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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics and evaluate the treatment
outcomes of breast abscesses at Surgical Department B, K Hospital.

Methods: A retrospective descriptive study on 215 patients with breast abscesses who were
successfully treated.

Results: Breast abscesses commonly occur in young women of childbearing age (average 27.9
years), with 24.2% of cases related to pregnancy and 40.5% to breastfeeding. The majority had a
history of breast disease (54.4%) and abscesses larger than 5 cm (61.9%). Before hospitalization,
94.4% had used antibiotics, and 50.7% had undergone incision and drainage. Treatment
primarily involved extensive surgical debridement (84.7%), while 15.3% required only incision
and drainage. Staphylococcus aurecus was the most frequently isolated bacteria (91.5%). The
cure rate was 91.6%, with no recorded complications.

Conclusion: Breast abscesses are severe infections caused by bacteria, primarily Staphylococcus
aureus. Effective treatment ensures a high cure rate (91.6%) with no complications observed
during six months of follow - up.
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TOM TAT
Muc ti€u: Mo ta cac déc diém 1am sang, can lam sang clia 4p xe tuyén v va danh gia két qua
didu trj 4p xe tuyén vu tai khoa Ngoai Vi, Bénh vién K.

Poi twgng va phwong phap nghién ciru: Nghién ciru mo6 ta hdi ctru trén 215 ngudi bénh ap xe
vu da dicu tri khoi tai khoa Ngoai Vi Bénh vién K.

Ket qua: Ap xe tuyén vi thuong gap o phu nir tré, chu yeu trong do tudi sinh d¢ (trung binh 27,9
tudi). Bénh co lién quan dén tiét stra voi 24,2% ngucn bénh mang thai va 40,5% dang cho con
bu. Pa sb ngudi bénh c6 tién st bénh 1y tuyén v (54,4%) va khoi ap xe 16n hon Sem (61,9%).
Trudce khi nhap vién, 94,4% da dung khang sinh, 50,7% ting duoc trich rach. Vé diéu tri, phan
16n nguoi bénh (84,7%) can phau thuat cit loc rong, chi 15,3% diéu tri bang trich rach. Pa s6 6
ap xe phuec tap (68,4%), trong khi chi 31,6% c6 ton thuong don gian. CAy vi khudn duong tinh
trong 63,6% trudng hop, voi tu ciu vang 1a ching pho bién nhat (91, 5%) Ty 1€ diéu tri khoi
dat 91,6%, trong khi that bai diéu trj lién quan dén 6 4p xe 16n (> 5cm) va tén thuong lan toa.

Két luan: Ap xe tuyén vii 1a mot tinh trang nhlem trung nang o va do vi khuan gay ra. Loai
vi khuan hay gap la Staphylococcus aureus. Ap xe tuyén vii c6 thé phat trién nang néu diéu tri
khong triét dé. Chung t6i tién hanh nghién ctru trén 215 nguoi bénh ap xe vi phirc tap duge
cham séc hau phau theo quy trinh cta khoa trong 6 thang. Két qua danh g1a sau 6 thang: ty 1€
khoi bénh 91,6%, ty 1¢ tai bién bién ching: khong ghi nhan trudng hop nao.

Tir khéa: Ap xe v, va, ap xe.

1. PAT VAN PE

Ap xe vl la mot khoang rong chtra ddy mu bén trong
tuyén via hinh thanh tir cac dng dan sira bi nhlem khuén.
Tinh trang ap xe la tinh trang viém va tién trién nang
Viém vii co6 thé xay ra & tat ca phu nit nhung hay gap
nhét 1a & nhiing nguoi phu nit dang nu6i con bang sita
me. Theo thong ké, khoang 2% dén 3% phu nit cho con
bt bi viém tuyén vua [1] [5]. Nhung g1a1 doan viém sém
c6 thé diéu tri khang sinh va chong viém thanh cong
Tuy nhién d6i véi tinh trang ap xe héa mu lan rong can
pha1 can thi¢p ngoai khoa. Nhleu truong hop phai dung
qué trinh cho con bu dé diéu tri ap xe.

Mac du ap xe tuyén vl 1a mdt bénh 1y lanh tinh, tuy
nhién viéc su dung khang sinh theo kinh nghiém tran
lan rong rai c¢6 thé lam cho tinh trang ap xe phc tap
hon [2].

