddi (32,6%) 
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vi nhdm ndy Ihudng cd thuang l l n ode lang 

khac phli hap vdi Ihuong ton tuy, 

Xet nghidm amylase mau lang trong chdn 

thuang bung la ddu hieu tdt d l nghT tdi 

thuang ton tuy Tuy nhien amylase mdu cdn 

thly ldng trong nhieu ton thuang khdc ngodi 

tuy Ndm 1993, Boulanger va cdng su [5] da 

cdng bd mdt nghidn eiru rdt Idn trdn 4316 

benh nhdn chan thuang cac loai duoc dmh 

luong amylase khi nhdp vien Tdc gia nhdn 

thly amylase mau tang cd y nghia trong 

nhij'ng thuong t i n nang nhu ch in thuang so 

nao, chdn thuong la luy, lang rdng vd ed 

nhCrng trudng hap s le ch in thuang ed .tut 

huylt ap keo ddi Ndm 1997, Takishima vd 

cdng su [6] thay amylase mdu tang 83,6% 

trong 73 trudng hap ehdn thuong tuy Nghidn 

ciru ciia chiing tdi, sd benh nhdn cd amylase 

mau tang trong chdn thuong tuy chii y l u la 

nhom cd chi dmh phau thudt 85,7%, nhdm 

dieu tn bao t i n amylase mdu ehi lang 55% 

Chup cdt Idp 0 bung la tham dd hinh anh 

tdt nh l l trong chdn doan ch in thuang bung 

ndi ehung va ehdn thuang tuy ndi neng, la hdu 

chudn vdng de ehan dodn thuang ton ede 

tang dac trong 6 bung Theo Brody JM [7] vd 

cdng su, chup cdt Idp chan doan duoe tdi 

97,8% benh nhan cd chdn ihuong luy Vdi 

nhirng may chup cd dd phan giai eao, ed I h l 

cho phep nhin thay rd thuang l l n d nhu md 

tuy Tuy nhidn d l b i l l duac cd ton thuang 

ong tuy chinh hay khdng thi chup cdt Idp cdn 

CO han c h l De khdc phue han c h l ndy, cdc 

tac gia [2, 4, 8] d l nghi chyp cdng hudng tir 

(IMR) hodc chyp nguae ddng dng luy qua ndi 

SOI (CPRE) d l xae dinh. Trong nghien ciru 

ciia chiing ldi, chan dodn vd phdn dd thuang 

ton AAST eiia tuy d l u dua vao chiip cdt Idp 

ndn ehua xac dmh duac chinh xdc thuang ldn 

o Ing luy chinh Do vay, trong 24 trudng hap 

chl dinh d i lu trj bao t i n , 2/4 trudng hap chi 

dmh m l sau mot thdi gian theo ddi do cd 

thuang l l n Ing luy (1 d&t eo tuy cht dmh ndt 

tuy rudt, 1 hoai tiJ' dng m§t chij doan o ddu tuy 

chi dmh cdf khdi td tuy) 

Dieu trj chan thu'O'ng tuy: edc tac gia cho 

rdng [2, 4, 5, 8] quan trong nhdt Id phai xac 

dinh xem Ing tuy ehlnh ed thuang ton hodc 

khdng, thuang ton du'l I ng luy hodn todn 

hodc khdng hodn todn N lu dirt hodn todn 

ong tuy, eho dii la d dau, d thdn hoae dudi thi 

ehi dmh m l Id cdn thi l t vi n l u khdng se ddn 

ddn vidm phiie mac do dich tuy chay thdng 

vao 0 byng Trudng hap Ing tuy dirt ban 

phan ed the duac to ehii'c tuy bit lai nen kham 

lam sang nhirng trudng hap nay rdt kho xac 

dmh T i ln tr i ln ddn d i n hai kha nang hinh 

thdnh nang gia tyy hoae vidm tuy hoai tir 

Vidm tuy hoai tir cd the dan den dp xe tuy 

hodc rd luy Nhirng b i ln chirng nay thudng it 

khi phai chi dinh phdu thuat cdp ciru ma 

thudng tri hoan sau mdt thdi gian nhdt dmh 

Neu Ing luy chinh khdng ton thuang thi d i lu 

In bao t i n Id chi dmh nen lua chon, thudng 

luang irng vdi thuang ton dd I vd II AAST 

Tuy nhien de d i lu tn bao tdn, trdn Idm sang 

huylt ddng phai I n dinh, khong cd ddu hieu 

b i t thudng khi tham khdm bung (cam irng 

phue mae, co cifng thanh bung ) [2, 4, 8] 

