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TOM TAT

Muc tiéu: M6 ta dac diém Iam sang, can Iam sang, két qué diéu tri 3 truong hop &p-xe ¢b séu.

D6i twong va phwong phap: nghién ctwu tién ciru mé ta, két hop hdi ctru 3 ca bénh 1dm sang &p-xe ¢ séu
tai Bénh vién Quan y 4, Quan khu 4, tee thang 02/2023 dén thang 6/2026.

Két qua: Ap-xe c6 sau la bénh Ii nhiém tring cép tinh nguy hiém, biéu hién triéu chiing dién hinh la sét cao,
sung dau cé, khit ham, han ché van déng cé. Mirc do nédng cua bénh phu thudc vao vi tri khoang bi énh
hudéng va strc dé khéng cua ngudi bénh. CT-Scan c¢é tiém thubc cén quang két hop siéu 4m dong vai tro
quan trong hang dau trong chan doan, cho phép xac dinh chinh xac vij tri, kich thuéc 6 ma, méi tuong quan
v6i b6 mach cénh va phat hién sém cac dau hiéu lan xubng trung thét, giup phau thuét vién lap ké hoach can
thiép téi wu. 3 ca ldam sang ap-xe cé sau tai Bénh vién Quén y 4, Quén khu 4 da duoc rach dan luu ma sém
khi c6 bang chig trén CT-Scan, siéu am, két hop str dung khang sinh kip thoi, gitp gidi 4p 6 nhiém trung,
han ché sw lan réng sang céc khoang lan cén va gidm nguy co bién ching. Két qua: cé 3 ca bénh déu duoc
diéu tri khéi, ra vién; khéng cé bién chirng nguy hiém.

Két luan: Chan doan chinh xéc, khang sinh phé rong, liéu cao, rach thdo mu kip thoi, chdm séc dinh dudng
tét Ia nhiing yéu té quan trong diéu tri thanh céng nhitng ca 4p-xe sau da 6 phirc tap ving c.

Twr khoa: Ap-xe cb sau, rach thao ma viing cb.

CASE REPORT: CASES SERIES OF DEEP CERVICAL ABSCESS TREATED AT MILITARY
HOSPITAL 4, MILITARY REGION 4

ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics and treatment outcomes of three cases
of deep neck space abscess.

Subjects and methods: A prospective descriptive study combined with a retrospective review was conducted
in three patients with deep neck space abscess treated at Military Hospital 4, Military Region 4, from February
2023 to June 2026.

Results: Clinically, deep neck space abscess is a potentially life-threatening acute infection, typically
presenting with high-grade fever, neck swelling and pain, trismus, and restricted neck mobility. Disease
severity depends on the involved neck space and the patient’s host defenses. Contrast-enhanced computed
tomography combined with ultrasonography plays a critical role in diagnosis, enabling accurate delineation
of the abscess location and size, assessment of its relationship to the carotid sheath, and early detection
of extension into the mediastinum, thereby facilitating optimal surgical planning. All three patients were
successfully treated without major complications. Early incision and drainage based on findings from
Contrast-enhanced computed tomography and ultrasonography, combined with timely antibiotic therapy,
facilitated decompression of the infected spaces, limited spread to adjacent neck spaces, and reduced the
risk of complications.

Conclusions: Accurate diagnosis, prompt administration of broad-spectrum antibiotics at appropriate
doses, timely incision and drainage, and adequate nutritional support are important factors in the successful
management of complex, multiloculated deep neck space abscesses.

Keywords: Deep neck space abscess; incision and drainage; deep neck infection.
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1. DAT VAN BE

Ap-xe cb sau (AXCS) Ia tinh trang nhiém tring
sinh mu trong cac khoang ao - gi¢i han béi cac Iép
mac cb sau [1, 2]. Pay |a mét bénh li cAp ctru nguy
hiém do cac khoang nay chira nhiéu ciu tric giai
ph&u quan trong (nhw cac bé mach canh, day than
kinh viing cd) va nam sat khi quan, thuc quan [3].
AXCS néu khéng diéu tri kip thdi, dung phwong
phap c6 thé dan dén bién chirng ap xe trung that, ap
xe phéi, nhiém khuan huyét, suy hd hap va t& vong
[2, 4]. Ngay nay, du da cé sw phat trién manh mé
cla cac thé hé khang sinh mai va ki thuat chan doan
hinh anh hién dai, AXCS van la mét thach thire Ion
ddi v&i cac bac si lam sang bdi tinh chat dién bién
nhanh va nguy co bién chirng ttr vong cao [2, 4, 5].

