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TOM TAT

Muc tiéu: Danh gia mét sé déc diém Iam sang, can Iam sang va két qua phu thut diéu trj nhiém trang
c6 séu lan trung that.

Do6i twong va phwong phap: Nghién ctu héi ctru mé ta hang loat ca bénh, khéng c6 nhom ching trén
33 bénh nhan chan doan nhiem trung c6 sau lan trung that, diéu tri phau thut tai Bénh vién Quan y 175,
terthang 01/2021 dén thang 3/2025.

Két qua: Bénh nhan trung binh 44,8 + 12,8 tudi, da s,é' la nam gi6i (81,8%) va 100% méc két hop it nhat
mot bénh Ii man tinh. Khoi nhiém géy nhiém trang c6 séu bat ngudn tir viém nha chu va viém hau hong
(chiém 33,4%), tir viém hach cé &p xe hoa va viém khop trc don nhiém trang (ch/em 21,3%). Lam sang
bénh nhén co triéu ching sung vung cb va  goc ham chiém 75,8%. Trén phim chup cét I6p vi tinh ti 1é bénh
nhén c6 hinh anh tu dich - khi & ca vung c6 va trung that 100%, hinh énh tran dich mang phg/ phai 30,3%,
hinh @nh tran dich mang phoi trai 6,1% va hinh anh tran dich da mang 9,1%. Cay khuan mau bénh pham
duong tinh & 36,4% bénh nhéan, trong do, 9,1% la lién cau khuéan, 27,3% la tu cau khuan. Két qua diéu tri:
97,0% bénh nhan khdi, ra vién.

Két luan: Chan doan va phau thuat som nhiém tring c6 sau lan trung that (lam sach ving c6 va trung that)
lam tang ti Ié diéu tri thanh céng, han ché tai bién, bién chirng va tir vong.

T khéa: Nhiém trung cb sau, nhiém triing lan trung thét.

ABSTRACT

Objectives: To evaluate the clinical and subclinical characters, and outcomes of surgical treatment to the
deep neck infection (DNI) associated with descending necrotizing mediastinitis (DNM).

Subjects and methods: This study retrospectively reviewed 33 cases diagnosed of DNI associated with
DNM, who were undergone the surgery from 01/2021 to 03/2025, at Military Hospital 175.

Results: The average age of patients was 44.8 £ 12.8. Male patients accounted for the majority (82%)
and 100% cases had at least a chronic comorbidity. DNI originated from periodontal and pharyngeal
infections (33.4%), from cervical lymphadenitis with abscesses and sternoclavicular arthritis (21.3%).
Common clinical symptoms were swelling of the neck and jaw angle (75.8%). On cervical-thoracic CT
scan, all cases had images of fluid-air collections in both the neck and mediastinum, 30.3% of cases had
right pleural effusion and 6.1% of cases had left pleural effusion, 9.1% of cases had polymembranous
effusion. Regarding the infectious agent, 36.4% of cases had positive cultures of the pus, of which 9.1%
of cases were caused by streptococci and 27.3% by staphylococci. All patients underwent early surgery to
clear the neck and mediastinum. The result of treatment: 97% of patients recovered and were discharged.
Conclusions: Early diagnosis and surgery to clean the neck and mediastinum induce the increase in the
success rate of treatment and the prevention of the complications and mortality rate.

Keywords: Deep neck infection, descending necrotizing mediastinitis.
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'Bénh vién Quén y 175.