Tai khoa Ng0a1 Vi — Bénh vién K, hau hét cac truong
hop ap xe va nhap vién deu ¢ giai doan mudn hodc phtrc
tap, thuong 1a 4p xe da 0, nam sau, c6 kich thudc 1on.

*Tac gia lién h¢

Da phan nguoi bénh la phy nit dang cho con bu, dic biét
la nhung ngu(n lan dau lam me, chua c6 kinh nghiém
cham soc va cho con bu dung cach. Cac yéu t6 nhu tac
tuyén sira do bu sai tu thé hodc ciu tric num va bat
thuong (ngan tut) lam tang nguy co viém va hinh thanh
ap xe. Két qua xét nghiém vi sinh mu 4p xe cho thy
phan 16n cac ca nhiém 1a do vi khuan Staphylococcus
aureus (tu cAu vang).

Do dac dlem t6n _thuong thu’orng nang va lan rong, dleu
tri chu yeu 1a phau thuat rach rong, thao mu, dé ho ton
thuong va dan luu mi. Sau phau thuat, nguoi bénh can
dugc cham soc hau phﬁu chu dao va theo doi sat sao dé
ngan ngtra bién ching.

Nghién ctru nay dugc thye hign nham mo ta mot sO ddc
diem lam sang, can 1am sang cua ap xe tuyen vi, déng
thoi danh gia két qua d1eu tri va cham s6c nguoi bénh
sau phau thudt ap xe tuyén vi tai khoa Ngoai Vit — Bénh
vién K.
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2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ctru:

Nghién ctru mo ta

Phuong phép thu thap sb liéu: Hdi ciru

2.2. Pia diém va thoi gian nghién ciru:

- Dia diém nghién ctru: Khoa Ngoai Vi - BVK

- Thoi gian nghién ctru: Tur thang 10/2023 dén thang
11/2024

2.3. Pbi twong nghién ciru:

- Tiéu chuan lwa chon: ngudi bénh dugc chan doan
xac dinh 4p xe tuyén v trén lam sang, si€u am va xét
nghiém giai phau bénh c6 thé dua trén tinh trang choc
ht cay mu va.

- nguoi bénh dugc dicu tri tai khoa Ngoai Vi Bénh
vién K

- Tiéu chudn logi trir: Hb so luu trit khong day du, lao
V.

2.4. C& miu va chon miu nghién ciru

Nghién ctru mo ta voi cd mau thudn tién: Lya chon cac
nguoi bénh thdéa man tiéu chuan lya chon, loai bd céac
nguoi bénh nam trong ti€u chuan loai tru.

Trong nghi€n ctru cta chung tdi thu thp duge thong
tin tir 215 ngudi bgénh ap xe tuyen v thoa man cac ti€u
chuan ctia nghién ctu.

2.5. Bién s va cac chi s6 nghién ctru

2.5.1. Thu thdp thong tin

- Ho tén, tudi, giodi, nghé nghiép

- Ngay vao vién, ngdy ra vién, ngay phau thuat
- Chan doan ban dau

- Cac thong tin tién su:

Cac dac diém

Phu nir Phu nir dang R A
LSy . y . tai vi va toan than
c6 thai cho con bu . p
khac
Vli ’smh Téc sita V1 16n, thira can
ém
Tiét sira Bu 1 bén Tut num va

Ton thuong tray

Khong vit sita ,
ong su xudc

Tién str u nang,
nang viém

- Céc thong tin vé bénh su: Thoi gian dién bién, cac triéu
ching va phuong phap diéu tri da thyc hién:

