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ABSTRACT

Objective: Splenic rupture is a common injury in blunt abdominal trauma, often in the setting of
multiple trauma. Clinical and paraclinical evaluation is very important to have the attitude and to
choose the treatment method urgently and appropriately for the patient.

Aim: Study clinical and paraclinical characteristics of patients undergoing splenectomy due to

trauma.

Subjects and methods: A prospective and cross-sectional study on 65 of blunt splenic patients
undergoing Splenectomy at Military Hospital 103 from January 2019 to June 2023.

Results: 58 patients with traumatic splenic rupture undergoing Splenectomy, the mean age was:
30.6£13.049 years old, the youngest was 7 years old, and the oldest was 67 years old. Patients of
working age were 87.9%, male ratio was 77.6%, and traffic accidents were 70.7%. There was 32.8%
of isolated blunt splenic injury, 48.3% of the patients admitted to the hospital in shock, the rate of
not receiving first aid before the hospital was 53.4%, and the average time to hospital was 4.2. +
4.402 hours. 100% of the patients received an emergency ultrasound in bed, the rate of abdominal
computed tomography with contrast injection was 58.6%, the splenic injury grade on CT was not
related to shock with p > 0.05.

Conclusion: Spleen ruptured abdominal trauma was common in working age. The common cause
was traffic accidents, mostly multiple traumas, patients did not receive first aid before the hospital,
and the shock rate was high.
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TOM TAT

Pit van dé: Vo lach 1a ton thuong hay gip trong chin thuong bung kin, thuong nam trong bénh canh
da chan thuong. Panh gia 1am sang va can 1am sang 13 rat quan trong dé co thai do, lwa chon phuong
phap diéu tri khan truong va phtt hop véi ngudi bénh.

Muc tiéu: Danh gia dic diém 1dm sang, c4n 1am sang bénh nhan md cit lach do chéan thuong.

Poi twong, phwong phap nghién ciru: Nghién ciru mé ta cit ngang hdi ciru két hop tién ciru, 58
bénh nhan chin thuong bung kin v& lach dugc ph?lu thuét cét lach tai Bénh vién Quan y 103 tr
1/2019 dén 6/2023.

Két qua: 58 bénh nhan v& lach do chin thuong duogc phiu thuat cit lach, tudi trung binh 1a:
30,613,049 tudi, nho nhat 12 7 va 16n nhat 1a 67 tudi. Bénh nhan trong d6 tudi lao dong 1a 87,9%.
Ti 1€ nam gidi 1a 77,6%, do tai nan giao thong la 70,7%. V& lach don thuan 1a 32,8%, c6 48,3% vao
vién trong tinh trang soc, ty 1é khong duoc so cip ciru trude vién 1a 53,4 %, thoi gian duge dua dén
bénh vién trung binh 13 4,2 + 4,402 gid. 100% bénh nhan duogc siéu 4m cip ciru tai giudng, ty 16 chup
cit 16p vi tinh 6 bung c6 tiém thudc can quang 1a 58,6%, phan d¢ ton thuong lach trén CT khong lién
quan dén tinh trang s6c véi p >0,05.

Két luan: Chin thuong bung kin v& lach hay gip & ltra tudi lao dong, nguyén nhan thuong gip do
tai nan giao thong, phan 16n 13 da chan thuong, bénh nhin khéng duoc cip ctu trude vién va ty 18
sdc cao.

Tir khéa: Chan thuong lach, chan thuong bung kin, phiu thuat cat lach.
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1. PAT VAN DE