1. DAT VAN BPE trung nha chu, viing hau hong, nhiém trung tuyén

Nhiém triing va ap xe la cac bénh phé bién xady  nwéc bot, do chan thuong, do tai bién cua thd
ra & ving dau mat cb. Nhiém trung cb sau (Deep  thuét vung ¢ hodc do dj vat vang cb. Nghién ciru
neck infection - DNI) cé thé xuét phat tlr nhiém  ctia Bogdan Mihail Cobzeanu va cong sw thay co
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3% trweng hop nhiém tring cb sau lan trung that
(Descending necrotizing mediastinitis - DNM) va ti
lé t&r vong cac trwdng hop nay tang 1én dén 50%
[1]. Theo Endo S (1999), DNM c6 2 loai, gdm loai
| (tinh trang nhiém tring khu trG & trung that trén -
phia trén carina) va loai Il (trong do c6 loai llIA - 1a
tinh trang nhiém tring da lan rong dén trung thét
trwéc dwdi va loai IIB - la tinh trang nhiém trang
da lan rong toan bo trung that). Hién nay, viéc st
dung khang sinh manh phé rong két hop véi phau
thuat nham dan Iwu 6 ma va cét loc hoai t van
duoc xem 1a phuong phap diéu tri téi wu nhat. Du
duoc diéu tri tich cuc, song ti 1& t& vong do DNM
van kha cao, chiém dén 9,3% [2].

DNM-type I DNM-type IIA DNM-type IIB

Hinh 1. Phén loai nhiém trung trung théat
theo Endo S (1999) [3].

Xuat phat tlr thuc té trén, chang téi trién khai
nghién clru nay nham danh gia mot sé dac diém
lam sang, can lam sang va két qua phau thuat
diéu tri 33 bénh nhan (BN) DNM, tai Bénh vién
Quany 175.

2. DOl TUQNG, PHWONG PHAP NGHIEN CUU
2.1. P6i twong nghién ctru

33 BN chan doan DNM dua trén hinh anh chup
cat I&p vi tinh cO-nguc, dieu tri phau thuét,tai Bénh
vién Quén y 175, tv thang 01/2021 dén thang
3/2025.

Loai‘ trtv BN xin ra vién/chuyén vién trong qua
trinh diéu tri; ’BN c6 ho so bénh an khéng du théng
tin; BN tr choi tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké& nghién ctu: hdi clru mé ta hang loat
ca bénh, khéng cé nhom ching.

- Phuong phap chon méau: st dung phwong
phap chon mau thuan tién.

- Quy trinh diéu tri:

+ Chup cat I6p vi tinh cd-ngurc xac dinh chan doan.

+ [(héng sinh phd r@ng truié’c va sau phau thuat,
chuyén khang sinh do néu cay khuan (+).
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+ Rach dan lwu ma tai vung ¢, thay béng tich
cwce, cét loc hoai t&r, 1&p VAC (liéu phap hut ap lwc
am) khi sach hoai tcr.

+ Lam sach trung that qua dudng cd hodc qua
dwong ngwe bén (dan lwu, ndi soi hodc mé ngwc),
dat hé thdng twéi riva néu co chi dinh.

+ Phdi hop v6i cac chuyén khoa khac diéu tri
nguyén nhan va cac bién ching néu cd.

- Céc chi tiéu nghién cru: dac diém BN (tudi,
gi&i tinh, bénh Ii két hop); d&c diém |am sang (sbt,
swng vung c6 - géc ham, nubt dau); dac diém can
lam sang (hinh &nh chup cét I6p vi tinh cd-nguc,
phan loai theo Endo, tadc nhan gay bénh); két qua
diéu tri (phac dd khang sinh, phwong phap phau
thuat, két qua diéu tri, tai bién, bién ching).

- Pao dwrc: nghién ciru théng qua Hoi déng Y
dirc Bénh vién Quan y 175. Moi thong tin BN duwoc
b&o mat va chi st dung cho muc dich nghién ctru.

- X Ii s6 lieu: bang phdn mém Stata IC 13.

Hinh 2. Cac duong mé cé dan luu ma.

3. KET QUA NGHIEN cUU
3.1. Biac diém BN nghién ctru (n = 33)

- Tuéi:,BN phan bé tlr 19-70 tudi, trung binh 44,8
+ 12,8 tudi.

- Gigi tinh: 27 BN (81,8%) la nam gi&i, 6 BN
(17,3%) la niv gidi.

- Bénh i két hop:

+ Dai thao dwong: 28 BN (84,9%).

+ Tang huyét ap: 20 BN (60,6%).

+ H6i chirng Cushing: 15 BN (45,5%).

+ Suy thén: 5 BN (15,2%).

Tét ca cac BN déu cé it nhat mot bénh Ii man
tinh két ho’g, trong do, bénh dai thao dwdong chiém
ti 1é cao nhat (84,9%).