Giai doan khéi | Giai doan tao AL
‘. R g °_ ¢ Diéu tri
phat 0 ap - xe :
) Ving da trén 6
Dot ngot sot ap Xe o nen |y didy tri gi
cao nong, cang va
sung do
Triéu chung
nhiém 1o rang Khang sinh
M¢ét moi hon: sot cao, uong, s ngay
on lanh, budn uong
non, o1
. Khéng sinh
Mat ngu tiém, sO ngay
tiém
Dau nhtrc sau Chich rach, sb
trong tuyén vi lan
Vung da bén . .
ngoai: Binh PT cat rong, sO
thuong, sung lan phau thuat
do
Khac Thot gian
diéu tri
Khac Khac Khac
2.5.2. M ti cdc dic diém lim sing
= TRE TANE: .o
= ChIGU CAO: v
S CANNANG. ceveeiiiieeiee ettt
S MACK: s
S HUYEE AD: oo
= NRIGE dO: e
- Triéu chling toan than: ..........cccccoeoiviiiiiie e
Da, niém mac Thé trang
Moi kho Mét moi
Ludi ban Suy kiét
Hoi tho hoi

- Triéu chirng co nang: Sung, nong do, dau, vo mu

Da tai ton thwong Khdi ton thwong

Sung dau Pau cang
Né do Nhire
ba vé mu Khac

ba trich rach, phﬁu thuat
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- Triéu chiing thyc thé:

Solugng 0| vigi | Tinhcnit | Kich
ap xe : thwoe
A R Trung tam, A
Mot 6 dudi nim Mém
SA R Cac g(')c < <
Nhicu 6 phan tur Chac, cang
Lan toa ca Mot v —
va Hai va

2.5.3. Cac thong tin cdn lam sang

- Cong thirc méau: BC/BCTT

- Sinh héa mau: CRP, Procalcitonin

- Siéu am tuyén va: 6 giam am, 6 chira dich, kich thuéc
siéu am...

- Choc té bao: viém cép, viém man

- Choc do 6 6 viém c6 mu, cdy vi khuan lam khang sinh
d6: Staphylococcus aureus; Streptococcus; Khac.

2.5.4. Phwong phdp diéu tri

. X Hau
Khang ; Phau x
sinh Trich rach thuat phau,
: cham soc
Loai KS | Sb luong mu Ca} loc Lau rira
rong
Ddu"ong Tinh chdtmu | Laurira | Thay bang
ung
Thoi gian Péhoda | , Ut
g ap luc am
Plasma
- Phén loai ton thuong trong mo:
Tén thwong don giin Tén thwong phirc tap
Kh01 16m,

Mot khéi, ranh gidi &
nhiéu ngoc ngach

Nang viém ap xe hoa Té6n thuong da 6

Ap xe dudi nim Tén thuong lan toa

- Chi tiét phau thuat:

Trich rach

Cit loc rong ton thuong, lau rua, dé ho

2.5.5. Quy trinh cham soc - thay bang hdu phéu dp
xe vi:

(Quy trinh kj thudt diéu dwing co ban Bénh vién K
nam 2018 cé chinh sira va bo sung theo quy trinh
khoa ngoai Vii — Bénh vién K)

- Kiém tra thong tin hanh chinh.
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- Quan sat toan trang cac dau hi€u nhiém khuan toan
than.

- Kiém soat than nhiét.

- Thay bang sau hau phau 1 ngay va tlep tuc dén khi Vet
mo sach s&, khong co6 mu, gia mac, t6 chirc hat 1én tot.

- Thao toan bo gac phau thuat cil.

- Bom rua bang dung dich Hydro Peroxide 3% (6 xy
gla) néu vét mo ap xe ¢6 hién tuong ri mau hodc nhiéu
gia mac hodc mu ton du.

- Néu vét thwong sach khong c6 gia mac, bom rira bang
dung dich NaCl 0,9% va lodine.

- Sat khuan rong bang lodine ca viing bén ngoai vét mo.

- Thuc hién y 1énh khang sinh theo khang sinh d6 (néu
co).

- Theo doi toan trang nguoi bénh trudce trong va sau khi
thuc hién thu thuat.

2.5.6. Két qud, bién chitng va cdc yéu té anh hwong
- Khoi hoan toan.

- Ap xe ton du.

- Ap xe tai phat.

2.6. Cong cu va ky thuit thu thap thong tin

Ghi nhan thong tin nguoi bénh trén hé so, truc tiép
kham va diéu tri. Thu thap so6 li€u theo mau bénh an
nghién ctru.

2.7. X ly va phan tich s6 liéu: Phan tich s liéu bang
phan mém Excel va SPSS 25.0.

2.8. Dao dirc trong nghién ctru

Nghién ctru nay da duoc thong qua Hoi dong khoa hoc
k¥ thuat, Hoi dong dao dirc cia Bénh vién K.