Tai cac nwdc dang phat trién, trong d6 co Viét
Nam, nguyén nhan gay bénh AXCS thwong gap
nhét l1a do nhiém trung réng miéng (40-50%), tiép
theo la viém amidan, viém hong, di vat dwong an
hodc bién chirng sau cac thd thuat viung hong
miéng [1, 2, 4, 5]. Viéc chan doan dwa trén céc triéu
ching Iam sang nhw swng dau vung cd, khit ham,
sbt cao két hop véi cac phwong tién chan doan
hinh &nh, dac biét la siéu am, chup CT-Scan déng
vai trd xac dinh chinh xac vi tri 6 ap xe, lwa chon
dwong rach dan lwu [1, 2, 4, 5]. Vé diéu tri, st dung
khang sinh tryc tiép, rach dan lwu, chdm séc hé tror
la cac lwa chon diéu tri chinh [1, 2, 4].

Tai cac co s& y té, thuc t& lam sang cho thay
ludbn cé nhirng dac diém riéng vé triéu chirng va
dap trng diéu tri & trng ngwdi bénh AXCS, doi héi
ngudi thay thube phai co kinh nghiém va nhay bén
trong xt tri. & Bénh vién Quan y 4, Quan khu 4
(BVQY4/QK4), trong mét thoi gian dai, nhirng ca
bénh AXCS thwong xac dinh la ca bénh nang va
chi dinh chuyén tuyén sau. Gan day, v&i doi ngi y
bac sT dwoc dao tao co ban, trang thiét bi bao dam,
Bénh vién da diéu tri thanh cong nhidu ca AXCS
phurc tap, c6 bién chirng. Bé c6 cai nhin tbng quan,
danh gia lai quy trinh x& tri, rat ra nhirng kinh
nghiém trong cdng tac chan doan va diéu tri, ching
t6i bao cao loat ca 1am sang: 3 ca AXCS diéu tri
tai BVQY4/QK4 véi muc tiéu mo ta dac diém lam
sang, can lam sang va két qua diéu tri chum ca
bénh AXCS dé cac déng nghiép ciing tham khéo.

2. DOl TUQNG, PHWONG PHAP NGHIEN CUU
2.1. Béi twong nghién ciru

3 ca bénh |am sang AXCS, diéu tri tai BVQY4/
QK4 tir thang 02/2023 dén thang 6/2026.
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- Tiéu chuan lya chon: ngwdi bénh c6 chan
doan AXCS dwa vao lam sang (c6 hdi ching
nhiém trung, biéu hién swng, néng, dau ving cé...)
va hinh anh hoc (siéu am, CT-Scan, MRI c6 6 mu
khoang c6 sau).

- Tiéu chudn loai trir: ngwdi bénh va/hodc ngudi
nha khéng déng y tham gia nghién ciru.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctu: nghién cru tién ctru mo
ta, két hop hdi clru tirng ca bénh.

- Chi dinh phau thuat rach dan lwu 6 ma: khi xac
dinh c6 & mu trén siéu am/CT-Scan. Nguoi bénh
da dwoc diéu tri khang sinh tich cwe, 6 ma khu tra.
Tién hanh rach ap xe dwdi huwéng dan siéu am.

- Tiéu chuén danh gia khdi bénh: nguoi bénh
hét sét, viing cd hét swng dau, an ubng, thd binh
thuwong; siéu am khong thay & mua/ap-xe ton duw.

- Pao dwc nghién cwu: nghién clru da dwoc
théng qua Héi ddng dao dirc, BVQY4/QK4. Ngudi
bénh dwoc giadi thich day dd y nghia, muc dich,
déng y tham gia nghién ciru véi théng tin dwoc
ma hoa. Nghién ciru nhdm muc dich khoa hoc va
khéng nham muc dich khac.