- Nguyén nhan kh&i phat:
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Bang 1. Nguyén nhan khéi phat nhiém trung va
phéan loai DNM theo Endo S (1999) (n = 33)

DPic diém S6BN | Tilé %

Viém nha chu 5 15,2
Nguyén | viem hau hong 6 18,2
nhan e hach cd 5 15,2
kh&i
phat Viém khop tre don 2 6,1

Khéng ré 15 45,5
Phan Loai | 19 57,6
loai Loai lIA 10 30,3
NTCS | LoaillB 4 12,1

Khéi phat nhiém trang tir viém nha chu va viém
hau hong 33,4% BN, tir viém hach cb ap xe hda
va viém khép (rc don boi nhiém trén nén bénh
Gout man tinh 21,3% BN. Tuy nhién, c6 45,5% BN
khéng ré nguyén nhan kh&i phat ban dau. Chu yéu
BN DNM loai | (57,6%).

3.2. Biac diém lam sang, can lam sang (n = 33)

+ Rach ap xe c6, phél:I thuat I6r’19 nguc hé tror
camera (VATS) mé ctra so trung that, lap hé thong
twoi riva: 2 BN (6,1%).

Pa sé BN phau thuat lam sach trung that qua
duwong rach ap xe vung co (66,7%).

Bang 3. S6 lan phau thuat
Sé lan phau thuat (n, %)
11an 2lan 3lan
21 (63,6%) | 10 (30,3%) | 2 (6,1%)

Vung
phau thuat
Ving ¢b (n = 33)
Vung trung théat

(n=11)

V&i 33 BN phau thuat ving cb, c6 63,6% phau
thuat 1 14n dé 1am sach vung cb. Vé&i 11 BN phau
thuat lam sach trung that qua dwdng nguc, 6 6,1%
can phau thuat lai d& mé rong clra sbé trung that va
dat lai hé théng tuéi riva.

- Phéac dd diéu tri khang sinh:

Bang 4. Phac d6 diéu tri khang sinh (n = 33)

9(81,8%) | 2(6,1%) 0

Bang 2. Pac diém Iam sang, can 1am sang N Phéc’dé S6 | Tile
—— —— - s dieu tri khang sinh BN | %
Lam saing, can lam sang SOBN |Tilé % "g 1 loai | Cephalosporin 3 5 | 15.1
Lam =l cao‘ — 1Y U 3 Cephalosporin 3 +
o IS U Gl i) || 29 75,8 5 | 2loai | Quinolon/Vancomycin 28 | 84,9
Nubt dau 10 30,3 = /Penem
Hinh | Tu dich-khi trung that 33 100 Cephalosporin 3 +
anh Tu dich-khi viing cd 33 100 2 loai | Quinolon/Vancomycin 20 | 60,6
chup — " o) /Penem
N Tran dich phai trai 2 6,1 € ,
cat — — S Penem + Vancomycin
I&p Tran dich phoi phai 10 30,3 3 | + Metronidazol
vitinh | Tran dich da mang 3 | 91 R P TR L S
p Streptococcus viridans 3 9,1 Quinolon + Metronidazole
Eﬁy; Staphylococcus aureus 9 36,4 Trwéc md, 100% BN dwoc st dung khang sinh,
uan [— gy N L .
Am tinh 21 63,6 trong do6 c6 84,9% st dung 2 loai khang sinh. Sau

DPa sb6 BN cé triéu chirng swng ving cb - goc
ham (75,8%). 100% BN c6 hinh anh tu dich-khi &
ca vuing cb va trung that, 30,3% BN tran dich mang
phdi phai, 6,1% BN tran dich mang phéi trai. Cay
khudn mau bénh pham & tit ca cac BN, cho két qua
dwong tinh & 36,4%; trong do, 9,1% BN Ia lién cau
khuan (Streptococcus viridans) va 27,3% la tu cau
khudn (Staphylococcus aureus).

3.3. Pic diém va két qua diéu tri

- Phwong phap phau thuat (n = 33):

+ Rach ap xe c6 va lam sach trung that qua
dudng cb: 19 BN (57,6%).

+ Rach ap xe cb, Iam sach trung that qua dwéng cd
va dan luu khoang mang phéi: 3 BN (9,1%).

