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PAT VAN PE

Chan thuong bung kin (CTBK) la chan thuong gy ton thuong
thanh bung va céc tang trong 6 bung (bao gém ca sau phiic mac, ngoai
phic mac nhu than, bang quang...) nhung khong gy rach phiac mac
Khi chua c¢6 cac phuong tién chan doan hd tro, viéc chan doan CTBK
chi dya vao tham kham 14m sang vi vay dé bo st tén thwong hodc ma
bung tham do (mé bung khdng c6 ton thuong).

Hién nay & céc trung tam lon Viét Nam déu da trién khai PTNS
trén nhicu linh vyuc dc biét PTNS 6 bung. Ky thuat nay an toan, it bién
ching, rat it s6t tén thwong hon nita c6 thé diéu tri cac ton thuong. Tai
Viét Nam cho dén nay rat it nghién ctru di siu dénh gia kha ning chan
doan va diéu trj cia PTNS déi véi CTBK, trén co s& d6 toi thyc hign
dé tai nay véi muc tiéu:

1. Nhin xét mét sé dic diém lim sang va cdn lim sang. Ddnh
gid gid tri ciia PTNS 6 bung chén dodn cdc ton thwong tang
rong trong chin thwong bung kin.

2. Ddnh gid két qud sém diéu tri cdc ton thwong tang réng bang
PTNS 6 bung trong chén thiwong bung kin.

Tinh cép thiét caa luin an
> S luong tai nan dang gia ting nhanh dic biét 1a TNGT
> Chén thuong bung kin chiém khoang 8-10%, ton thuong tang
rong chiém tir 22 - 48% cac tang bi ton thuong.

» 10 - 66% truong hop tur vong trong CTBK 1a do chin doan

cham hodc nham.

> NSOB la mot tién bd ctia y hoc hién dai, véi xam hai tdi thiéu,

gilp quan sat truc tiép va diéu tri ton thuong.
> Tai Viét Nam chua c6 nhiéu nghién ctru di siu danh gia kha
nang chan doan va diéu tri cia PTNS dbi véi CTBK.
Nhirng dong gop méi cia ludn an:

> La cong trinh nghién ciru dau tién tmg dung PTNS dé diéu tri
v tang rdng thay thé cho mb mé trudce day.

> Cong trinh nghién ctru dé md ra mot huéng méi tng dung NS
hodc noi soi hd trg dibu tri v tang rong va vo tang dic, Can
thiép tdi thiéu do chi c6 céc 15 trocart nho thay cho mot vét
mé& bung dai. BN it dau, din bién hau phau thuan loi.



B cuc ciia luin 4n:

Luan an c6 122 trang, bao gdm cac phan: dat van dé (2 trang),
téng quan (37 trang), ddi twong va phuong phap nghién ciru (19
trang), két qua (24 trang), ban luan (38 trang), két luan (2 trang).
Luén an c6 36 bang, 4 biéu dd, 47 hinh. 108 tai li¢u tham khéo trong
d6 co tai lidu tiéng Viét, tai liéu tiéng Anh, tiéng Phap.

Chuwong 1

TONG QUAN
1.2. Cic hinh thii ton thwong tang réng trong CTBK
1.2.1. Co ché tic dong
1.2.1.1. Co ché tac dong truec tiép
1.2.1.2. Co ché tac dong gidn tiép
1.2.1.3. Sike ép: Pay 1a mot chan thuong dic biét
1.2.1.4. Phéi hop cdc co ché
1.2.2. Céc tén thwong co bin va tién trién
1.2.2.1. Tu mau duoi thanh mac: Thanh mac bao boc tang con nguyén
ven nhung mach mau tai chd hodc 1an can bi v& chay mau. Néu & tang
rong 14 hinh thai ty mau mac treo, tu mau thanh mac rudt.
1.2.2.2. Rach thanh mac, bao tang
1.2.2.3. Tu mau, dung gidp nhu mé: tang rong nudi dudng kém hon,
khi bi chan thuong thuong bi trén mot dién rong nén mot ving (mot
doan 6ng tiéu hoa) co ton thuong vi mach.
1.2.3. Tang bi ton thwong
1.2.3.1. Da day
1.2.3.2 Tatrang
1.2.3.3 Rudt non cé thé bi tén thuong theo cdc co ché
1.2.3.4 Pqi trang: chi chiém 4 - 15% céc loai chan thuong dai tring
1.2.3.5 Bang quang
1.2.3.6 Tui mat: it gdp, thuong kém cdc ton thirong khdc.
1.3. Céc phuong phap chin do4n v tang rong trong CTBK.
1.3.1. Cac tham khdm lam sang

Kham bung 13 thim khdm quan trong nhat khong thé thiéu dugc
trong chan doan CTBK. Khi thim kham, theo trinh tu kinh dién nhin,
sO nén, gd, nghe céc triéu chimg thu duoc:



1.3.2. Cdc tham do cdn ldm sang:
1.3.2.1 Xét nghiém mau 1a tham do can 1am sang sém nhét
1.3.2.2. X quang

Chup X quang khong chudn bi:

- Hinh énh liém hoi dudi hoanh: liém hoi ¢é thé mét bén hodc hai bén.