3. KET QUA NGHIEN CUU VA BAN LUAN
3.1. Lam sang va can lam sang
3.1.1. Tuoi

Bang 1. Phan bd nguoi bénh theo nhém tudi

Nhém tudi | S6 ngwoi bénh Ty 18 (%)
<20 32 14,9
21-30 87 40,5
31-40 58 26,9
>41 38 17,7
Téng s6 215 100
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Nhan xét: Trong s6 215 nguoi bénh nghién ctru ¢6 87
nguoi bénh ¢ do tudi tir 21 — 30, chlem ty 1€ cao nhit
(40,5%). Ngum bénh 16n tu01 nhat 1a 78 tudi, nguoi

3.2.2. Két qud cdy mii
Bang 4. Két qua ciy mi

bénh tré tudi nhit 12 16 tudi. Tudi trung binh 27,9 + S8 neuoi
8,2 tudi. CAy mu berglh Ty 18 (%)
s by ‘ Tu chu ving 75 58,1
Bang 2. Tién sir S
Lién cau 6 4,7
Tién sir thai nghén Sobléglﬁ’m Ty 1&¢ % E. coli 1 0,8
Pang mang thai 52 242 Khéng moc 47 36,4
Dang cho con bu 87 40,5 Téng s6 129 100
Khong 76 35,3 Nhén xet:
. Trong s6 129 ngudi bénh thyc hién xét nghiém vi sinh
Tong 215 100 cay mu, c6 82 trudng hop co két qua (chlem 63,6%),
con lai 47 trucmg hop khong o vi khuan moc (chiém
Bénh Iy tuyén vi 36 4%) Két qua phan lap vi khuan tr 82 trudng hop
cdy mu du’O'ng tinh cho thiy: tu cau Vang xudt hién &
Co 117 54,4 75 ngudi bénh, chiém 91,5%; lién cau c6 6 ngudi bénh,
chiém 7,3%; va chi ¢6 1 truong hop phan lap dugc
Khong 98 45,6 E. coli.
Téng 215 100 3.2.3. Két qua diéu tri cham séc hgu phiu

Nhan xét: Trong 215 truong hop ap xe tuyén vi, ¢ 52
nguoi bénh (24,2%) dang mang thai; c6 87 nguoi bénh
(40,5%) dang trong thoi gian cho con bu. Chi c6 76
nguoi bénh (35,3%) khong mang thai hay cho con bu.

Phan l6n tru’ong hop ap xe tuyen v co tlen st cac bénh
Iy tuyén va trude d6 117 ngudi bénh chiém 54,4%.

3.2. Két qua diéu tri
3.2.1. Cdch thirc phéiu thudt va tén thwong trong mé
Bing 3. Cach thirc phiu thuit

Cich thirc phiu thuat
Trich rach 33 84,7
Cit loc rong, lau rua 182 15,3
Tén thwong trong mo
Tén thuong don gian 68 31,6
To6n thuong phtc tap 147 68,4
Téng 215

Nhan xét: Trong tong s6 215 ngudi bénh, ¢6 182 truong
horp can thuc hién phau thuat cit loc rong ton thuong
ap xe, chiém 84,7%. Chi ¢6 33 nguoi bénh (15,3%) can
thyc hién trich rach 6 ) ap xe. Cac ton thuorng trong qua
trinh mo chu yéu 1a cac 6 ap xe phtre tap, co kich thuge
16n va nhiéu ngdc ngéach, chiém 68,4% (147 tru(mg
hop). Chi ¢6 68 truorng horp t6n ‘thuong don gian, voi
mot 6 ap xe va véach 16 rang, chiém 31,6%.

“oan | To

Chay mau 10 4,7

Nhiém khuén thi phat 5 2,3

Ap xe ton du 10 4,7

Cham Ién t6 chirc hat 18 8,4
Téng 215

Nhan xét

Chim séc hau phau ghi nhan 10 nguoi bénh (4,7%)
chdy mau sau khi thao gac, nhiém khuan sau phau thuat
1a 2,3%, Ap xe ton du: 4,7% va cham 1én to chic hat
la 8,4%.