+ Rach ap xe c6, m& ngwc bén, lam sach trung
théat, 1ap hé théng twéi riva: 9 BN (27,3%).
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md, 60,6% BN st dung 2 loai khang sinh va 39,4%
BN st dung 3 loai khang sinh.

- Thoi gian diéu tri:

+ Trwdc phau thuat: tv 1-5 ngay, trung binh 1a
2,5 ngay.

+ Sau phau thuat: tlr 5-30 ngay, trung binh la
13,8 ngay.

+ Tw6i rira khoang mang phéi: trung binh 6,5 ngay.

+ Thoi gian ndm vién trung binh: 16 ngay.

- Két qua diéu tri (n = 33):

+ Thanh coéng (khdi bénh): 32 BN (97,0%).

+ Thét bai (t&r vong/nang xin v&): 1 BN (3,0%).

- Bién chirng (n = 33):

+ Viém phdi: 21 BN (63,6%).

+ Nhiém khuén huyét: 13 BN (39,4%).
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+ Sbc nhiém khuén, tén thuwong da co quan: 3
BN (9,1%).

+ Chay méau sau mb: 2 BN (6,1%).

+ Tén thuwong thyc quan sau md: 1 BN (3,0%).

4. BAN LUAN
4.1. Pac diém BN nghién clru

- Tubi va gid¢i tinh: BN phan bd tlr 19-70 tudi,
trung binh 44,8 + 12,8 tudi. BN nam (81,8%) nhiéu
hon BN ni¥ (18,2%). T4t ca cac BN déu cé it nhat
mot bénh Ii man tinh két hop, trong d6, chiém ti 1&
cao nhét 1a dai thao dwong (84,9%). Nghién ctru
clia Taylor M (2019) [9] cling thay dai thdo dwdng
l& bénh i hay gap nhét lién quan dén DNM. Céc rbi
loan khac c6 anh hwéng dén hé mién dich (nhw hoi
ching Cushing, chiém 45,5%) ciing 1a yéu té gay
tadng nang tinh trang DNM, lam cho tinh trang lan
trung thét tién trién nhanh. Mét s nghién ctru ciing
cho thdy c6 méi lién hé gitra doc t6 clia vi khuén va
bénh li dai thdo dwdrng vaéi tinh trang thiéu oxy va
hoai t&r mo [4], [6].

- Nguyén nhan khéi phat: tai ving cd, cac Iép
can cb nong va sau chia vung cb thanh cac khoang
riéng biét, déng vai trd nhw mét Iép bao vé giai phau
tw nhién. Khi I&p bao vé nay bi pha v&, tinh trang
nhi&m tring sé& nhanh chéng lan dén cac khoang sau
vuing ¢d theo co' ché trong lwc. Mot s6 khoang thong
véi trung that (nhw khoang truéc khi quan, khoang
quanh hau, khoang truéc cot séng) cé thé dan ma
tr c6 xubng trung that [5]. Trong nghién clru nay,
1/3 BN ¢4 6 nhiém tring nguyén phat tr rang loi va
vung hau hong (33,4%). Céc 6 nhiém trung nay lan
vao cac khoang cb sau va theo bé mach canh, khi
quan hodc khoang truwéc cot sdng lan xubng trung
that. C6 45,5% BN khong rd nguyén nhan khéi phat
nhiém khuén. Nhirng trwdng hop nay cé thé do bat
ngudn tr viém cac hach cb sau boi nhiém tién trién
ap xe hoa va hoai tlr hach trwdc khi can thiép, dan
dén khong con co s& dé xac dinh ngudn khéi phat.
Mot sé truerng hop khéi phat tir viém khép e don
bdi nhiém (6,1%) trén BN Gout man tinh.