- Hinh anh v& co hoanh: mét dudng cong lién tuc ctia vom hoanh

Chup X quang co cdn quang:

- Theo dudng udng: it dung trong cip ciru

- Theo dudng bom ngugc dong: Thudng sir dung nhét 14 chup bang
quang nguoc dong dé chan doan v& bang quang. Hinh anh thu dugc 1a
hinh thoat thubc can quang vao 6 bung (v& bang quang trong phic mac)
hodc ra t6 chirc xung quanh (v& bang quang ngoai phiic mac).

- Theo dudng tinh mach: dé danh gia tén thuong than.

- Theo dudng dong mach: khi c6 nghi ngd ton thwong mach

- Qua duong ndi soi: Con goi la chyp mat tuy ngugc dong qua ndi
soi. Chi dinh khi nghi ngd c6 ton thuong duong mét hodc dng tuy, hon
nira c6 thé diéu tri ton thuong bang dit stent qua chd v& dat duong
mat, 6ng tuy...

Siéu am: Siéu am c6 thé thyuc hién tai phong cap cau bang
méy cAm tay va duoc thuc hién boi cac bac sT chan doan hinh anh
hoic cac phau thuat vién. Phat hién dich 6 bung: Dich 6 bung
thuong 1a dich mau, dich tiéu hoa, nuéc tiéu, dich mat tuy tir cac
tang bi ton thuong.

Chup cdt lép vi tinh: Chup CLVT con c6 thé khao sat dugc
nhiéu co quan khac trong mét lan chup: so ndo, 16ng nguc, cot
sbng...diéu hét strc quan trong ddi vai BN da chan thuong.

Céng hweng tir: Cho hinh anh r nét, trén nhiéu binh dién.

Tham do co can thiép

Choc riza 6 bung(CROB):CROB véi kha nang phat hién sy c6
mit dich 6 bung bat thuong (mau, dich tiéu hda, dich viém...) rat
nhay, chinh xac, ré tién, dé thuc hién da dong gop rat I6n cho chan
doan CTBK, giam s6 m¢ bung tham do, giam s6 md muon.

Mé tham do: Ngudi ta cd gang giam tdi da ty 16 mé bung thim
do dong thoi ciing khong dugc lam tang ty 1é mo muon, sot ton
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thwong. Mot bién phap k§ thuat tham do sang chan téi thiéu nhung
quan sat tryc tiép ton thuong gitip han ché ty 1é mé bung thim do,
ty 16 m6 muodn dang dwoc st dung rong rai d6 1a NSOB.

Ngi soi é bung chdn dodn: NSOB chan doan 1a mot ki thuat
xam 14n téi thiéu chan doan cac bénh ly trong 6 bung, né cho phép
thiy cac tang trong 6 bung, thuan tién lam sinh thiét, 1y mau bénh
pham nudi cay hozc hat dich. Noi soi chan doan khong chi ding ¢
chan doan ma con ¢6 kha ning thuc hién diéu tri sra chira ton thuong.
1.4 UNG DUNG PTNS TRONG CHAN POAN BPIEU TRI VO
TANG RONG TRONG CHAN THUONG BUNG KiN
1.4.1 Nhitng wu diém ciia PTNS

- C6 thé quan sat, can thiép nhitng ving, vi tri chat hep kho can thiép
khi md mé nhu tiéu khung, hé lach, vom gan. .. dac biét & BN béo.

- ft géy sang chan nén giam nguy co dinh rudt, tac rudt sau mo.

- Nguy co nhidm tring, thoat vi vét md duoc giam thiéu ti da

- S6m phuc hdi luu thong rudt, sém dugc an uéng.

- Nhanh ra vién vi thé giam duoc vién phi noi chung

- Seo md dé lai nho, dep, tinh thAm my cao.

1.4.2 Nhitng han ché va bién chirng ciia PTNS

1.4.2.1. Nhitng bién chitng chung:

1.4.2.2. Cdc bién chimg lién quan dén gay mé: Trong PTNS, viéc sir
dung bom hoi Dioxide Carbone véi dp luc cao. Vi vay, co lién quan
rdt chdt ché t6i cac bién chitng vé tim mach va hé hap.