V& lach 1a ton thuong hay gap trong chin thuong bung
kin (CTBK), nguyén nhén thudng do tai nan giao thong,
bénh canh 1am sang da dang, phirc tap. Sé¢ khong hoi
phuc giy suy da co quan, két hop ton thuong so nio,
16ng nguc va chi thé 13 nguyén nhan dan dén tir vong.
Chan doan som, chién luge didu trj phu hop véi timg
bénh nhan 1a yéu t6 quan trong dé ctru sdng ngudi
bénh, han ché bién chung va tir vong [1]. Theo Hoi
Chan thuong chau Au, vé6i su phat trién y hoc, nhiéu tac
gia ¢6 xu huéng diéu tri bao ton khéng md trong chin
thuong lach [2]. Tuy nhién véi nhimng ton thuong lach
16n, khong phai ca nao diéu tri bao ton ciing thanh cong
va tiém an nguy co de doa dén tinh mang ngudi bénh
[3]. Theo nghién ctru cua Fransvea P va cong su, chan
thuwong lach chiém 41.2% trong CTBK, ty 1¢ diéu tri
bao tdn 13 39,7%, diéu tri bao ton thit bai gip 15% va
ty 1é tir vong chung 1a 19,1% [4]. Cét lach cap ctru diéu
trj v& lach do chin thuong & bénh nhén réi loan huyét
dong can khan truong dé ciru sdng bénh nhan. Vi vay
chung t6i thuc hién nghién ctru “Ddc diém lam sang,
cdn lam sang v lach do chdn thuwong dwoc phau thudt
cdt lach tai Bénh vién Qudn y 103” nhim muc tiéu:
Pdnh gid ddc diém lam sang, cdn ldm sang & nhom
bénh nhan dwoc chi dinh mé cdt lach do chan thirong
tai Bénh vién Quan y 103.

2.POI TUQNG, PHUONG PHAP NGHIEN CUU

* Poi twong nghién cuu

Bénh nhan CTBK v& lach duoc phdu thudt cit lach
tai Bénh vién Quan y 103 tir thang 1/2019 dén thang
6/2023 thdéa man:

- Chan doan xac dinh v& lach do chan thuong dua vao
triéu chimg 14m sang, cin 1am sang, xac dinh trong mé
va duoc ph?lu thuét cat lach, co giai phﬁu bénh 14 ton
thuwong lach do chin thuong.

- C6 du hd so va thong tin, bénh an, ngudi bénh dong ¥
tham gia nghién ctru.

- Loai trir nhimg bénh nhan v& lach bénh 1y, c6 bénh vé

d6ng mau hodc dung thudc chdng dong.

* Phuwong phap nghién ciru

- M6 ta cit ngang.

* C& mau: C& mau thuan tién.

* Thu thdp s6 liéu.

- Céac chi ti€u, lam sang, can lam sang duogc léy tai
thoi diém nhap vién. Nhiing truong hop bat tinh,
khoéng ro thoi diém tai nan thi dugc tinh tir lac co
nguoi phat hién.

- Phan d6 v& lach theo Hoi Phau thuat chan thuong Hoa
Ky (American Association for the Surgery of Trauma
-AAST) [5].

* Phwong phdp xir 1y 56 liéu.

- Xtr 1y 6 lidu v6i phan mém SPSS 22.0.

* Pao dirc nghién cuu:

Nghién ciru dugc théng qua Hoi dong Pao dirc trong
nghién ctru Y hoc cia Bénh vién Quan y 103.

3. KET QUA NGHIEN CcUU

58 BN du tiéu chuan dua vao nghién ctru tir 1/2019 —
6/2023:

* Dic diém lim sang :

- Tudi trung binh 14 30,6+13,049 tudi, thap nhit 7 tudi,
cao nhat 67 tudi, nhém tudi tir 16-55 chiém 87,9%.

- Gi61 nam la 45(77,6%), nir 1a 13 (22,4%), ty 1€ nam/
nit 1a 3,45.

- Nguyén nhan chan thuong: Tai nan giao thong 70,7%;
tai nan lao dong 17,2%; tai nan sinh hoat 12,1%.

- Thoi gian tir khi chan thuong dén vién trung binh la
4,2 + 4,402 gid, nhanh nhit 14 0,5 gid, mudn nhit 1a

23,0 gid. Nhom dén trude 6 gid 1a 47 bénh nhan chiém
80,03%.