4.2. Pic diém lam sang va can lam sang

C6 63,6% BN cay khuan cho két qua am tinh.
Diéu nay cé thé do viéc str dung khang sinh truéc
khi nhap vién hoac do béc si chi dinh st dung khang
sinh s&m theo kinh nghiém |am sang (trwéc phau
thuat, khi da c6 co s& chan doan). Theo nghién
ctu ctia Ord R (2009) va Marioni G (2010), ti lé cay
khuan 6 ma am tinh ngay cang ting do viéc tw diéu
tri khang sinh tai nha ctdia BN [7], [8]. Bay cling la li
do giai thich tai sao chi ¢6 30,3% BN c6 biéu hién
s6t cao lic nhap vién.
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Chup cét 16p vi tinh cd-ngwe duoc xem 14 tiéu
chuén vang chan doan DNM, trong d6, hinh &nh tu
dich hodc c6 kém tu khi viing cd-trung that 13 co s&
quan trong dé xac dinh chan doan. Dwa vao hinh
anh chup cat I&p vi tinh cd-nguc, cé thé xac dinh
dwoc nhirng khoang vung c6 da bi tham nhiém,
cing nhw hwéng lan tran ctia 6 ma thong qua hinh
anh dong dich va/hoac khi. Tt d6, giup tién lwong
ngudn khai phat, chién lwoc rach mé dan lwu ma
& cac khoang cb sau va cac hudng tiép can lam
sach trung that.

4.3. Pac diém va két qua diéu tri

- Str dung khang sinh: tat c& BN trong nghién
clru déu dwoc st dung sém va it nhét 1 loai khang
sinh phé rong theo kinh nghiém (khang ca ki khi, &i
khi va betalactamase) trwéc phdu thuat - ngay khi
c6 chan doan xac dinh. Phac db diéu tri khang sinh
diéu chinh theo két qua khang sinh db va dap &ng
lam sang. Sau mé, st dung phéi hop khang sinh
dwong tinh mach (theo hwéng dan ciia Khoa Dugc
lam sang) cho dén khi tinh trang nhiém triing ving
cd, trung that va toan than cai thién (nhw sach hoai
tlr, gid mac vung cb, cac marker nhiém triung vé
binh thwong). Sau dd, cé thé chuyén khang sinh
dudng ubng déi v&i cac trudng hop mo hat kém
phat trién can thay bang ngoai trd 1au dai.

- Diéu tri phau thuat va bién ching: 100% BN
dwoc phau thuat véi phwong phap va mire do can
thiép khac nhau, tuy theo mirc do lan rong cua )
ma. Quan diém cla phau thuat vién la khéng can
thiép qua murc, vi sw can thiép qua mdc can thiét
c6 thé gay hai nhiéu hon loi ich, nhat 1a & nhivng
BN c6 bénh canh lam sang nang. Ngoai ra, mot
khé khan cho phau thuat 1am sach trung that qua
dwong ngwe bén la khong thé gay mé noi khi quan
mot bén phdi do tinh trang phu né dwdng hd hap
trén trong giai doan dau clGa bénh, dan t&i khong
dat dwoc Carlens. Trong nghién cru nay, chi yéu
phéu thuat mé cb theo bd trwdc co (e don chim
1 hodc 2 bén va trén hém (¢ dé lam sach dich
mu va cét loc hoai tir. Déng thoi, dung 6ng mém
hat dich ma & trung that trén qua duong mé cd
dbi véi 19 BN DNM loai | (57,6%), kém dan luu
khoang mang phéi cho 3 BN DNM loai llA c6 tran
mG mang phdi kém theo. Ngoai ra, c6 thé dung
thém cac dwdng mé cd phu & dudi ham hodc hé
thwong don dé tao thuan loi cho viéc thay bang
va cét loc hoai ttr. C6 11 BN phau thuat mé nguc
ho&c phau thuat ngwc c6 néi soi hd tro' (chi yéu la
cac BN DNM loai Il) 1a do tinh trang nhiém tring
da lan khap trung that, tuy nhién, chi can thiép &
murc d6 t6i thiéu bang mé ctra sb trung that va
dat hé théng tusi rira khoang mang phdi-trung
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that nhé giot lién tuc véi nwéc muébi sinh i (2.500
ml/ngay) pha Gentamycin (1 10/500 ml), thoi gian
twdi rira trung binh 6,5 ngay. Chung t6i khong cha
trwong rtra ving ¢d do lo ngai dich rira cé thé di
xubng trung théat trong nhirng truéng hop khong
dan lwu mang phéi. Déi véi 2 BN phau thuat nguc
6 noi soi hd tro déu gap kho khan trong tiép can,
lam sach trung that do khéng thé xep phdi 1 bén.
Vi vay, 4p dung chién thuat ngwng thé ngat quang
trén BN dé tiép can, mé ctra sb trung that. Dbi voi
phau thuat lam sach ving cb, cé 63,6% BN chi
phau thuat 1 1an, cac BN phau thuat lai chd yéu
la dé kiém soat chdy mau th& phat va ct loc hoai
t&r bb sung. Déi v&i trung that, co 2 BN phai phau
thuat lai d& mé rong thém cira sé trung théat, giup
hé théng twai rira hiéu qua hon.