1.4.2.3. Cac bién chirng ciia bom hoi 6 bung:

Khi Carbon Dioxid dugc coi 1a chét sir dung tot va an toan trong
phiu thuat ndi soi chung va ndi soi vé phu khoa. Véi chat bom hoi nay
CO, dugc coi la chit co nhidu wu diém, it nguy hiém, ché ngy chay nd
va hé s6 hoa tan trong méau cao. Vi vy no it gdy nguy hiém tic mach
hoi. Tuy nhién Carbon Dioxide c6 nhiing bat loi va mot s6 bién chimng:
1.4.2.4. Cac bién chung do choc kim bom hoi dat trocart:
1.4.2.5. Cdc ton thwong thanh bung: Céc bién chiing ciia thanh bung
trong PTNS c6 thé xdy ra sém hay muén bao gom:

- Chay méau: Giap & cac ving dit trocart. Co thé thdy mau tu &
quanh ron, chay mau & mach mau quanh rén khi tién hanh choc do



hodc khi bom hoi hodc kéo nang thanh bung. Vung tu mau va chau
méu thanh bung ciing c¢6 thé thiy ¢ tén thuong & ving trén ron, dudi
ron, & ving day chang tron. Ty 1¢ chay mau & thanh bung khoang 0,25
dén 6% cac truong hop.

- Nhiém trimg thanh bung: Thudng rat it va 13 mot wu diém cua
phiu thuat ndi soi. Tuy hiém, nhung ciing c6 thé thiy & nhimng ving
dat trocart, dac biét la khi dung phuong phap bom hoi mé. Véi phuong
phap nay, ving dat trocart dau trén quanh rén c6 thé bi nhidm tring
hodc la diém yéu tao nén thoat vi sau nay.

- Thoat vi qua 16 dat Trocart:
1.4.2.6. Cdc bién chiing lién quan t6i dung cu:

- Cdc ton thwong do thiéu trang bi va do dién

- Ton thirong da day va rudt: Bién chimg nay chi dung hang thir
2 sau bién ching chay mau trong PTNS. Tén thuong da day - rudt do
dung cu c6 thé giy thung hodc bong. Theo mdt sb tac gia thi 24%
thiing rudt 1a do kim Veress hay do trocart dau tién.

- Tén thwong mach mau: Tai bién mach mau trong PTNS chiém
khoang 0,1 - 0,6%, trong do tén thuong mach mau 16n chiém khoang
0,03 - 0,06%. Nhimg mach méau bi ton thwong di gip trong PTNS 6
bung: Pong mach chu bung don thuan, dong mach chi bung va mach
mau khac, dong mach chau, dong mach va tinh mach chau. Chén doan
ch@m thi thuong la gay tir vong.

- Tdac mach hoi: ciing c6 thé gap, nhung ciing rat hiém.
1.4.2.7. Nhitng han ché ciia PTNS:

1.4.3. Cdc ky thugt nji soi diéu tri vé tang rong

+ Réch thanh mac rdng, v& rudt non hét chu vi, nhiéu chd, rach
mac treo... néu can cét doan rudt thi mo rong 16 trocart hoic ma
bung nhé dua rudt ra ngoai dé khau, cat ndi. Puong mé rong 16
trocart tir 3 — 4 cm du dua 1 quai rudt ra ngoai dé xir tri thwong ton
nhu mb ma, sau d6 duoc déng kin lai thuc hién nhu ndi soi thuong
quy. Khi dua quai rudt ra ngoai, két hop kiém tra va 1am sach cac
quai rudt. Khi mé rong 18 trocart dé xir tri t6n thwong dugc goi 1a
PTNS c¢6 hé trg. Con ton thuong 16n, viém phiic mac mudn nén mo
bung dé xtr tri.



+ V& bang quang: khau chd v& bang quang trong phic mac 2 16p
bang chi tiéu. Luu sonde niéu dao bang quang 1 tudn, khong can mo
thdng bang quang.

+ Céc ton thuong it gip: v& co hoanh, tai mat... Khiu co hoanh,
cét tii mat tiy theo thwong ton, ¢6 thé qua ndi soi hodic mé ma.

Sau xir tri cac ton thuong trong 6 bung nhét 1a cac tang rdng, rira
sach cac ngoc ngach trong 6 bung 14 thi rat quan trong. Sau d6 dat dan
lwu dé theo ddi, tan dung 13 trocart dé dat din lwu. S6 dan luu, vi tri dat
dan luu tiy thude vao ton thuong.

1.5 Két qua ng dung PTNS trong chin doan va diéu tri CTBK

Trén thé gisi. Hién nay véi nhitng cai tién cua ky thuat noi soi,
nhiéu phiu thuat phirc tap hon di dugc thyc hién voi nhiing k§ thuat
phtee tap hon duoc thuc hién qua noi soi nhur cit rut, cit gan...

Tai Viét Nam

Cubi nim 2003, NSOB da dugc trién khai trong chan doan va
diéu tri CTBK tai bénh vién Viét Duc, mot trung tdm ngoai khoa
I16n cua Viét Nam. Tir 2004-2006 108 bénh nhan dugc sir dung ndi soi
dé chan doan va diéu tri. Trudc md chi dinh PTNS diéu trj cho 29 BN
(26,9%), ndi soi chan doan cho 79 BN (73,1%). Khi md c6 81 BN
(75%) duogc xir tri bang noi soi don thuan (41 ndi soi chan doan, 40 noi
soi diéu tri), 11 PTNS c6 tro gilp (10,2%), 16 BN (14,8%) phai
chuyén mé mo. Nhiing két qua trén cho thay NSOB rét c6 gia tri va
thuc sw da phat trién nhanh chéng, dong gop dang ké trong chan doan
va diéu tri CTBK néi chung va vé tang réng noi riéng.