- Cép ctru, diéu tri trude vién 1a 31 bénh nhén (53,4%);
khong dugc so cuu 1a 24 bénh nhan (41,4%); dugc diéu
tri & tuyén trude 1a 3 bénh nhén (5,2%).
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Bdng 1: Triéu chirng lim sang

Triéu ching n %
Pau bung 46 79,3
Da niém mac nhot 41 70,7
Hoén mé (3 - 8) 6 10,3

Y thirc (Glasgow) Lomo (9 - 12) 3 5.2
Tinh tao (13 - 15) 49 84,5

Mach > 100 43 74,1
HATT <90 19 32,8
C6 sbe 28 48,3
Chéan thuong bung kin don thuan 19 32,8
Chén thuong s¢ nao - ham mat 13 22,4
Chéan thwong nguc 45 77,6
Chan thuong khung chéu - chi thé 11 18,9
Chan thuong cot sdng 3 5.3

Nhin xét: Bénh nhan dén vién trong tinh trang séc la T/, thép nhét 0,5, cao nhat 5,6 T/L.
48,3%. C6 32.8% chan thuong bung kin don thuan, |y runo binh 97,7 + 28.911 g, thip nhét 11, cao
chan thuong nguc phdi hgp chiém ty 1é cao nhat 1a nhat 165 /.

77,6%. , .
° + Hematocrit TB 0,294 + 0,083 L/L, thap nhat 0,037,
* Ddc diém cdn lim sing: cao nhét 0,476.

- Xét nghiém mau: + Hong cau trung binh 3,3 + 0,967 - Siéu dm:

Bing 2: Két qud siéu am é bung (n=58)

Két qua n %
Khong co 1 1,7
. ft 6 10,3
Dich 6 bung
Vura 8 13,8
Nhiéu 43 74,1
Khong ro 47 81,1
Giap nhu moé 4 6,9
Tén thuong lach Tu mau dudi bao 2 3,4
Puong vo 4 6,9
Phurc tap 1 1,7
. Khong 57 98,3
Ton thuong khac
Than trai 1 1,7

N
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Nhin xét: 100% dugc siéu 4m cap ciru, phat hién dich 6 bung 98,3%, khong rd ton thuong lach 1a 81,1%.

Bing 3: Két qud chup CLVT bung (n = 45)

Két qua chup CLVT n %
S6 luong it 6 13,3
7 S6 lugng vira 6 13,3
Dich trong 6 bung - -
SO lugng nhiu 32 71,1
Khong co | 2,2
Khong 1o 10 222
Gidp nhu mo 2 4.4
Tén thuong lach Tu mau duéi bao 2 4.4
R& duong v 5 11,1
Phuc tap 26 57,8
Than trai 2 4.4
Gan 1 2,2
Tén thuong khac Tuy 1 2,2
Than (T) + gan (T) 1 2,2
Tu mau sau phuc mac 1 2,2

Nhan xét: C6 45 bénh nhan dugce chup CLVT 6 bung, khong rd ton thuong lach 1a 22,2%; ton thuong lach phirc
tap la 57,8%.

Bing 4: Tén thwong lich trén CLVT vdi tinh trang séc (n=34)

Do v6 lach Khong
Sée I I 11 v v phin @5 n P
Khéng 0 1 5 10 4 2 22
p=0,667
Co 1 0 1 5 3 2 12
Cong (%) 1(2,9) 1(2,9) 6 (17,6) | 15(44,1) | 7(20,6) 4(11,8) | 34(100)

Nhan xét: 34 bénh nhan chup CLVT c6 tiém thudc can  Tubi trung binh 1a: 30,6+13,049 tubi, bénh nhan trong
quang, ton thuong lach d6 IV chiém ty 1 cao nhat 1a  d¢ tudi lao dong tir 16 dén 55 13 87,9%, chi yéu 1a nam
44.1%. Do ton thuong lach khong lién quan dén tinh  gidi chiém 77,6%. Két qua nay phu hop voi nghién ciru
trang soc voi p >0,05. Tran Ngoc Diing d¢ tudi lao dong 1a: 81,6% va nam
gidi chiém 77,3% [6]. Didu nay phan anh thuc trang
chan thuong bung kin & nudc ta tap trung ¢ lta tudi

4. BAN LUA .
UAN thanh nién, lao ddng va phan lon 1a nam.
* Ddc diém laim sang Tai nan giao thong 1a nguyén nhan hay gip nhat véi
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41 bénh nhan chiém 70,7%, céc nguyén nhan tai nan
lao ddng va tai nan sinh hoat 1a 17,2% va 12,1%. Ty 1€
tai nan giao thong cao hon nghién ciru ctia Tran Ngoc
Diing 13 62%, Tran Vin Pang 1a 64,2% [6], [7].