3. BAO CAO LOAT CA BENH

3.1. Ca bénh thir nhat

Ngudi bénh Nguyén Dinh Ng., nam gidi, 23
tudi, nhap vién ngay 28/2/2023 trong tinh trang sbt
38,5°C, mét mai, méi kho lwdi ban, thé hoi, sung,
dau nhiéu vung cb - mé&t, néi va an ubng khoé khan
do khit ham, ha miéng han ché.

Bénh str: 2 ngay trwdc vao vién, ngudi bénh xuat
hién nhirc réng 3.8, 4.8, &n nhai dau téng, & bubt,
swng dau ving mat, ubng khang sinh khéng dé.

Triéu chirng 1am sang: kham lam sang thay NB
s6t 39,0°C, ha miéng han ché, khoang cach 2 cung
rang ha dwoc khoang 1 cm, swng né nhiéu ving mét
lan xuéng cdm, dwéi ham 2 bén, swng dau hach géc
ham, méi bén 2-3 hach, kich thwéc khang 6 x 8 mm.

Can lam sang: X quang cé hinh anh rang 3.8,
4.8 moc léch, ngdm. Siéu am c6 hinh &nh gidm
am rai rac vung géc ham va nén cb 2 bén. Chup
CT-Scan tiém thubc can quang cé hinh anh viém
lan tda phan mém ving ma 2 bén, ham dwdi; tran
khi phdn mém. Xét nghiém cong thirc mau thay
bach cau: 13,69 G/L; ti I&é bach ciu neutrophil (N):
88,56%; Procalcitonin (PCT): 0,18.

Chan doan: viém tay lan tda vung cb trudc va
goc ham 2 bén.
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Hinh 1.Ving cé nguoi bénh Nguyén Pinh Ng.

Diéu tri va dién bién bénh: chi dinh diéu tri ndi
khoa tich cwc, st¢r dung khang sinh Ciprofloxacin
0,2 x 04 lg/ngay + Imipenem 0,5 x 02 lo/ngay va
Metronidazol 0,2 x 02 chai/ ngay; Solumedrol 40
mg x 02 lo/ngay), gidm dau, truyén dich, dat sonde
da day. Bén ngay thr 2, tinh trang dau tang. Xét
nghiém céng thirc mau thay bach cau 19,13 G/L;

N: 83,66%. Chi dinh chup lai CT-Scan vung cd, két
qua hinh &nh ap xe da 6: tuyén mang tai trai, tuyén
dwdi ham 2 bén, bén trai khi quan, mang canh trai.
Ngudi bénh cé chi dinh va dwoc phiu thuat rach
dan lwu trng & ma dwdi hwéng dan siéu am. Déng
thoi, 14y bénh phadm lam xét nghiém nudi cly vi
khuén, két qua am tinh.

Giai doan hau phau, ngudi bénh dwoc tang
cwdng nudi dwdng, tiép tuc dung khang sinh, hut
dan lwvu ma ap lwc Am, bom rira, thay bang. Déng
thoi, theo d&i qua siéu am thay lwong dich trong
cac vj tri 4p-xe gidm dan va hét. Tién hanh rat dan
lwu, déng kin vét mé ngay th& 13. Sau khi tinh
trang nhiém trung dn dinh, NB dwoc nhd rang 3.8,
4.8 moc léch, ngam.

Sau 18 ngay diéu tri, ngwdi bénh 6n dinh va ra
vién. Tiép tuc theo ddi ngudi bénh thém 1 thang
sau ra vién, khdng ghi nhan bat thuong.
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Hinh 2. Nguoi bénh Nguyén BDinh Ng (A: Phau thuét rach ap-xe; B: Dan lwu 6 4p-xe; C: sau khéi bénh).

3.2. Ca bénh thir hai

Nguwdi bénh Tran Van Y., nam gidi, 64 tudi, xa
Quynh Lwu, Nghé An, nhap vién ngay 08/4/2024 vi
li do kho thé, nudt dau.