Chuong 2
POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG
Tiéu chuén tham gia:

- Bénh nhan nam va nit, khéng giéi han tudi, vao cip ciu véi
chan doan 1am sang 14 chan thuong bung kin nghi v& tang rong, chin
thuong bung kin v& tang rong.

- Tinh trang huyét dong 6n dinh hodc dao dong nhung 6n dinh
ngay sau hdi strc ban dau.
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- Puoc phau thuat noi soi 6 bung dé chan doan va xu tri v tang
rong hodc sau d6 chuyén mé md dé xur tri ton thuong
Tiéu chuén loai trir:

Bénh nhén chdng chi dinh bom hoi trong 6 bung dé md ndi soi:
suy tim, cao HA, tang ap lyc ndi so.

Bénh nhén c6 da chan thuong: so nao, léng nguc, gay nhiéu chi,
c6 kém theo shock khi vao vién.

Bénh nhan c¢6 bénh phdi hop tir trude: xo gan c¢b chudng, lao
phoi, cac bénh suy giam mién dich.

Bénh nhan ¢6 chi dinh md rd rang, can can thiép gip: v& gan, v&
lach,... c6 dich 6 bung nhiéu, tut huyét ap, viém phic mac mudn, nang.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1 Thiét ké nghién ciru va ¢ mau

Str dung phuong phap mé ta tién ciru:

Céc bénh nhan c6 chin doan chin thuong bung v tang rdng co
chi dinh md néi soi hodc ndi soi chan doan, dugc ghi nhin cac yéu tb
trudec mo, trong md dugc gia thiét 1a lien quan tdi sy thanh cong
trong ap dung PTNS trong chan doan va diéu tri.

C& mau: S6 lugng bénh nhan dugc tinh theo cong thirc mo ta
tién ciru:

Chon o = 0,05 thi =1,96.

P: ty 1 phau thuat ndi soi thanh cong (0,5).

e: sai sO cua nghién ciru 0,11

Thay vao cong thtic ta c6 n = 3,84.0,5.0,5/0,0121 = 79,4

Nhu vay s6 luong BN trén 80 1a phu hop vé 1y thuyét ¢& mau va
¢6 y nghia thong ké khi sir dung cac phan mém thdng ké y hoc hién co.
2.2.2 N§i dung nghién ciru
2.2.2.1 Lam sang

- Tudi (tinh bang nam). Gii: Nam, nit. Tinh trang BN trudc khi
dén vién. Tinh trang BN khi dén vién.Can nhic ddi véi cac ton
thuong phéi hop. Tién sir bénh. Tham kham bung
2.2.2.2 Can lam sang

- Xét nghiém mau

- Chyp X quang bung khong chuén bj



- Siéu am bung:

Nhén dinh két qua

o Dich 6 bung: vi tri 16p dich phat hién duogc, d6 day 16p dich (tinh
bang mm), tinh chat dich dong nhat hay khéng, khu tr( hay lan toa.

o Tén thuong tang dic kém theo: t6n thuong tang nao, vi tri t6n
thuong, kich thudc, hinh thai (duong vo, R dung dap, mau ty dudi bao),
dAu hiéu di kém nhu mau cuc, dich xung quanh, tang to ra, phu né.

o So sanh véi két qua NSOB dé thay kha ning phat hién dich 6
bung, ton thuwong tang cta siéu am.

- Chyp CLVT

+ Nhan dinh két qua

o Dich 6 bung: vi tri dich 6 bung, khu trt hay tu do, do day 16p
dich (mm), ty trong cua dich nho d6 du doan tinh chét dich (dich
mau, dich mu, dich nudc, ...).

o Tén thuong tang rdng: hinh anh khi tw do 6 bung hodc sau phiic
mac, d4u hiéu gian tiép ciia v& tang rdng. Trong cip ctru khong thuc
hién udng thudc can quang do so trao ngugc, nguy co khi gy mé.

o Tén thuong tang dac kém theo.
2.2.2.3 Chan dodn va thdi do xir tri

C6 chi dinh md: v& tang rong, mot s6 BN ton thuong du kién co
thé xur tri dugc qua ndi soi nhu v tang rong (BN dén sém, tinh trang
toan than tot), v co hoanh... S6 BN nay duogc chon vao nghién ciru,
khi d6 myc dich stt dung NSOB la ndi soi diéu tri hodc tham do.

