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Tém tat

Pat vdn dé: Mo th mot s6 dic diém 1am sang, can 1am sang ngudi bénh méiu
dong, 8 cin mang phdi sau chin thuong, vét thuong nguc duge md nodi soi 16ng
nguc tai Bénh vién Hitu nghi Viét Pic tir 1/2015 d&€n 4/2018 va ddnh gid két
qué sém cla phuong phap diéu tri nay.

Phuong phdp nghién citu: Nghién citu md ta hdi cifu cdc ngudi bénh dudc chin
doan mdu dong, § cin mang phdi do chan thuong, vét thuong ngyc duge diéu
tri bing phiu thuat noi soi 16ng nguc tai Bénh vién Hitu nghi Viét Pic thing
1/2015 dé&n thang 4/2018.

K&t qud: Bao gdm 59 ngudi bénh, tudi trung binh 39,63 + 15,78. Thdi gian
bi thuong dé€n khi phiu thuat trung binh 1a 16,64 + 9,81 ngay. Cin nguyén
chin thuong ngurc chi€m 45 ca (76,27%), v&t thuong nguc 1a 14 ca (23,73%).
C6 46 ngudi bénh (90,2%) di c6 can thiép din luu mang phdi & tuyén dudi.
Ty 1& c6 s6t va bach ciu ting 12 18,64% va 64,41%. C6 50,85% phau thuat
ndi soi toan bd, 49,15% dung phiu thuit ndi soi hd trg. Thdi gian rit din
luu mang phdi trung binh sau mé bing phudng phdp noi soi toan bd 1a 4,93
ngdy ngin hon so v6i phuong phdp ndi soi hd trg 1a 7,01 ngay (p = 0,004).
Ty 1€ ngudi bénh cé thdi gian hiu phiu dudi 7 ngdy nim & nhém st dung
phuong phdp noi soi toan bd chi€m 83,33% cao hon so v6i nhém ndi soi hd
trg (41,38%) v6i p = 0.003. Tf 1¢ ngudi bénh diing thudc gidm dau phdi hap
va ti 1& ¢6 bi€n ching & phuong phdp ndi soi toan bo 1an lugt 1a 23,33%,va
6,67%, thap hon nhitng chi s6 nay & phuong phap nodi soi hd trg 1an lugt 1a
58,62% va 10,34%.

K&t lugn: Mau dong, 6 cin mang phdi sau chan thuong, vét thuong nguyc 1a bién
chitng thudng gip trong cip ctiu chan thuong. PhAu thuat ndi soi 16ng nguc 1a
mot phuong phép can thi€p c6é hi€u qud va an toan véi nhitng ngudi bénh da

Iva chon.
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Abstract

Introduction: To describe several clinical and para-clinical signs of patients with post-chest trauma and chest
wound retained hemothorax and empyema treated at Viet Duc Hospital from 1/2015 to 4/2018, and to report the
early results of treatment.

Material and Methods: Retrospective descriptive study of patients diagnosed post-chest trauma and chest wound
retained hemothorax and empyema treated by Video Assisted Thoracoscopic (VAT) surgery at Viet Duc Hospital
from 1/2015 to 4/2018.

Results: 59 patients, of them the mean age was 39,63 + 15,78. The mean duration from injury onset to surgery
was 16,64 £ 9,81 days. Chest trauma were 45 cases (76,27%), and chest wounds were 14 cases (23,73%). 46
patients (90,2%) had been treated by chest tube drainage at lower level hospitals. The rate of patients with fever
and high white blood cells were 18,6 % and 64,4% respectively. There were 50,85% treated by thoracoscopic
surgery, and other in 49,15% treated by VAT surgery. The mean duration of the removal of chest drainage after
the thoracoscopic surgery was 4,93 days shorter than the group underwent VAT surgery was 7,01 days (p = 0.004).
The post-operative days in group with total thoracoscopic surgery lower than 7 days was 83,33%, higher than the
group of patients underwent VAT surgery (41,38%) with p = 0.003. The rate of patients indicated for pain-killer
and complications occurred after the total thoracoscopic surgery were 23,33% and 6,67%, lower than those in group
with VAT surgery, were 58,62% and 10,34%.

Conclusion: Post-chest trauma and chest wound retained hemothorax and empyema were most common surgical

emergencies. Thoracoscopic surgery is a safe and effective treatment method to the patients.

Keywords: Retained hemothorax, post-trauma and chest wound empyema, video-assisted thoracoscopic surgery.