Bénh si: khodng 4 ngay trwdc vao vién, ngudi
bénh xuét hién dau hong, dau viing tuyén mang tai
trai, lan xuéng cb, nudt dau, nubt khd, néi kho, ho
khac dom nhay, da dung thuéc nhung khong de,
dau tang vung cd va géc ham, néi kho, nubt dau,
khé quay cb, dan xuét hién khé thé, sét nhe dén
vlra, cd con rét run, vao vién diéu tri.

Triéu ching 1am sang: kham |am sang thay thé
trang gay yéu, suy kiét, cao 1,55m, nang 41 kg,
sbt 37,5°C; tAn sb thé 16 lan/phat, cé rat 18m nhe
cac khoang gian swdn; ving hong miéng swng tay
42

dd, hep gan hoan toan eo hong, phu né lan téa
xudng thanh mén gay chit hep va khé thé; swng né
vung tuyén mang tai trai, cé trwdc cang, mat nép
l&n ¢b, quay cb khd; 4n vung tuyén mang tai trai,
vung cb trwdc dau choi nhiéu vi tri; man hau viém
tay, khoang trwéc amidan 2 bén phdng, ludi ga né
do, thanh quén khé quan sat.

Can lam sang: xét nghiém coéng thirc mau cho
két qua bach cau: 14,86 G/L; N: 86,5%; sinh hoa
mau: Albumin: 27 g/l, Protein: 60,89 g/I, Amylase:
77 U/l, PCT: 0,41. Chup X quang phdi thang cé
hinh &nh dam md khong thuan nhét ving thuy trén
phéi phai, nbt m& kha thuan nhét vung thuy trén
phdi trai. Siéu am thay ving co giap mong phai
c6 hinh anh giam am, kich thwéc 19,5 x 6,8 mm,
trong ldng cé dich + khi; tuyén nwéc bot mang tai
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trai co khoi hén hop am, kich thwéc 26 x 27 mm,
trong ldng c6 dich; tuyén nwéc bot mang tai phai
phlu né gidm am. Chup CT-Scan vung cb c6 tiém
thudc can quang cho két qua: tuyén dudi ham co
khéi ton thwong, ti trong t6 chirc khodng 39 HU,
kich thwéc 36 x 30 mm, khéng thay tham nhiém
xung quanh, bén canh c6 mét sbé hach nhé con
céu trac ron.

Chéan doan: ap-xe tuyén mang tai bén trai,
AXCS, viém tay tuyén mang tai bén phai/viém phdi,
theo d&i nhiém khuén huyét, suy kiét.

Diéu tri: nguwoi bénh dwoc chi dinh dung 3 loai
khang sinh: Metronidazol 500 mg/100 ml x 2 chai/
ngay; Ciprofloxacin 200/100 ml x 2 chai/ngay,
truyén tinh mach va Cefoperazon + Sulbactam
19/0,5g x 2 lo/ngay, tiém tinh mach. Déng thoi,
chdng viém bang Methylprednisolon (Solu-Medrol
40 mg x 2 Lo/ ngay, tiém tinh mach), gidm dau
(Paracetamol 1g x 1 Lo/ngay, truyén tinh mach),
truyén dich, thudc chéng di (rng, bao vé niém mac
da day va nuéi duwdng qua sonde.

Sau 4 ngay diéu tri, danh gia lai trén siéu am thay
ap xe tuyén mang tai bén trai, kich thwé'c khoang
19 x 47 mm + AXCS bén phai, kich thwéc 47 x 25
mm, phu né lan tda vung cd mat; chup CT-Scan
can quang vung cd ghi nhan cac 6 ap-xe lan téa
canh géc lu®i, bén phai (kich thwéc 28 x 30 x 47
mm), bén trai (kich thwéc 20 x 24 x 29 mm), nhiéu &

