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TOM TAT: Muc tiéu: Déanh gia két qua diéu tri vét thuong thdu nguc bang dén luvu khoang mang
phéi va phdu thuét, tir dé6 déng gép thém nhitng kinh nghiém diéu tri vét thuong thau nguc. Déi twong
va phwong phap: Hbi ctru 36 bénh nhén vét thuong thdu nguc, diéu tri tai Trung tdm Ngoai khoa da
chién (Bénh vién Quan y 103) tir 8/2014-8/2018. Két qua: Bénh nhan nghién ctru c¢6 27 nam va 9 ni;
tuéi ttr 16-73 (trung binh 38,80 + 2,56 tudi), 31 bénh nhén tén thuong do céc vat sdc nhon (dam chém
nhau). Tén thuong co ban: 4 bénh nhén tran khi mang phdi don thuén; 5 bénh nhén tran mau mang
phéi don thuén; 27 bénh nhén tran khi - tran mau khoang mang phéi. Diéu tri 32 bénh nhan dan Iuu
khoang mang phéi; 4 bénh nhan phéu thuét (trong dé 1 bénh nhan phéu thuat mé nguc, 3 bénh nhan
phéu thuat ndi soi). Két qué diéu tri: 3 bénh nhén bién chirng tran mau khoang mang phdi téi phét, phai
dat lai dan lwu; 100% bénh nhan 6n dinh ra vién véi thoi gian ndm vién trung binh 7,26 + 3,25 ngay;
khéng c6 bénh nhén dién bién x4u hoéc tir vong.

T khéa: Vét thwong thau nguc, ngoai khoa da chién.

ABSTRACT: Objective: Evaluate treatment results of penetrating chest injuries by chest tube
drainage and surgery. Ffrom which contribute our experiences about treatment of penetrating chest
injury. Materials and methods: Retrospective 36 patients with penetrating chest injury were treated at
the Center of Military Surgery (Military Hospital 103) from August 2014 to August 2018. Results:
Patients research 27 male and 9 female; from 16 years to 73 years old (Mean age was 38.80 * 2.56
years), 31 patients (86.11%) due to sharp objects (stab slash each other). The basic lesion: 4 patients
(11.11%) merely pneumothorax; 5 patients (13.89%) merely hemothorax; 27 patients both
pneumothorax and hemothorax. Treatment with 32 patients (88.89%) was performed chest tube
drainage, 4 patients (11.11%) had surgery (in that 1 patient open thoracic surgery, 3 patients
thoracoscopic surgery). Treatment results: 3 patients complications recurrent hemothorax, 100%
patients recovered and discharge with verage hospital stay was 7.26 + 3.25 days. No patient had
complication bad happening or mortality.
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1. DAT VAN DE.

Vét thuong thau ngwc thwong gap do nguyén
nhan bi dam bang dao hoac do hda khi. Trong

[5]. Cac BN vét thwong thau nguc c6 chi dinh
ph@u thuat mé nguwc khi Erén mau ~khoang mang
phdi mirc d6 nang tiép dién, sau dan lwu khoang

thoi binh, vét thwong thdu ngwc hay gap trong
cac trwdng hop gay ra bdi té nan xa hdi. Viéc cap
ctu kip thoi sé cai thién tét kha nang tién lwong
va két qua diéu tri. Hau hét cac bénh nhan (BN)
vét thwong thdu nguc dwoc diéu tri bang dan lwu
khoang mang phéi huat lién tuc; mot sé trwong
hop can phai phau thuat mé nguc.

Cac trwong hop vét thwong thdu ngwc can
phdu thuat mé& nguwc diéu tri phu thudc vao nhirng
tdn thwong c6 chi dinh, biéu hién trén l1am sang
va hinh anh X quang. Trong céac trwdng hop nay,
c6 ti 1& khéng nhé BN can mé ngwc sém, kip thoi
trwdc bénh vién méi hy vong duwoc clru sdng [4],
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mang phdi mau tiép tuc chay qua sonde dan lwu
lam réi loan huyét dong; BN ro khi sb lwgng I6n
ma tang ap lwc hat khéng hiéu qua [12]; BN dong
mau mang phdi, cé nhitng dau hiéu dé ép mang
ngoai tim [10]. Trong vét thwong thdu ngwc do
hda khi va do bi dam, nguy co t&r vong lién quan
dén do nang cla tén thwong, sé lwong mau mét,
lwong mau truyén va thuwong tén co hoanh, ton
thwong bung két hop, tén thwong trung that.

Trong bai bao nay, chung t6i danh gia két qua
didu trj vét thwong thdu ngwc bang dan lwu
khoang mang phdi va phau thuat, tr dé dong gop
thém nhirng kinh nghiém gitp cho viéc diéu tri
cac BN vét thwong thdu nguwec.
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2. DOI TUQONG, PHUWONG PHAP NGHIEN CUU.