I. Dat van dé Miu déng, § can khoang mang phdi (OCMP)

P . . . sau chan thuong, vét thuong nguc c6 mot s6 phuong
Chan thuong nguc 1a mot cap ctu ndng va thudng o .
phép diéu tri da dudc 4p dung trong y van nhu dieu
tri bo ton, st dung thudc tiéu huyét khdi, din luu

mang phdi dudi huéng din ctia chin dodn hinh dnh,

gip trong ngoai khoa. Theo mdt thong ké tai Bénh
vién Hitu nghi Viét Ptc, phiu thuat cap citu chan

thuong nguc chiém 4,4% cip cttu ngoai chung, va phiu thudt ndi soi 16ng ngyc hodic md ngue [3], [4],

7,1% cép citu ngoai chin thuong[1], [2]. Bi€n chitng [5]. Méu dong, & cin khoang mang phdi sau chin

thudng gap cla chin thuong, vet thuong ngwc khdng  thuong, vt thuong nguc n€u khong duge didu tri kip

dudgc diéu tri hodc diéu tri chua hgp 1y 12 méu dong,

R« N R
0 can mang phoi.

thdi c6 thé din dén cdc bi€n chitng nhu viém mi
mang phdi, viém phdi, ap xe phdi [3], [4].
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Mau dong, & can mang phdi sau chin thuong, vét
thuong nguc dudc diéu tri bing phiu thuat nodi soi 16ng
nguc hodc phau thuat1dng nguc kinh dién vao thdi diém
n2o Ia hop Iy van con chua rd rang [4]. O nude ta da ¢6
mdt s& nghién cttu vé chin dodn va diéu tri § cin mang
phdi do bénh 1y [5] hoac diéu tri bang phuong phap
md& kinh dién nhung nghién citu diéu tri mau dong, &
cin mang phdi sau chin thuong, vét thuong nguc bang
phAu thuat ndi soi 1dng nguc con han ché. Hién nay, do
sy phét trién ctia khoa hoc k¥ thuat, cd s& ha ting tai
c4c bénh vién dia phuong tinh hinh chin doan, cip ctiu
va xU tri chdn thuong, vét thuong nguc da c6 su thay
ddi nhét dinh vé bién chiing ciing nhu bién phip can
thiép nhat 12 phau thuat ndi soi 10ng nguc (PTNSLN).
Dé tim hiéu thuc trang clia van dé nay trong giai doan
hién nay ching t6i thuc hién dé tai trong giai doan tir
1/2015 - 4/2018 nhim tim hiéu tinh hinh thuc t& ciing
nhu danh gia k&t qua ctia phiu thuat ndi soi 16ng nguc
XU trf céc bi€n chiing sau chin thuong, vét thuong nguc
tai Bénh vién Hitu nghi Viét Pic.

Il. P&i tugng va phuong phap nghién ctiu

Phuong phdp nghién ciu: Mo td hdi ciu, cit
ngang, v6i cdc thong sO trude, trong va sau mé dua
trén hd so bénh 4n tai phong luu trit ho sd cia Bénh
vién Htu nghi Viét Budc trong thsi gian 04 nam (ti
01/2015 t&i 04/2018).

Poi tugng nghién clfu: Gom tit ca cdc ngudi bénh
dugc chdn dodn mdu dong, § cin mang phdi do chin
thuong, vét thuong nguc dude diéu tri bing phiu
thudt nodi soi 16ng nguc tai Bénh vién Hitu nghi
Viét Pic. C4c bién sd nghién cttu bao gdm céc
thong s& trude, trong va sau md. X 1y sd lieu bing
phin mém théng ké y hoc SPSS 20.0

lll. Két qua

Trong thdi gian tir 1/2015 dén thang 4/2018 c6 tong s6
83 ngudi bénh miu dong, OCPM sau chéin thucng, vét
thuong nguc dugc diéu tri biang phiu thuat (chi€m 3,4%
s0 chan thuong vé&t thuong nguc vao vién), trong d6: Phiu
thuait m6 mé 24 trudng hop va 59 trudng hgp md ndi soi
(chi€m 71,1%). Qua nghién ctru 59 trudng hgp phiu thuat
ndi soi, chiing t6i thu dugc mot s6 k&t qua nhu sau:
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Bang 1: Mot s8 d&c diém cla ngudi bénh khi vao vién

Théng sé Gia tri

Tubi 39,63 + 15,78
Nam/nii 54/5

Nhap vién do tai nan giao théng 30 (50,85%)
Thai gian tu khi bi tn thuong tinh dén lic 16,64 + 9,81

ph&u thuat (ngay)