Hinh 3. Nguwoi bénh Trén Van Y. (A: rach

3.3. Ca bénh thor 3
Nguoi bénh Ng. Ngoc Thuy Tr. nik, 13 tudi,
phwdng Thanh Vinh, tinh Nghé An, vao vién ngay
14/5/2026 vi swng dau ving cb trud'c bén trai.
Triéu chirng 1am sang: kham thay méi kho, ludi
ban, viing cb trwdc bén trai co khdi swng né, cang
tirc, 4n dau, ranh gi¢i twong ddi rd, kich thuwéc
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ap-xe nhd rai rac trong khdi co chan buém trai, khoi
ap-xe trong co can trai va bao quanh nghanh lén
xwong ham dwéi trai (kich thwéc khodng 33 x 36 x
60 mm), cac & ap-xe rai rac thanh bén hong, kich
thuwdc Ion nhat 9 x15 mm, gay chit hep eo hong.
Cac 6 ap-xe khoang miéng, co’ can trai gan véi cac
nhanh déng mach canh trong va canh ngoai, khong
thay huyét khdi mach mau. Nguwdi bénh cé chi dinh
phau thuat mé canh cd dan lwu da 6 ap-xe dudi
hwéng dan siéu am, 1y ma nubi cdy vi khuan (két
qua am tinh), bom rira d&t méche dan lwu vét mé,
dé h& da. Sau phau thuat, nguoi bénh dwgc dat
sonde da day nudi duwdng.

Dién bién sau phau thuat: hau phau ngay th
6, ngwoi bénh xuét hién sét cao 39,2°C, cé con
rét run, kho thé (25 lan/phat); dwoc xac dinh viem
phéi chuyén ndng, theo déi nhiém khuan huyét. Hoi
chan chuyén khoa hé hap, d& nghi chuyén dung
Meropenem 2 lo/ngay va amikacin 2 6ng/ngay thay
thé khang sinh cii. Hau phdu ngay th(r 8, nguoi
bénh hét sbt, dan lwu hét dich, vét mé gid mac déu,
td chirc hat dé. Tién hanh khau da thi 2, d&t dan lwu
kin, hat ap lwc am, thay bang hang ngay.

Sau 16 ngay diéu tri, ngwdi bénh 6n dinh, hét
s6t, th& ém (20 14n/phat), rat dan lwu, vét md kho,
lién tét, an udng sinh hoat binh thuwéng, ra vién.
Theo d&i thém 1 thang sau ra vién thay nguwdi bénh
4n dinh, khong viém, ro tai phat.

6 &p-xe; B, C: hut dan lwu &p luc am).

khodng 2 x 2 cm, kha chéc cng; nhiéu hach géc
ham trai swng to, kich thuwéc I&n nhat khoang 2 x
1 cm; 2 amidan qua phat dé 3, V.A qua phat do 2.
Can lam sang: siéu am thay té chirc phan mém
cb trai phu né co it dich rai rac, chd day nhat 2 mm,
nhiéu hach ¢ trai, kich thwéc I1n nhat 28 x14 mm.
Chup CT-Scan ving cb c6 tiém thubc can quang
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cho két qua thanh hong trai c6 khéi tang tin hiéu,
xung quanh thdm nhiém tao dam, kich thuwdc 22 x18
mm, ngdm thudc & vién cla khéi. Xét nghiém cong
thirc mau ghi nhan bach cau 18,7 G/I; N 80,5%.

Chan doan: viém tay lan tda vung cé trwdc bén
trai, theo ddi AXCS bén trai/viém Amidan, viém V.A
man tinh.

Dién bién bénh: ngay thi 2 sau vao vién, ngudi
bénh d& dau ving cd, an udng dwoc, khdi viem
vung c¢b khu tri dan, chac cing. xét nghiém cong
thirc mau bach cau 22,28 G/I; N 88,42%. Ngay thi
4 sau vao vién, siéu am thay kich thwéc khdi hén
hop am nam sat tuyén nuéc bot dwdi ham trai,
kich thwdc 31 x 18 x 23 mm, bén trong cé dich
khéng ddng nhét, t& chirc xung quanh phu né;
xét nghiém cbéng thirc mau: bach cau 11,25 G/I; N
87,3%. Chan doan: AXCS bén trai/viem Amidan,
viém V.A man tinh. Tién hanh phau thuat mé canh
cd, dan lwu ra khoang 15 ml ma, lay bénh pham
nudi cdy khuan (két qua am tinh). Sau phau thuat
dat dan lwu hat ap lwc @m, bom rira khang sinh
Ceftizoxim hang ngay. Sau phau thuat 4 ngay, rat
dan lwu sau mb.