Chua r& chan doan can theo ddi tiép. BN thudng dugc theo doi,
kham nhiéu lan, siéu am lai... chin doan rd hon theo tién trién 1am sang.
Nhung nhiéu khi van khong xac dinh dugc chinh xac chan doan nén chi
dat ra chan doan CTBK nghi ngo ¢ ton thuong tang rdng. Theo kinh
dién nhimg BN nay c6 chi dinh thim do 6 bung. S6 BN nay dugc chon
vao nghién ctru, NSOB dugc sir dung voi muyc dich chin doan va sau d6
xac dinh phuong phép diéu tri c6 thé NS c6 thé chuyén mo.

2.2.3 Quy trinh phéu thudgt

a. Trang thiét bi va dung cu mé néi soi

b. Ky thudt mé

- VO cam Gay mé toan than, dat ndi khi quan.
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- Tu thé BN: BN nidm ngira, thuong dé 2 chan dang, bénh nhan
dugc ¢b dinh chic vao ban mo dé khi thay doi tu thé khong lam thay
dbi vi tri bénh nhan.

- Vi tri dat trocart

Trocart du tién dugc dat 1a trocart 10 danh cho camera ludn
dugc dé ¢ ron nhdm quan sat cic ving trong 6 bung dugc dé dang.
Trocart dau tién duoc dat bang phuong phap md, mé nho bung
10mm rdi vao timg 16p rdi dua trocart vao bang nong ti nham tranh
gy ton thuong tang (Phuong phap nay duoc goi 1a phwong phap
Hasson) sau d6 méi thuc hién bom hoi o bung

- Kiém tra 6 bung:

Quan sét dich 6 bung: khi dwa camera soi vao 6 bung thi hinh
anh dau tién thz"iy duogc 1a dich, s€ quan sat vé dich cua b bung, danh
gia vé $6 lugng, mau sdc va tinh chét cua dich & bung.

Tang dudi mac treo dai trang ngang: Kiém tra dai trang ngang,
doan dau cta rudt non. Quay ong soi xudng dudi quan sat doc 2 rinh
dai trang, thong thuong dich 6 bung tip trung nhidu & vi tri nay, hat
dich danh gia dugc dai trang 1én va dai trang xuéng, xich ma

- Xt tri ton thuong tang rong

V& da day, rudt non, dai trang: Rach thanh mac nho, v rudt non
nho (d¢ II), vd da day, rach thanh mac rong, vd rudt non hét chu vi,
nhiéu chd, rach mac treo,...c6 thé khau duoc qua ni soi.

V& bang quang: khau chd v& bang quang trong phiic mac 2 16p
bang chi tiéu.

Céc ton thuong it gip : v& co hoanh, tai mat .... Khau co hoanh,
cit tai mat tily theo thuong t6n, c6 thé 1am qua ndi soi.

Sau khi xir tri ton thuong tang rdng trong 6 bung, mot viéc ciing
rat quan trong 1a rira sach 6 bung. Sau d6 dat dan luu dé theo ddi, co
thé tan dung 15 trocart dé dit din luu, hodc choc thém 16 dan luu néu
cac 16 trocart cao qua. SO dan luu va sb trocart phu thugc vao phiu
thudt vién va ton thuong.

Thu thép s6 ligu:

- Truéc mo: Ghi nhan chan doan sau khi ¢ cac két qua tham
kham lam sang va can lam sang va thai d xu tri, chi dinh diéu tri.
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- Trong mo:

Sé lugng trocart dugc dat trong mo.

Thoi gian phiu thuat (tinh bang phiit)

Panh gia dich o bung: vi tri, ) lugng, mau sdc dich 6 bung.

Phan loai mirc d6 ton thuorng tang theo phan loai cﬁa AAST.

Sb hmng céc tang ¢ ton thuorng phat hién trong md.

Céc bién ching cua giy mé h01 strc trong mo ndi soi

Céc bién phap xir tri trong mo theo ton thuong.

+PTNS diéu tri: Sau khi phét hién, danh gia cac ton thuong tang
rong, cac ton thuong nay duoc stra chita hoan toan qua PTNS 6 bung.

+PTNS hd tro: Khi cac ton thuong tang rdng khong sira chira
dugc bang PTNS don thuan, phiu thudt vién c6 thé mé rong 15
trocart dé cat nbi, khau.

+PTNS chuyén mé mo: Cac ton thuong trong 6 bung khong
tham do, danh gia duoc hét qua PTNS hoidc qua PTNS khéng thuc
hién sira chita duoc cac ton thwong khién phau thuat vién phai mo
bung nhu thuong quy.

- Sau md:

+ Panh gi4 theo thang diém dau:

+ Thoi gian bénh nhén c6 trung tién tro lai sau mé: don vi tinh
béng gio.

+ Thoi gian sir dung thudc giam dau sau md: don vi tinh bang gio.

+ S6 ngay phai sir dung khang sinh sau mo.

+ Cac bién chimg ctiia PTNS : nhiém tring 15 trocart, t6n thuong
tang thur phat sau choc trocart, thoat vi thanh bung sau mo chay mau sau
md, xi - buc chd khau ndi tang rong, ap xe ton du sau mo.