Tuyén dudi chuyén lén 51/59 (86,4%)
Tuyén dudi da can thiép dan luu mang phéi 46 (90,2%)
Hinh thai tén thuong trén 1am sang
V&t thuang 14 (23,73%)
Chén thudng 45 (76,27%)
& can mang phéi 43 (72,88%)
Mé&u déng mang phdi 16 (27,12%)
Tén thuong co quan khéc phéi hap 20 (33,90%)
Phan loai phuong phap phau thuat
Ph&u thuat néi soi Iéng nguc toan bo

30 (50,85%)

Ph&u thuat néi soi Iéng nguc hé trg 29 (49,15%)

Nhan xét: Nguyén nhan chin thuong, vét thuong
nguc chd yé&u 1a do tai nan giao thong va ngudi bénh
hiu hét & dd tudi trudng thanh, tudi trung binh 12
39,63 tudi (4 — 87 tudi). Thdi gian tir khi bi thuong
t6n cho dén lic dugc phdu thuat trung binh 1a 16,64
ngay (1 — 42 ngay) trong d6 bénh vién tuyén dudi
chuyén 1én khi ngudi bénh da dugc can thiép din luu
mang phdi chi€m 90,2%. Ty 1& c¢6 t&n thuong phdi

hgp clia 6 bung, cot s6ng, so nio... chi€m 33,9%.
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Bang 2. Lién quan mét s6 yé&u t6 va phuong phap mé néi soi

Théng sé Phiu thuat Ph3uthuat p
ndi soi noi soi
toan bd hé trg
Thoi gian phau thuat 0,376
<90 28 (93,33%) 24 (82,76%)
90 - 120 phut 2(6,67%) 4 (13,79%)
>120 0 (0%) 1(3,45%)
Dung thuéc gidm 0,006
dau phéi sau mé
(paracetamol truyén,
morphin)
co 7(23,33%) 17 (58,62%)
Khéng 23 (76,67%) 12 (41,38%)
Thei gian rit dan luu 0,004
mang phdi 493+1,26 7,01+3,77
Thoi gian diéu tri 0,003

sau phau thuat

DUGi 7 ngay 25 (83,33%) 12 (41,38%)
Trén 7 ngay 5(16,67%) 17 (58,62%)

Bién chiing sau mé 0,669
6 () 2(6,67%)  3(10,34%)
Khéng 28 (93,33%) 26 (89,66%)

(**%) Bién chitng: O dich ton du, nhiém tring vét mé.

Nhan xét: Thoi gian rdt dan lvu khoang mang
phdi va diéu tri sau m& & nhém phiu thuat ndi soi
toan bd ngdn hon nhém hd trg ¢6 y nghia thong ké.
Bié&n chitng sau phiu thuat & c4 hai nhém phau thuat
nay khic biét khdng c6 y nghia thong ké.

IV. Ban luan

Van dé bi&n chitng sau chan thuong, vét thuong
nguc va chan dodn

Theo nghién ctu ctia ching t6i ty 1€ phai can
thiép phau thuat chi€m 3,4% trong s6 cic trudng
hdp chén thuong, vét thuong nguc phdi nhap vién
va trong s& d6 c¢6 90,2% da c6 can thiép din luu
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khoang mang phdi ¢ tuy&€n dudi khong hiéu qua.
Theo s6 liéu cia Huang va cdng sy cong bd 2018
[6]: Nghién ctu trong 7 nam (2012 — 2017) tai bai
Loan cho thdy ty 1é m4u dong, 6 cin mang phdi sau
chin thuong nguc kin k€t hgp chan thuong so ndo da
duge din luu mang phdi 1a 3,01% (61/ 2023 ngudi
bénh). Dan lvu khoang mang phdi 12 mot phuong
phap diéu tri diu tay & hau hét cac trudng hgp chan
thuong, v&t thuong nguc nhung vin con mot ty 1é
16n cdc trudng hgp bi€n chitng do diéu tri khong
hiéu qua & cdc bénh vién tuy€n dudi (tinh, huyén).