Sau 12 ngay diéu tri, ngwdi bénh 6n dinh va ra
vién. 1 thang sau ra vién NB dwoc phau thuat cat
amidan 2 bén.

4. BAN LUAN
4.1. Vé nguyén nhan gay bénh

Bao cao 3 trwong hop lam sang AXCS tai
BVQY4/QK4 cho thdy sw da dang vé ngudn gbc
nhi&m trung. Ca lam sang th(r nhat cé nguyén nhan
te nhiém tring rang miéng; ca thir hai khéi phat sau
mot viém hong cép va ca thé 3 xuét phat ti viem
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Hinh 4. Nguoi bénh Ng. Ngoc Thuy Tr. 13 tubi (A: hinh é&nh CT-Scan; B: hinh &nh siéu ém; C: vét md).

Diéu tri: nguoi bénh dwoc chi dinh dung khang
sinh manh, liéu cao (Metronidazol 0,5g/100 ml x
02 chai/ngay, truyén tinh mach cham ngay 2 lan;
Ceftizoxim 1g x 03 lo/ngay, tiém tinh mach cham
ngay 3 1an), chéng viém manh (Solumedrol 40 mg
x 02 lo, tiém tinh mach cham ngay 2 1an), chdm séc
dinh dwéng tét.

amidan & tré nir 13 tudi. Chlng t6i nhan thay ca bénh
thir 2 cao tudi, gay yéu, suy kiét, viem phdi dan dén
nguy co lan rdng 6 ma nhanh hon. Theo nghién ctru
clia Huang [6] trén 185 trwdng hop AXCS, nguyén
nhan hang dau la nhiém trang do rang (53,2%),
tiép theo la viem Amidan va cac nhiém trung ving
hong. Nghién ctru cia Aimugamam [2] vé tbng quan
AXCS chi ra rang déi véi tré em, ngudn Amidan va
hau hong la nguyén nhan phd bién nhét.

4.2, Pac diém lam sang - nhivng dau hiéu chi
diém AXCS

Triéu chirng lam sang clda 3 ca bénh trong
b&o cao bao gbm sbt cao 39,0°C (ca bénh 1), sbt
nhe (37,5°C) & thé trang dé khang yéu, suy kiét
(ca bénh 2), hay tham chi khoéng sét (ca bénh 3).
Chung t6i cha y vé vi tri khoang bi ap xe da tao ra
cac triéu chirng dac hiéu, nhu:

- Khit ham: xuét hién rd rét & ca bénh thir nhét
do 6 ap-xe nam & khoang dwdi ham va khoang
canh hau, gay kich thich co chan buém trong.

- Kho nubt va kho néi: xuét hién & ca bénh th
hai do khdi ap-xe chén ép vao thanh bén hong.

- Ca 3 ca bénh déu c6 nubt dau, khé &n ubng,
tw nudi dwdng co thé kém, swng dau va kho quay
cd, c6é thé lam trAm trong thém tinh trang bénh
nhiém trung.
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Chung tdi nhan thay triéu chirng cia AXCS dbi
khi c6 thé bi che l4p néu ngudi bénh da st dung
khang sinh trwéc d6, nhw ca bénh th& 3 trong
nghién ctu nay nhap vién khéng sét, ca bénh thi
2 s6t nhe 37,5°C. Do do, viéc thdm kham ti mi vung
ha hong, day lw®i va s& nén tim diém dau va danh
gia sw can déi ctia vung cb 1a vé cung quan trong.
Su phéi hop da chuyén khoa trong viéc tham kham
gilp xac dinh nguén gbc nhiém trung dé c6 huwéng
x@ li triét @& (nhé rang, cat Amidan...).