+ Sb ngay nam vién:

+ Tt vong sau md: nguyén nhén tir vong, tir vong cé lién
quan dén PTNS?

+ Pénh gia két qua sém sau md:

- T6t: Bénh nhan ra vién 6n dinh, khong can can thiép gi.

- Kha: Bénh nhén c6 tinh trang nhiém trung vét md, ra vién 6n
dinh, khong can can thiép ngoai khoa.

- Trung binh: Bénh nhén c6 tinh trang nhiém tring siu, c6 ap xe
ton du...
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- X4au: Bénh nhén tir vong sau md vi cac nguyén nhan.

So sanh véi két qua NSOB dé xem nhiing ton thuong nao chup
CLVT khong phét hién dugc, nhimg ton thuong nao NSOB khéng phat
hién duoc.

Xir ly s0 liéu: TAt ca bénh nhan duogc lya chon déu duge thu
thap thong tin vao mau bénh an riéng.Sé liéu dugc nhap vao may tinh
theo bénh 4n duoc sé hoa va duoc xtr 1y bang phdn mém théng ké y
hoc SPSS 19.0.

Chuong 3
KET QUA NGHIEN CUU
3.1 Pic diém dich t& cia miu nghién ciru

Téng s6 BN duogc thu thap trong nghién ctru 1a 83 BN duogc thuc
hién trong tir thang 10/2010 dén 05/2015. Nam: 71 BN chiém 85,5%
Nit: 12 BN chiém 14,5%. Ty 18 gi¢i Nanvnit: 7/1. Tudi thp nhat: 9
tudi. Tudi cao nhat: 78 tudi. Tudi trung binh: 38,2 + 1,4 tudi. Phan
b dd tudi cua bénh nhan cha yéu la nhom thanh nién va trung nién,
day 1a nhom tudi tham gia giao thong nhiéu nhat.

3.1.1. Cdc nguyén nhén gay chin thwong (cdc logi tai nan)
Bdng 3.1: Ty 1¢ nguyén nhdn tai nan

Loai tai nan n %
Giao théng 65 78.3
Lao dong 15 18.1
Sinh hoat 3 3.6
Tong 83 100

Ty 1€ tai nan giao thong chiém ty 1& 16n nhat chiém 78,3%.
3.1.2. Thoi gian tir khi bj tai nan dén khi vao vién
Bing 3.2: Thoi gian tir khi bi tai nan dén khi vio vién

Thoi gian S6 BN Ty 18 %
Trude 6 gio (h) 31 37.3
T 6 - 12h 34 41.0
Tul12-24h 13 15.7
Tir24-48h 4 4.8
Sau 48 h 1 1.2

Téng 83 100.0
Trung binh 10.0 £9.6 (1 —55)
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Thoi gian trung binh: 10.0 £ 9.6 h. Sém nhat: 1h. Mudn nhat: 55h
(hon 2 ngay). 65 BN trudc 12h (78,3%), d6 ciing sé 1a tién luong tdt
trong diéu tri ctia bénh nhan.
3.2. Tinh trang BN khi dén vién
3.2.1. Cac tri¢u chirng toan thén:

Bdng 3.3: Triéu chirng thiam khdam lic vao vién

Chi s6 SOBN | Ty 1 %
HATD < 90 va HATT < 60 (mmHg) 3 3.6
Mach > 100 lan/ phat 13 15.7
Nhiét do >37°5 18 17.4
1415 76 91.6
Glassgow 12-13 5 6.0
<12 2 2.4

3.2.2. Cic ton thwong phoi hop
Bing 3.4: Cdc logi thwong téon di kéem CTBK

Loai ton thwong S6 BN %
CTSN CTSN kin 12 16,7
Giy vimng 7
VXC Khong viing 4 153
Khong ligt
CTCS Co lict 3 42
Chan thuong nguc 20 27,7
Chan thuong chi 26 36,1
Tong sb 72 100

Céc BN ¢6 CTSN déu duogc chup CLVT s ndo, cé 12 truong
hop cd mau ty ndi so, cac tén thuong trong néo déu khong c6 chi dinh
can thiép phau thuat, khong c6 phu ndo nang.