2.1. Béi twong nghién ciru:

36 BN vét thuong théu ngwc vao cép ciu tai
Trung tdm Ngoai khoa da chién (Bénh vién Quan
y 103), tr thang 8/2014 dén thang 8/2018.

2.2. Phwong phap nghién ciru:

- Thiét ké& nghién ciru: nghién ctru hdi ciru.

- Chon dbi twong nghién ctru: tat cad BN vét
thwong thau ngwe cap ctru tai Trung tam Ngoai
khoa d& chién (Bénh vién Quan y 103), tlr thang
8/2014-8/2018, c6 A0 hd so nghién ctru (bénh an
lwu, s6 dang ki tai s6 ghi chép vao/ra vién).

- Céac chi tiéu nghién clru: dac diém chung
(tudi, gi¢i tinh, co ché chan thuong); dac diém
lam sang va dieu tri (triéu chirng lam sang chu
yéu, phwong phap diéu tri, thoi gian nam vién,
bién chirng, két qua diéu tri).

- Xt li s6 liéu: st dung phdn mém théng ké y
hoc SPSS 20.0.

3. KET QUA NGHIEN CUU.

Tw thang 8/2014 dér] thang 8/2018, Trung tam
Ngoai khoa dé& chién tiép nhan, x& tri 36 BN vet
thwong thau nguec.

3.1. Pac diém chung cta BN:

- Tudi: BN phan bo tir 16-73 tudi, tudi trung
binh la 38,80 * 2,56 tudi.

- Gidi tinh: 27 BN nam (75%), 9 BN n{r (25%).

- Nguyén nhan chan thuong:

+ Do dam chém nhau: 31 BN (86,11%).

+ Do tai nan lao déng: 5 BN (13,89%).

- X& tri trwdc bénh vién: 36 BN (100%) dwoc
bang cam mau vét thuwong va chuyén vao bénh
vién trong 1 gi® dau sau ton thwong.

3.2. Pac diém lam sang va diéu tri:

) Ngay sau khi vao vién, BN dwoc kham cac chj
sb sinh tén va tén thwong co ban (danh gia so
lwong, vi tri, tinh chat vét thwong nguwce; cac tén
thwong co ban) va tién lwgng, chi dinh diéu tri.

- Phuong phap diéu tri:
+ Dan lwvu khoang mang phéi: 32 BN (88,89%).

+ Phau thuat: 4 BN (11,11%), trong d6 phau
thuat m& ngwe 1 BN (2,78%) va phau thuat ndi
soi 16ng ngwc 3 BN (8,33%).

Hau hét BN dwoc didu tri bang dan lwu khoang
mang phdi hut lién tuc. BN phau thuat mé nguc
do vét thwong rach mang ngoai tim gay tran mau
mang ngoai tim va dé ép tim; 3 BN phau thuat ni
soi hut mau trong khoang mang phdi, rira sach
khoang mang phéi va dan luu.

- D&c diém |am sang khi BN nhap vién:

C6 2 BN (5,55%) da chan thuong, co két hop
chan thwong so nao, diém Glasgow dwéi 9 diém.

- Tai bién, bién ching: 3 BN (8,33%) tran mau
khoang mang phéi tai phat, phai dat lai dan lwu.
Cac BN nay dwoc st dung thém khang sinh,
huwéng dan tap thé tich cwc va kéo dai thoi gian
dat dan lwu, theo dbi sat. Sau rut dan lwu, ca 3
BN déu di&n bién tét, phdi né, 6n dinh va ra vién.

- Thoi gian ndm vién: trung binh 7,26 + 3,25 ngay.

- Két qua gan: 36 BN (100%) 6n dinh ra vién,
khéng c6 BN dién bién xau hoac t& vong.

4. BAN LUAN.

Chung t6i danh gia két qua diéu tri vét thuwong
thdu ngwc tai Trung tdm Ngoai khoa d& chién
(Bé&nh vién Quéan y 103) trong 5 nam. Trong 36
BN nghién cru, hau vét thwong thau nguc 13 vét
thwong phdi, mang phdi. Hau qua gay ra 1a tran
mau, tran khi khoang mang phdi. BN cé thé tran
mau hodc tran khi don thuan, ciing co thé két hop
ca tran khi va tran mau [11]. Dbi véi vét thwong
thadu nguwc, van dé quan trong la diéu tri duy tri ho
hap, hdi strc bu khdi lwong tudn hoan, danh gia
merc do tran khi, tran mau hay tran khi va mau két
hop. PBac biét chu y danh gia cac BN c¢6 tran khi
khoang mang phdi ap luc hay khong. Két hop véi
danh gia vét thwong ngwc hé la muc dich cla
viéc kiém soat BN khi vao cép ctru [1], [2], [8].