Thoi gian dén Bénh vién trung binh 1a 4,2 + 4,402 gio,
som nhét 1a 30 phut, cham nhét 1a 23 gio, c¢6 81,0%
bénh nhan dén trudc 6 gi0. Ty 1€ bénh nhan khong duoc
so cip ctru trude khi dén vién 1a 41,4%, c6 5,2% dugc
diéu tri bao ton & tuyén trude. Két qua nay cho thay
thuc trang so cdp ciru tai noi xay ra chin thuong & nuéc
ta con han ché. Theo Tran Ngoc Diing tai Bénh vién
Viét Buc, ty 1€ khong dugc so ctu 1a 23%, bénh nhan
dén trude 12 gio 1a 65,4%, 6 10,8% dén Bénh vién sau
48 gio. Thoi gian dén vién cua tac gia dai hon do tac
gia nghién ctru ¢ nhém bénh nhéan diéu trj bao tdn, tén
thuong lach & mrc d6 nhe hon [6].

Triéu ching 1am sang (bang 1), dau bung khi vao vién
& 46 bénh nhan chiém 79,3%, 12 ca khong khai thac
duoc do tinh trang y thic lo mo, kich thich hoac hon
mé, trong tinh trang sdc chan thuong. Trigu chimg dau
bung theo Tran Ngoc Diing 1 92,9%, Tran Vin Dang
la 100% 1la phu hgp do nghién cliru & nhom bénh nhan
trong tinh trang tinh, duoc diéu tri bao ton [6], [7]. Co
41 bénh nhan chiém ty 1& 71,7% c6 da niém mac nhot,
6 bénh nhan (10,3%) vao vién trong tinh trang hon mé
(Glasgow 3 — 8d). Theo Mader M va cs bénh nhan chan
thuong so ndo co6 chin thuong lach dugc phﬁu thuat cat
lach lam tang ty 1€ tir vong tai Bénh vién, tuy nhién theo
ddi 1au dai khong anh huong dén ti 16 sdng con [8].

Mach trén 100 chu ky/ phat chiém 74,1%, HATT <
90mmHg & 19 bénh nhén chiém 32,8%, tuy nhién bénh
nhan co sbc 1a 28 ca chiém ty 18 48,3% do c6 mot s6
truong hop di duoc dung thudc van mach. Ty 1 bénh
nhan ¢ sdc clia chung t6i cao hon nhiu so véi Tran
Ngoc Diing 14 11,9%, Tran Vian Dang 13 13,7%. Ly giai
cho sy khac biét nay la nhom bénh nhan cua hai tac
gia trén nhe hon duoc chi dinh diéu tri bao ton [6], [7].
C6 19 bénh nhan chiém 32,8% la chn thuong bung
kin don thuan, cac ton thuong phdi hop khac ngoai 6
bung gdm chén thwong nguc 13 77,6%, chan thuong so
ndo - ham mit 1a 22,4%, khung chau + chi thé 1a 18,9%
va chin thuong cot séng - tay song 5,3%. Theo Lé Tu
Hoang nghién ciru 120 bénh nhan CTBK nbi soi 6 bung

chan doan, ty 1¢ ¢6 ton thuong két hop ngoai & bung

N

30

la 65,8% [9]. Mader M va cs nghién ctru 1114 bénh
nhan c6 ddng thoi CTSN két hop chan thwong lach, ty
16 c6 ton thwong khéc 14 8,3% trong d6 tén thwong nguc
chiém ty 1¢ cao nhét [8].

* Ddc diém cdn lam sang

Két qua xét nghiém mau hong cau trung binh 3,3 +
0,974 T/1, thdp nhét 1a 0,5T/1; huyét sic t6 thap nhat
1a 11,0 g/l; Hematocrit thap nhat 13 0,037. Két qua cua
chung t6i hap hon nhiéu so voi két qua nghién ctru cua
Tran Vin Pang va Lé Tu Hoang 1a do nhom bénh nhan
ctia chung t6i tén thuong lach nang hon. Theo cic tac
gia, trong CTBK xét nghiém huyét hoc khong phan 4nh
dugc muirc do nang cuia bénh do tinh trang mau ¢6, bénh
nhat thiéu luu lugng tuan hoan, khi bu du s& phan anh
dang hon [7], [9].