Trén phim chup X quang nguc, hinh 4nh mg ddy
phdi chi€m 100%, diéu nay cho thdy X-quang nguc
c6 gia tri ggi y khi nghi ngd can chup cit 16p vi
tinh d€ chan dodn x4c dinh. Chiing t6i st dung siéu
am phdi hgp v6i cit 16p vi tinh d€ ddnh gid tinh
trang tran mau, tran khi sau chan thuong nguc, tinh
chat dich (dich ty do hay khu trd, ¢é vdach héa hay
khong) cling nhu do lugng dich trong khoang mang
phdi tir @6 ¢6 chidn dodn va huéng x tri thich hop

R

nhat 12 khi ¢6 mdu dong va & cin khoang mang
phdi. Mdu dong hoidc dich va & cin trong khoang
mang phdi trén phim chup cit 16p vi tinh chi dinh
cho can thiép PTNSLN thudng c6 cic dic di€m:
Céc & dich tuong doi dong nhat, ty trong tir 35 — 70
HU, c6 s6 lugng tuong duong trén 300ml (300 —
500ml) hozc chi€m nhiéu hon 1/3 phé trudng bén
thuong tdn [4], [7].
K&t qua diéu tri va vai tro ctia phiu thuit noi soi
trong xi tri mau dong, & cin mang phdi sau chan
thuong, vét thuong nguc

Phuong phédp ndi soi thuc hién kha thi véi méu
dong, 6 cin khoang mang phdi sau chan thuong —
v&t thuong nguc c6 thdi gian dudi 7 — 10 ngay ké
tir sau khi bi thuong [8], [9], [10]. Huang va cOng
st [6] ¢ thoi gian tir khi bi chdn thuong dén khi
dugc phdu thult ndi soi 12 5,8 ngdy. Nghién ctu
cla chiing t6i cho thiy 50,85% ngudi bénh dugc
stt dung phuong phdp phiu thuit ndi soi toan bo,
49,15% dung phau thuat nodi soi hd tr¢. PTNSLN
toan bo c6 thdi gian tuong ddi ngdn hon so vé6i
phuong phap ndi soi hd trg. S& ca phiu thuat dusi
90 phiit & nhém noi soi toan by chi€m 93,33%, cao
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hon ti 1& 82,76% clia nhém ndi soi hd trg, va sd ca
phéu thuat dai tir 90 dén 120 phiit & nhém nodi soi
hd tr¢ chi€m 13,79% gan gap d6i con s8 6,67% &
nhém ndi soi toan bo. S& ngay rit dan lvu mang
phdi trung binh sau m& bing phuong phap noi soi
toan bo 12 4,93 ngay ngdn hon so v6i phudng phap
noi soi hd tr¢g 1a 7,01 ngay. Ty 1& ngudi bénh c6
thdi gian hau phdu dudi 7 ngay nim & nhém sir
dung phuong phép ndi soi toan bd chi€m 83,33%
cao hon so v6i nhém ndi soi hd trg (41,38%). Ty
1& ¢6 bi€n chitng & nhém phiu thuat ndi soi hd
tr¢ 12 10,34% cao hon so véi nhém phau thuat nodi
soi toan by chi€m 6,67%. Ly do clia sy khdc biét
trén 1a do nhém phiu thuat bing phuong phap ndi
soi hd trg c6 thuong tén phiic tap hon. Phiu thuat
ndi soi 16ng nguc trong diéu tri mau dong, § cin
khoang mang phdi sau chidn thudng, vét thuong
nguc da dugc hau hét cdc tdc gid trén thé gidi dp
dung hién nay da mang lai nhiéu wu di€m hon so
véi phiu thuat kinh dién [7], [9], [10]. Theo Lin
va cong su: Thdi gian m3 cang sém (dudi 3 ngay)
thi thdi gian rit din luu, ndm vién va ty 1&é nhiém
truing mang phdi cang it [11], [12], [13]. C6 58,62%
s6 ngudi bénh md bing phuong phap nodi soi hd trg
dung thudc gidm dau phdi hgp trong khi ti 1€ nay
& phuong phép ndi soi toan bo thap hon rit nhiéu,
chi chi€m 23,33%.

V. Két luan

Mau dong, 6 cin mang phdi sau chan thuong, vét
thuong nguc chi€m ty 1& 3,4% tdng s6 chan thuong
v&t thuong ngyc vao vién tai Bénh vién Hitu nghi
Viét Pitc. Chup cit 16p vi tinh 12 phuong phdp chin
dodn hitu hiéu loai hinh thuong t6n nay. Phiu thuat
ndi soi 10ng nguc hién nay 1a mot phuong phip can
thiép c6 hiéu qua va an toan diéu tri thuong tSn mau
dong, 6 cin mang phdi do chan thuong - vét thuong
nguc ¢ nhém ngudi bénh duge lya chon trong thdi
gian tir 7 - 10 ngdy sau chin thuong.
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