Chi dinh diéu tri bao ton hay phau thuat dva
vao két qua tham kham lam sang

Dan lwu khoang

va hinh anh X quang. Hau hét BN

Dac diém lam san X 'y Phau thuat
) 9 mang phai ) trong nghién clru cua chung toi
Mach (lan/phat) 102 £ 21,9 98 +27,5 duwoc dieu tri bao ton bang dan luu
A A khoang mang phéi. Diéu nay co thé
Hu’yet ap tam thu {mmHg) 115+ 13,82 86 £ 10,35 so sanh voi cach didu tri hién tai
bieém Glasgow (diém) 13,56 + 1,02 8,89 + 0,25 clla cac tac gid trong va ngoai

0 nwéce [6], [7]. Chi dinh diéu tri bao

ton s dung sonde dan lwu khoang

mang phéi chl yéu véi nhirng tran
khi va dich trong khoang mang

phdi. Viéc hat hét dich - khi trong

khoang mang phdi, phéi n& sat

Tén Tran khi don thuan 4 BN (11,11%)

thwong | Tran mau don thuan | 5 BN (13,89%) 0

€O baN [Tran khi, tran mau | 23 BN (63,89%) | 4 BN (11,11%)
Kem |Chan thuwong so ndo 0 2 BN (5,55%)
theo  |Chan thwong chithé | 1 BN (2,78%) 0
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diéu tri vét thwong phdi-mang phéi. Trong nghién
ctru clia chung t6i, 32/36 BN duwoc dan lwu
khoang mang phdi 1a do cac vét thwong thau
nguwc cap ctu tai day hau hét do bj dam chém
nhau bang dao, kiém, hay cac vat nhon. Diéu nay
ciing twong xtrng v&i nhitng bao cdo khac ma vét
thwong thau ngwc bi ddm bang cac vat nhon.

Trong nghién ctu cla chang t6i, khéng co vét
thwong thdu ngwc do hda khi, khac véi mot sb
nghién ctru khac. Céac vét thwong thau nguc do
héa khi thwong co ti 1& phau thuat m& ngwc rat
cao [3]. Nghién ctru cla chung téi chi co6 1 BN
phau thuat mé nguwc do vét thwong mang ngoai
tim chdy mau dé ép tim. Muhammad Muslim va
cong sw (2008) bao céo c6 11/100 BN phai phiu
thuat mé& ngwc do mau mang phdi déng [10].
Recep Demirhan va cdng sw (2009) danh gia kinh
nghiém 10 ndm v&i 4.205 BN chén thwong nguc,
thay ti Ié phau thuat mé ngwc khoang 6% (do tén
thwong rat da dang véi cac nguyén nhan va cac
tang trong 1dng ngwc bi tdn thwong) [9].

Ciling trong nghién clru ctia Recep Demirhan
(2009) [9], thoi gian nam vién trung binh cta BN
(9,2 ngay) dai hon so v&i nghién ctru cua chung
t6i (7,26 + 3,25 ngay). Diéu nay c6 thé do BN
chung t6i thu dung thwong tdn khéng phirc tap.
Trong s 36 BN cua chang téi, khéng cé truéng
hop nao dién bién nang hodc t& vong. Trong khi
do, Recep Demirhan va coéng s cho thay trong
nhom BN ph3u thuat mé nguc, ti 1& t& vong sém
la 4,9%, t& vong mudn la 1,1% va trong nhém BN
khéng mé& nguwec, ti Ié tlr vong chung la 3,3% [9].

5. KET LUAN.

Nghién ctu két qua diéu tri dan lwu khoang
mang phdi trén 36 BN vét thuwong thdu nguc, diéu
tri cdp clru tai Trung tdm Ngoai khoa da chién
(Bénh vién Quan y 103), tr thang 8/2014-8/2018,
két luan:

- BN phan b tr 16-73 tudi (trung binh 38,80 +
2,56 tudi), BN nam (75,0%) nhiéu hon ni
(25,0%). Nguyén nhan tén thuwong chd yéu do
dam chém nhau (86,11%) va 100% BN duwgc
bang bd, chuyén vao bénh vién trong 1 gi&> dau
sau tbn thwong. Tén thwong co ban: 4 BN
(11,11%) tran khi mang phdi don thuan; 5 BN
(13,89%) tran mau mang phéi don thuan; 27 BN
(75,0%) tran khi - tran mau khoang mang phdi.

- C6 32 BN (88,89%) diéu tri bang dan luu
khoang mang phdi; 2 BN (11,11%) diéu tri béng
phau thuat (1 BN phau thuat mé ngwe, 3 BN phau
thuat ndi soi 16ng nguc). Két qua diéu tri: 3 BN
(8,33%) tran mau khoang mang phdi tai phat, phai
dat lai dan lwu; 100% BN 6n dinh ra vién voi thoi
gian nam vién trung binh 7,26 + 3,25 ngay; khdng
c6 BN dién bién x4u ho&c t&r vong.
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