4.3. Vai tro cta chan doan hinh anh

Trong ki nguyén y hoc hién dai, thdy rang 1am
sang van la dinh hwéng, nhung chan doan hinh anh
la cdng cu khong thé thiéu. Ca 3 ca lam sang trong
bao céo déu dwoc chup CT-Scan va siéu am nham:

- Xac dinh vi tri tbn thwong, trong bao céo
nay, CT-Scan, siéu am gidp xac dinh & md nam &
khoang canh hau lan xudng khoang sau hau, ranh
gioi rd rang v&i bé mach canh & ca bénh thr 1 va
th& 2; phan biét ré ranh giéi véi tuyén dwdi ham &
ca bénh th 3.

- Phan biét viém tay va ap-xe: day la diém méau
chét dé quyét dinh thoi diém phau thuat. O ca bénh
thtr 1 va tht 3, méi dau con viém tay lan téa, sau 6
mua mé&i khu tru lai. Lac do, ngwdi bénh méi co chi
dinh phau thuat dwéi hwdng dan siéu am. Hinh anh
giai doan dau khi & ma con chwa rd, cé thé thay ca
khi & vung khao sat trén CT scan (ca bénh 1). Theo
Almugamam [2] CT-Scan la phwong thirc hinh anh
tiéu chuan vang dé chan doan ngudn gbc va mirc
dd nhiém trung cb sau.

- Phat hién bién chirng: trong ca 3 ca bénh, nho
CT-Scan, chung t6i da loai trtr dwoc tinh trang viém
trung that sém khi thdy ma chwa xudng trung thét.
4.4. Chién lworc diéu tri: phdi hop ndi - ngoai khoa

Viéc diéu tri AXCS tuan tha nguyén tac: khang
sinh phé rong liéu cao, dan lwu phau thuat kip thoi
va cham séc hd tro tich cwe [1, 2].

+ V& noi khoa: Ca 3 ca bénh cé két qua cay
khuan am tinh, diéu nay c6 thé do NB d& st dung
khang sinh trwéc dé. Theo Riyami, chi c6 17%
trwdng hop nghién clu nudi cdy cho két qua
dwong tinh (chd yéu la vi khuan Staphylococcus
aureus) [7]. Ngay tir khi NB nhap vién dau, ching
t6i da chd dong dung khang sinh tinh mach liéu
Tap chi Y HOC QUAN SU, SO 387 (9-10/2026)

cao theo kinh nghiém [&m sang. Trong do, wu
tién phdi hop Cephalosporin thé hé 3, thé hé 4 va
Quinolon, két hop v&i 1 khang sinh tac dung voi
vi khuan ki khi. Sw phéi hop nay nhdm bao phu
cd vi khuan hiéu khi va ki khi thworng gép trong
khoang hong, miéng. Biéu nay phu hop véi khuyén
céo cla Brook [8] vé vi sinh hoc trong AXCS, noi
ma cac chiing Streptococcus va vi khuan ki khi nhw
Bacteroides déng vai tro chi dao. Ching toi cling
chd déng thay thé khang sinh khi dién tién dap (ng
cham hod&c cé bién chirng (ca bénh 2 chuyén dung
Carbapenem + Amikacine sau khi biéu hién bién
chng viém phdi tién trién).

+ Vé ngoai khoa: sau khi 6 mu da dwoc bao
vay, khu tr, NB da dwoc dung khang sinh day du.
Chung t6i tién hanh rach dan lwvu & ma theo dwong
ngoai (dwong dwéi ham hoac doc co tre don chiim)
thay vi duwéng trong hong d& ddm béo an toan va
dan Iwu triét dé. Theo Cramer, thoi diém phau thuat
dwoc chia ra: dan lwu khan cép trong 24 gi®’ dau,
dan lwu trong vong 24-48 gi& va dan lwu cham
trong vong 7 ngay [9]. O ca 3 ca bénh, ching t6i
tién hanh phau thuat tlr khi nhap vién tr 2-4 ngay.
Day la thoi diém phu hop dién bién tivng ca bénh,
khi khang sinh d& bao phd, & ma da khu tra, khong
dé cham tré gay bién chirng nguy hiém.