Theo hudng din cia WSES, lwa chon ky thudt chan
doan khi vao vién phai dya vao tinh trang huyét dong
cua bénh nhan. Khi huyét dong tam on dinh thi siéu
am cAp ciru tai givong 1a phuong tién hiru hiéu dé phat
hién dich mau tu do trong 6 bung [3]. Theo Planquart
F va cs, thuc hién siéu am cép ctru can duoc thuc hién
& tat ca bénh nhan CTBK, tir d6 moi dua ra ké hoach
diéu tri phu hop [10]. Nghién ciru cta chung toi, tat ca
bénh nhan déu duoc siéu am cap ciru tai giuong (bdng
2), két qua 57/58 bénh nhan cé dich mau ty do trong
6 bung, lwong dich nhiéu 1a 43/58 (74,1%), xac dinh
dugc ton thwong lach 1a 11 ca (18,9%), ton thuong than
trai 1 (1,7%). Tran Ngoc Diing ty 1¢ khong phat hién
ton thuong trén siéu am la 30,3%, lugng dich nhiéu la
1,6%, ton thuong két hop gan, than trai va tuy 1a 3,8%
[6]. Ty 1& phat hién t6n thuong lach trén siéu am cua
chung t6i con thap do tinh chit cdp ctru va tinh trang
bénh nhan khéng cho phép kéo dai, nhung theo WSES,
siéu am giup xac dinh luong dich ty do trong 6 bung va
hudng dan choc 10 6 bung 1a can thiét [3].

Két qua chup CLVT 6 bung tai bang 3, c6 45/58 ca
duoc chup chiém 77,6%, dich tu do 6 bung c6 44 ca
chiém 97,8%, tén thuong lach phuc tap chiém 57,8%.
Céc t6n thuong khac trong 6 bung gom than trai 2 ca
(4,4%), gan 1 (2,2%), tuy 1 (2,2%), déu 1a ton thuong
d6 1 khong can can thiép. Chup CLVT 6 bung c6
tiém thudc can quang 1a tiéu chudn vang danh gia tén
thuong va phan d6 v& lach, tuy nhién chi ap dung &
bénh nhan khéng c6 sbc [11]. Theo khuyén céo hoi
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chan thuong chau Au, trén phim CLVT, thy thudc
thoat vao 6 bung co6 chi dinh chyp dong mach va can
thiép nut dong mach lach diéu tri bao ton [2]. Chung
t6i c6 34 ca chup CLVT c6 tiém thudc can quang,
phan d6 ton thuong lach (bang 4), két qua do 1va 2 co
2,9%; d6 11112 17,6%, d6 IV va V lan luot 12 44,1% va
20,6%, c6 4 ca khong phan do chiém 11,8%. So sanh
mirc d ton thwong lach va tinh trang sdc chung toi
thiy khong lién quan véi p > 0,05. Tran Ngoc Diing
khao sat 121 ca diéu tri bao ton chan thwong lach, ty
1¢ t6n thuong trén CLVT d¢ I, II, III va IV lan luot 1a
4,2%; 28,1%; 54,5% va 13,2% [6]. Requarth, JA va
cs khao sat 24 nghién ctru diéu tri bao ton khong mod
CTBK v& lach thiy ty 1¢ that bai 1a 8,3% trong d6 ton
thuong d6 IV 1a 43,7% va do V 1a 83,1% [12].

5. KET LUAN

Chan thuong bung kin v lach thudng gip & ltra tudi lao
dong, phan 16n 1a nam gidi, nguyén nhan chii yéu do tai
nan giao théng. Chan thuong lach don thuan 1 32,8%,
thoi gian dén vién trung binh 1 4,2 + 4,402 gio, bénh
nhan khong duoc cép cuu trude vién 1la 41,4%, ty 1€ co
soc 1a 48,3%.

Siéu am 6 bung tai givong thuc hién thuén loi va nhanh
chong, danh gia c6 dich mau trong 6 bung & 98,3%.
Chup CLVT 6 bung c6 tiém thudc can quang 1a 58,6%,
gitp chan doan chinh xac ton thuong va phan do v&
lach, tir d6 dua ra chi dinh phau thuat kip thoi. Phan do
t6n thuong lach trén trén CLVT khong lién quan véi
tinh trang sdc c6 ¥ nghia véi p > 0,05.
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