3.2.3. Tri¢u chieng khi kham bénh:
Bdng 3.5: Triéu chuwng khi kham bénh

Triéu chirng khi kham S6 BN Ty 18 %
Bung mém 8 9.6
Phan tng thanh bung 63 75,9
Cam trng phiic mac 12 14,5
Tong so 83 100
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Trong s6 8 truong hop khdam c6 bung mém lic vao vién co: 2
truong hop ton thuong rudt non, 1 truong hop ton thuong da day, 2
truong hop ton thuong dai trang, 1 truong hop ton thuong bang

quang, mot truong hop ton thuong ta trang.
3.3 Cac tham kham cin 1dm sang

3.3.1 Xét nghiém mdu

Bdng 3.6: Két qua xét nghiém cong thirc mdu

Chi s0 xét nghiém X +SD Min — Max
Hong cau 4,52 +0,89 1,74 -6,36
Bach cau 14,11 + 6,83 2,60 33,34
Hct 0,378 + 0,083 0,040 - 0,530
Badng 3.7: Ket qua xét nghiém cong thirc mau va sinh hoa
Chi s xét nghiém n X +SD Min — Max
SGOT 82 96.5+211.2 19.0 - 1851.0
SGPT 82 63.5+£193.2 8.0-1722.0
Bili toan phan 82 16.8+11.3 3.7-65.9
Bili tryuc tiép 78 42+43 02-214
Ure 81 6.7+£21 2.7-14.6
Creatinin 81 99.8 £50.0 18.3-422.0
Amylaze 77 86.4£67.1 6.0 - 428.0

3.3.2. X quang bung khéng chudn bi.
Bdng 3.8: Cdc ddu hiéu thuong trén XQ

Két qua XQ So6 BN Ty 18 %
Liém hoi 13 15.7

Quai rudt gian 16 19,3

Dich gluaAcac 18 217
quai ruot

82 bénh nhan dugc chup bung khong chuan bi chiém ti 1€
98,7%, 1 bénh nhan c¢6 chup CT c6 hinh anh hoi trong b bung tur
tuyén dudi nén khong chup XQ bung khong chuin bi nira.
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3.3.3 Chup CLVT
Bang 3.9: Phdt hién khi ty do 6 bung trén CLVT

Hmhbﬁfgﬁgfc‘fvﬁ‘mg 0 Tinsubt | Ty16%
Co khi 27 32,5
C6 khi sau phiic mac 1 1,2
Khong phat hién khi 47 56,6
Tong so 75 100

Trén bang nay ta thay 47 bénh nhan khong phat hién khi trong 6
bung nhung déu ¢6 chin thuong bung kin v& tang réng, nhu vy trén
CLVT khong c6 khi tw do trong 6 bung khong c6 nghia 1a khong c6
chan thuong tang rong
3.4 Chan doan truéc mo

Sau khi thdm kham 1am sang va co su trg gitp cua cac tham do
can lam sang, chan doan dugc dua ra.

Bdng 3.10: Chan dodn truéec mé

Chén doan S6 BN Ty 1& %
V& tang rong 52 62.7
TD v& tang rong 21 25.3
DCT chua loai trir v& tang rong 10 12.0
Téng 83 100.0

Nhu vay dua vao lam sang va chan doan hinh anh ké ca chup
CLVT chi c6 thé chin doan duoc khoang 63 % céc trudng hop co
chén thuong bung ton thuong tang rong.

Badng 3.11: Céc phwong phdp phdu thudt

Chén doan S6 BN Ty 1& %
Noi soi diéu tri 31 37.3
Ndi soi chuyén mé 35 42.2
Nbi soi hd trg 17 20.5
Téng 83 100.0




15

3.5 Gia tri chin do4n ciia NSOB
3.5.1. Phdt hi¢n dich é bung
3.5.1. Phat hién dich 6 bung
Bdng 3.12: S6 lwong dich xac dinh qua NSOB

S6 lugng dich S6 BN %
<100 ml 10 12
101 t6i <500 ml 49 59
501 t6i < 1000 ml 21 25,3
1001 t&i < 2000 ml 3 3,6
Tong s6 83 100
Bdng 3.13: Phdn bé tinh chdt dich thay qua NS
Tinh chat dich S6 BN %
Mau den cli, mau cuc 3 3,6
Dich mau d6 25 30,1
Dich tiéu hoa 55 66,3
Tong so 83 100

3.5.2. Phdn bé phdn loai ton thwong tang thiy qua ngi soi
Bdng 3.14: Ton thwong tang thay qua néi soi

Ton thuong trong mo S6 BN Ty 1€ %
Tén thuong da day 2 24
Té6n thuong rudt non 48 57.8
Tén thuong dai trang 16 19.3
To6n thuong bang quang 16 19.3
Tén thuong thi mat 3 3.6
Té6n thuong ta trang 3 3.6

3.5.3. Nhitng ton thwong NSOB khéng pht hién dwoc

- Tén thuong tang dic

+ Nhitng ton thuong nhé nim sdu trong nhu mé tang dic, thuong
1a nhu mé gan. C6 1 tén thuong kich thudc 2-3 cm & phén thiy sau cua
gan khong théng ra bé mit gan nén qua NSOB khéng thiy cé ton
thuong.
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+ Nhimg ton thuong v& than phat hién trén chup CLVT c6 chi
dinh bao tn than qua NSOB théiy c6 mau tu sau phiic mac vung than.
Khong tién hanh thim do sau phic mac ¢ nhitng BN nay.