Ki thuat: gidi phdu vung cb cé nhidu mach
mé&u, than kinh quan trong, dé bi tén thwong khi
can thiép. Vi vay, chung téi tién hanh béc tach qua
cac |1&p mac ¢b, di vao dung khoang chira ma dé
tranh lam tén thwong bé mach canh va cac day
than kinh, quéa trinh phau thuat duéi hwéng dan
clia siéu am dé chi dan 6 ap xe.

Hau phau: viéc dat dan lwu va bom rira hang
ngay bang dung dich sat khuan/thudc khang sinh
la buwéc ti quan trong. O 3 ca bénh nay, chung toi
duy tri dan lwu cho dén khi dich rira trong va khéng
con mad. Chung t6i nhan thay viéc hut &p lwc am &
ca 3 ca bénh d3 rat ngan thoi gian lanh thwong dé
khau da ki 2, trong khi van kiém soat dwoc dich ra
va tién hanh bom rira khi can thiét.

4.5. Phan tich nguy co bién chirng

Nhiém trung cb sau c6 thé lan dén dong tinh
mach canh va gay viém tac tinh mach nhiém
trang (hoi chirng Lemierre) [2], nhwng bién
chirng dang so nhéat la viém trung that hoai tor
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[2], [5]. MU tlr khoang sau hau c6 thé chay xubng
trung théat trong vong 24-48 gi® do tac dong cua
trong lwc va ap lwc am trong ldng nguc, ti 1é& tor
vong dao dong tir 1,6-7,6%, v&i ti 1é cao hon
trong cac trudng hop bién chirng viém trung that
(Ién dén 40%) [5]. Ca 3 ca bénh déu dwoc diéu
tri ndi khoa véi khang sinh manh, liéu cao, phdi
hop phé réng, cham séc dinh dwéng va can thiép
phau thuat kip thdi nén khéng xay ra bién chirng
nay. Khoang cb cé nhiéu can, co, mac cd, mach
mau than kinh 1&n va quan trong, viéc rach thao
ma triét & ma khong xay ra tdn thwong cac co
quan lan can cling la mét thanh céng trong cong
tac diéu tri. O' ca bénh th&r 2, qua trinh diéu tri
ngwdi bénh cé viém phdi, theo ddi nhiém khuan
huyét, da dwoc phat hién va diéu chinh phac do
kip thoi, két qua diéu tri tét. Viem phdi ciing la
mot bién chirng néng cé thé de doa suy ho hap
va t& vong néu khéng dugc ngan chan [5].
4.6. Bai hoc kinh nghiém

Can hét strc quan tam dé nhan dién sém cac
dau hiéu cta AXCS, tranh chi quan trwdc cac
nhiém tring rang miéng, hong, Amidan théng
thwéng nham phat hién, phéi hop diéu tri kip thoi
AXCS, tranh céac bién chirng dang tiéc.

5. KET LUAN

Qua chum ca bénh 3 trwérng hop ap-xe cb sau,
chung toi rat ra mot sé két luan:

- V& lam sang: ap-xe cb sau la bénh li nhiém
trung cap tinh nguy hiém véi biéu hién triéu chirng
dién hinh sét cao, swng dau cé, khit ham, han ché
van dong cd. Mtrc do nang cta bénh phu thudc vao
vi tri khoang bi anh hwéng va sirc dé khang cua
nguoi bénh. V& can l1am sang: CT-Scan két hop
véi siéu &m déng vai tro la “tiéu chuén vang” trong
chan doan, cho phép xac dinh chinh xac vi tri, kich
thwec & ma, mbi twong quan véi bé mach canh va
phat hién sém cac dau hiéu lan xubng trung thét,
gitip phau thuat vién 1ap ké hoach can thiép tbi wu.

- Vé két qua diéu tri: phac dd diéu tri ndi khoa
(phéi hop khang sinh phd rong, liéu cao) két hop
v&i can thiép ngoai khoa dan Iwu ma rdng rai mang
lai két qua tét. Viéc rach dan lwu ma sém (khi cé
bang chirng trén CT-Scan, siéu am, ngwdi bénh da
dung khang sinh bao vé) giup giai ap trc thi, ngan
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chan sy lan réng cta 6 nhiém trung va rat ngan
dang ké thoi gian diéu tri ndi tra.
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