Chung ldi d i lu tn bao t i n eho 24 trudng hap, 

trong do cd 18/24 (75%) dd I vd II; 4/24 

(16 7%) dd III, 2/24 (8,3%) dd IV 

Ki t qua d i lu tn bao ton 24/52 (46,2%) 

trudng hap 20/24 (83,3%) khoi ra vien khdng 

bi ln chirng, thdi gian ndm vien trung binh la 

5,6 ± 3,1 ngdy, 4/24 trudng hap (16,7%) chi 

dmh mo sau theo ddi trung binh 14,5 ± 12,5 

ngay, trong dd 2/4 trudng hop m l vi thuang 

ton d thdn vd gan, 2 Irudng hap cdn lai mo vi 

thuang t i n dirt dng tuy Nhu vdy ehi dmh d i lu 

tn bao l l n thanh edng 83,3%, thdt bai 16,7% 

K i t qua d i l u tn phdu thuat 28/52 (53,8%) 
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trudng hap, bien chirng sau phdu thudt 2/28 

(7,1%), ngdy ndm vidn trung binh 11,7 ± 7,8 

ngdy Khdng cd tir vong chung eho ca hai nhdm 

V. K £ T LUAN 

Chan thuong tyy Id thuong ton it gdp 

nhung khd chan dodn trong ch in thuang 

byng kin Nhd su trp' giup ciia ode phuang 

phdp chan dodn hinh dnh, ddc bidt Id chup cdt 

lap 0 bung, thdy thuoe ed the xdc dmh chinh 

xdc mire dd t i n thuang d tuy d l dua ra ehi 

dmh d i lu tn hop ly, diing cho tirng loai thuang 

l l n , tranh duac nhOng chi dmh phdu thudt 

khdng can th i l l gdp phan giam bdt b i ln 

chirng vd tu' vong 

Lo'i c a m e n 

Nhom nghien ciru xm chdn thanh cam an 

khoa Phdu thudt cdp ciru bung, benh vidn Viet 

Due dd giiip dd trong qua trinh nghien eiru va 

thuc hien de tai 

TAi L I E U T H A M K H A O 

1. Moore EE, Cogbil l TH, Malangoni MA 

et al (1990). Organ injury scaling, II Pan­

creas. Duodenum. Small Bowel. Colon and 

Rectum J Trauma. 30 (11), 1427 -1429 

2. Kleberg A, Culotta RJ et al (1956). 

Traumatic injuries of the pancreas Surgery, 

40, 320, 

J. Asensio JA, Petrone P, Gustavo R, 

Eric K, Demetrios D (2003). Pancreatico­

duodenectomy, A Rare Procedure for the 

Management of Complex 

Pancreaticoduodenal Injunes - J Am Coll 

Surg 937 - 942 

4. Heimansohn DA, David FC, McCarthy 

MC, Madura PB et al. (1990). The role of pan­

creaticoduodenectomy in the management of 

traumatic injuries to the pancreas and duode­

num. Am Surgeon, 56, 511 -514 

5. Boulanger BR, Milzman DP, Rosati C, 

Rodriquez A (1993). The clinical significance 

of acute hyperamylasemia after blunt trauma. 

Can J Surg 36, 6 3 - 6 9 

6. Takishima T, Katshuhiko S, Mitsuhiro 

H et al (1997). Serum Amylase level on ad­

mission in the diagnosis of blunt injury to the 

pancreas Its significance and limitations Ann 

Surg , 1997, Vol 226, n o l , 70-76 

7. Brody JM, Leighton DB, Murphy BL, 

Abbott GF et al (2000). CT of Blunt Trauma 

Bowel and Mesenteric Injury Typical Findings 

and Pitfalls in Diagnosis. Radio-Graphics; 20, 

1525- 1536 

8. Charles Frey S., Tatsuo Aralda (1993). 

Trauma to the Pancreas and Duodenum. 

Abdominal trauma, 2* edition 2, 118 • 159 

Summary 

TREATMENT OF PANCREATIC TRAUMA IN VIET DUC HOSPITAL 
The purpose of this study was to assess the results of pancreatic injury management. From 

January, 2000 to December, 2008 at the Viet Due hospital. 52 pahents w/ith pancreatic injury 

vi/ere treated, with a ratio of 46 males (88 5%) and 6 females (12%); the average age is 

27 1 ± 9,5_ (ranges from 8 lo 52 years old); the cause of injury waslraffic accidents 44 cases 

(84 6%). labour 1 (1 9%), living 7 (13%) Abdominal computed tomography (CT) at admission 

revealed the pancreatic lesions of grade I AAST 14 (26 9%), grade II, 12 (23.1%), grade IN" 1? 

(32 7%), grade IV 6 (11 5%); grade V 3 (5 8%) 24 cases (46 2%) were treated by the consen/a-

tive method, in which were grade I 13/24 (54 1%), grade II 5/24 (20,8%), grade 111 4/24(167%); 

grade IV 2/24 (8 3%), Emergency surgery was performed in 28/52 (53,9%) including: grade 1: 
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1/28 (3,6%), grade II: 7/28 (25%), grade III 13/28 (46 4%), grade IV 4/28 (14 3%), grade V 3/28 

(10 7%). The results of treatment 2 cases with complication (7 1%) in the operated group, 

surgery was performed in 4 eases among the conservative group The lime of hospitalization 

averaged 5 6 ± 3 1 days with conservative treatment and 11 7 ± 7 8 days with surgical treatment 

There w/as no mortality and all the patients weredischarged from the hospital 

Keywords: pancreatic trauma 
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