3.2.4. Két qud diéu tri theo déi sau 6 thing
Bang 5. Két qua diéu tri

Két qua Séb‘éggm T 18 %
Khoi 197 91,6
Ap xe ton du hodc tai phat 18 8,4
Téng 215 100

Nhan xét: Két qua diéu tri cho 215 ngudi bénh ap xe
tuyén v cho thiy, ¢6 197 truong hop khéi bénh, chiém
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91,6%. C6 18 trudng hop can phai phiu thuat lai, trong
do 15 trudng hop bi ap xe ti phat, voi nguoi bénh nhap
vién lai trong vong 1 théng do tai xuat hién cac ton
thucmg sung dau, chay mu tai vi tri ct, Ba truong hop
con lai bj 4p xe ton du, sau phiu thuat van co ton thuong
sung dau sot lai, duoc phat hién qua siéu am trudc khi
ra vién.

4. BAN LUAN VA KET LUAN
4.1. Mot s6 dic diém
4.1.1. Tudi

Trong nghién ctu cua ching t6i, d6 tudi trung binh cua
cac doi tuong la 27,9 + 8,2 tudi; ngudi bénh nho tudi
nhit 13 14 tudi va 16n tudi nhat 1a 78 tudi. Két qua ng-
hién cuu cua chung t6i c6 két qua tuong dong véi ng-
hién ctu cua tac gia Nguyen Thi Hong Nhung (2014)
thyc hién trén 58 ngudi bénh bi dp xe tuyén va tai Bénh
vién Phu san Trung wong, voi do tudi trung binh 13 26,1
+ 4,2 tudi [2]. So sanh voi nghién clru cia Ramazan
Eryilmaz va cong su (2005) tai Thé Nhi Ky cling ghi
nhan d6 tudi i trung binh cua ngudi bénh 1a 25 tudi, trong
d6 nhom tudi chiém ty 1& cao nhét 1a tir 25 — 29 tudi [6].

Nhu Vay, co the nhén thdy rang 601 tuong mic 4p xe
tuyén va chu yéu nam trong do tudi kha tré, dic biét 1
trong giai doan sinh san.

4.1.2. Tién siv

Trong tong s6 215 nguoi bénh tham gia nghién ctru, ¢6
139 truong hop mac bénh trong thoi ky mang thai va
cho con bu, chiém ty 1& 64,7%. Két qua nay twong dong
véi nghién ctru cia Nguyén Ngoc Trung (2014), trong
do 85,7% nguoi bénh bi ap xe tuyén vi co6 lién quan
dén viéc cho con bu [4]. K&t qua nay cling phu hop voi
nhén dinh ciia Boccaccio C va Giess CS (2014) rang
giai doan mang thai va cho con bu la thoi ky c6 nguy
co cao mic ap xe tuyén vu, voi ty 16 mac dao dong tir
0,19% dén 0,84% [7].

Bén canh do, trong 56 215 ngucn bénh, ¢6 117 truong
hop (chlem 54,4%) c6 tlen st cac bénh ly lién quan den
tuyen v trudce do, bao gorn tut nim Vu viém xo tuyen
vu, hodc tung du0’c diéu tri viém tuyén vi.

4.2 Két qua diéu tri
4.2.1. Cich thirc phéiu thugt va tén thwong trong mé

Trong nghlen ctru cua chung 61, chi c6 33 nguoi bénh
dugc diéu tri bang phu’ong phap trich rach don thuan.
Phan 16n con lai, gom 182 nguoi bénh (chlem 84,7%),
can can thiép bang gay mé dé phau thuat cat loc rong 6
ap xe, két hop lau rira va dan luu dé ho. Nguyén nhan la
do phan l6n ngum bénh da timg duoc trich rach it nhat
mot lan tai cac co s& y té trudc do (50,7%), dong thoi
ton thuong tai thoi dlem nhap vién thuong phic tap,
¢6 kich thude 16n va nhiéu ngoc ngach (chiém 68,4%).

Viéc diéu tri ap xe tuyén v bang phuong phap trich
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rach va dan luu mu két hop v6i khang sinh chéng viém
¢6 ty 1€ thanh cong cao, tuy nhién chi hi¢u qua trong céac
truong hop ton thuong don gian, khu trd mét 6, cd vach
0 rang va kich thudc nho.