- Bién chirng sau phau thuat: hay gap nhét la
viem phdi (63,6%). Nguyén nhan thwéng do BN
nam lau va & nhirng BN thé may hodc c6 vét mé
I&n ving cb, gay kho khan cho viéc ngdi day tap
thd. Cac BN nay duoc kiém soat tot bang khang
sinh va vat |i ho h&p. 3 BN (9,1%) bién chirng suy
da co quan phai mé khi quan, nam héi strc tich cuc
dai ngay. 1 BN (3,0%) thang thwc quan, phat hién
khi phau thuat 1am sach trung that 1an 2 va da phdi
hop véi Khoa Noi tiéu hoa dat stent thwe quan (két
qué phuc hdi ctia BN kha tét).

- Thay bang vét mé vung cb: cling nhw cac ap
xe khac, thay bang sau md déng vai trd quan trong
trong ca qua trinh diéu tri. V&t mé cb trong ap xe cb
ludn can thay bang méi ngay, c6 BN dén 2-3 1an/
ngay (& nhitng trwdng hop dich tiét nhiéu, 6 mu
I&n). Thay bang c6 thé bd sung cét loc hoai t&r dwoi
gay té cuc bd hodc gay mé. Trong nhirng lan dau,
thay béng con c6 tac dung ngén dich ma tiép tuc di
xubng trung that. Trong nghién ctru nay, chung toi
lap hé théng hut chan khong (VAC) ving cb & 18
trwong hop (54,5%) cho dén khi sach hoai tir. Cac
trworng hop mé cb cé kém dan lwu mang phdi va
chi rat d&n lwu khoang mang phéi khi vét mé vung
cb da 6n dinh.

- C6 97,0% BN diéu tri thanh cong. Viéc siv dung
khang sinh ngay khi c6 co' s& chan doan va tién
hanh phau thuat lam sach c¢b - trung that sém da
lam tang ti & diéu tri thanh cong (khdi, ra vién).
Theo Bogdan M.C (2025), chi dinh ph&u thuat dung
thdi diém nham loai bd téi da cac mé hoai tlr va
dan lwu ma co thé 1am gidm ti 1& t& vong, mang lai
tién lwong tot [1]. Trong nghién ctu nay, cé6 1 BN
t&r vong (3,0%). Pay la trwong hop co tinh trang
nhiém trang, nhiém ddc nang, suy da tang, viém
phdi bénh vién ARDS khéng hdi phuc trén nén BN
c6 nhiéu bénh man tinh phéi hop.

Tap chi Y HOC QUAN SU, SO 378 (7-8/2025)

5. KET LUAN

Nghién ctru 33 bénh nhan nhiém tring cb sau
lan trung that, diéu tri phau thuat tai Bénh vién
Quan y 175, tir thang 01/2021 dén thang 3/2025,
thdy 97,0% BN diéu tri khéi bénh, ra vién; 1 BN
(3,0%) t&r vong do tinh trang bénh n&ng, c6 nhiéu
bénh man tinh phéi hop.

Nhiém tring c6 sau lan trung that 1a bénh Ii
nhiém trung ndng, thuwéng gap & nam gidi, & nguwdi
c6 bénh li nén dai thao dwérng. Chup cét 16p vitinh 1a
“tiéu chudn vang” chan doan xac dinh va tién lwong
bénh. St dung khang sinh phé rong, phau thuat
som loai bd ma vung nhiém trung gitp giadm ti 1&
bién chirng va tt vong.
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