4.2.2. Két qud cdy mi

Khoang 65 — 80% cac truong hop ap xe Vl’l,C(’) thé xac
dinh dugc tdc nhan gy bénh thong qua cay mu, tuy
nhién van co khoang 20 - 30% trucmg hop khong phan
lap duoc vi khuén [9] [10] O cac ngudi bénh 4p xe
vl khong li€n quan dén ti€t sira, tdc nhan thuong gap
nhat 1a Staphylococcus aureus. Theo nghién ctu cua
Ramakrishnan va cong sy, S. aureus chiém 58% tong
s6 truong hop, tiép theo 14 lién cau nhom B (24%),
Proteus spp. (11%) va Acinetobacter spp. (7%). Két qua
nay tuong dong v6i nghién ctru cua Singh, gh1 nhan
S. aureus chlem 64%. Trong céc truong hgp ap xe vu
lién quan dén tlet stra, tu cau vang thuong chiém ty 1€
cao hon, c6 thé 1én dén 84%.

Tai Viét Nam, nghién ctru cia Nguyén Ngoc Trung
trén 21 nguoi bénh (trong do cd 18 truong hop dang
cho con bl’l) ghi nhan t)"l 1€ S. aureus 1a 76,2%. Ngoai
ra, cac vi khuan gram am nhu E. coli, Klebsiella spp.,
Pseudomonas spp. va cac vi khuan ky khi cung duoc
xac dinh la tic nhan gdy bénh thuo’ng gap. Theo
Dabbas, vi khuan ky khi chiém t&i 20% cac truong hop
ap xe vu [1] [2] [9].

Trong nghién cau cua chung t0i, c6 129/215 truong
hop dugc chi dinh cdy mu. Trong sb nay, chi c6 82
truong hop (63,6%) phan 1ap duge vi khuan gy bénh.
Staphylococcus aureus 1a tic nhan chu yeu dugc phat
hién trong 75 trudmg hop, tiép theo 1a lién cau (6 truong
hop) va E. coli (1 truong hop). Ty 1€ phan 1ap vi khuén
khong cao c6 thé do phan 16n ngum bénh (94,4%) da
su dung khang sinh trudc khi nhap vién, lam anh hudng
dén két qua cay.

V6i dic diém dich té hoc va phd vi sinh nhu trén, khang
sinh ban dau nén lya chon 1a nhém cé higu luc diét
S. aureus, vi dy nhu Amoxicillin/Clavulanic acid. Trong
mot s6 truong hop, c6 thé phdi horp thém khang sinh pho
rong dé bao phu vi khuan gram am va vi khuan ky khi.

4.2.3. Két qua diéu tri

Ap xe vii nhin chung c6 ty 18 tai phat kha cao, dao dong
tor 10 — 53% tuy theo tung nghién cuu. Trong nghién
clru cua chung t01, ty 1¢ tai phat ghi nhén la 6,9%, trong
khi ty 1¢ 4p xe ton du 1a 1,4%. So sanh véi cac ng-
hién ciru khac, nghién ciru cia Pham Huynh Tuan Anh
(2019) ghi nhén ty 1€ tai phat 1a 20% [4], con nghién
ctru ctia Nguyén Thi Hong Nhung (2014) 14 8,4% [2].

Tai khoa Ngoai Vu — Bénh vién K, phuong phap diéu
tri ap dung thuong mang tinh can thiép rong, c6 thé anh
huorng nhat dinh dén yéu t6 tham my. Tuy nhién, cach
tiép can nay cho thdy hiéu qua diéu tri cao, voi ty 1&
nguodi bénh khoi bénh dat 91,6%.
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5. KET LUAN

Ap xe tuyén va 1a bénh ly lanh tinh, tuy nhién cling la
mot bénh Iy phirc tap, can dleu tri bai ban theo quy trinh
de c6 duoc két qua diéu tri tot nhat. Vi ket qualatyI¢
diéu tri khoi cao (91,6%), ty 1é tai phat thap, khoa Ngoai
V1, Bénh vién K ludn la dia chi hang dau trong diéu tri
bénh 1y tuyén vi.
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