- Ton thuong tang rong Khong c6 bo sot ton thuong tang rong.
3.6. Panh gia két qua chin doan ciia NSOB véi thim do hinh dnh
va chin dodn truéc md
3.6.1. So sdnh gid tri chdn dodn TTTR chup CLVT véi NSOB:

Bang 3.15: Lién quan giita ton thwong tang rong qua NSOB va
chup CLVT bung

up CLVT C()Okhi tuw do | Khéng c()?khi tu Téng
NSOB 0 bung do trong 6 bung

Ti mat 0 3 3
Da day 0 2 2
Tatrang 1 1 2
Rudt non 22 19 41
Dai trang 8 8 16
Bang quang 2 14 16
Téng 33 47 80

3.6.2. So sdnh chin dodn tr. mé vs ton thwong tang rong trong NS
Bdng 3.16: Lién quan giita ton thuong tang rong qua NSOB
va chan dodn trude mé

Chan don Tui | Da | T4 |Rudt| Pai | Bang
trwéc mo mit | day | trang | non | trang | quang
V& tang rong 2 2 2 30 9 12
Theo d6i v tang rong | 0 0 1 13 6 2
DPCT chua lgai trur vo 1 0 0 5 1 2
tang rong
Tong 3 2 3 48 16 16
Bing 3.17: Gid tri chin dodn ciia NSOB
Két qua | Co ton Khong co Tén
NSOB thwong | tén thuwong g
Co ton thuong 83 0 83
Khong c6 ton thuong 0 0 0
Téng 83 0 83
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Do nhay: 100%; Do dic hidu: 100%; Duong tinh gia: 0%; Am tinh
gia: 0%; NSOB c6 do chinh xéc rat cao, c¢6 thé coi nhu chuén vang dé
so sanh v&i cac bién phap chan doan khac
3.7. Panh kha ning xir tri bang PTNS

Bdng 3.18: Cdc nhém phwong phdp phdu thudt

Phwong phap diéu tri | S6 BN Ty 18 %
Noi soi diéu tri 31 37.3
Noi soi chuyén mé 35 42.2
Noi soi ho trg 17 20.5
Tong 83 100.0

Trong 83 BN nay thi 31 BN chiém ti 1& 37,3% duoc diéu tri
bang NSOB, 17 BN chiém ti 1¢ 20,5% duoc diéu tri baing NSHT, va
35 BN chiém ti 1¢ 42,2% dugc chuyén mé vi khong xir 1y duge bang

PTNS.
- Thoi gian phau thuat
Bang 3.19: Thoi gian phdu thudt
NSDT Chuyén mo NSHT
Chi 50 X+SD X £SD X £SD p
(min—max) | (min—max) | (min—max)
Th~(‘yi gian | 139.2+37.0 | 171.0+69.8 | 1444+51.2 0.060
phiu thuat | (30-210) | (60-480) | (70-300) |
Bang 3.20: Thoi gian co luu thong tiéu hoa tro lai o cac nhom BN
NSDT Chuyén mo NSHT
Chi s6 X +SD X+SD X +SD p
(min—max) | (min—max) | (min—max)
TgAlu’u 35+15 35+11 3714 0.889
thong 1-7 (2-6) 2-7

Cac bién chirng do PTNS diéu tri
- Khong c6 bién chiung chdy mau thir phat sau khdu cAm méu,
ddt dién cAm maéu v gan, vo lach.
- Khong c6 bién ching xi buc chd khau, chd ndi rudt non, dai
trang qua ndi soi. Cé 1 bénh nhan bi 4p xe ton du sau mé dugc diéu
trj ndi khoa, khong phai md lai.



- Thoi gian nam

vién
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Bdng 3.21: Thoi gian nam vién

NSDT Chuyén mo NSHT
Chi s6 X +SD X +SD X +SD p
(min-max) (min—-max) (min— max)
Thoi gian 76+29 8.2+34 7625 0.670
nam vién (4-19) (3-21) (5-13)

3.8. Thai d¢ xir tri sir dung NSOB diéu tri, NS chuyén mé va NSHT
Bdng 3.22: Ton thwong tang rong va thai dg xir tri qua PTNS

Tang Téng NS Mé NSHT
: n % n % n %
Da day 2 1 [500| 1 |500| O 0
Tatrang 3 1 [333| 2 |667| O 0
Rudt non 48 8 |167| 25 |521| 15 |31.2
bai trang 16 5 312 10 [625| 1 6.2
Bang quang 16 15 | 938 1 6.2 0 0
Tai mat 3 3 |100]| O 0 0 0
Két hop nhicutang | 10 | 3 [300] 6 [600] 1 |10.0

3.9 Két qua phiu thuit: Két qua t6t va kha 1a 82 BN chiém ti 1¢
98,8%, 1 BN c0 ap xe ton du chiém ti 16 1,2%. Khong c¢6 két qua xu

sau mo.

Bdng 3.23: Diém dau trung binh sau mé giita cdc nhém PT

Nhoém Nhoém
Nhém PTNS | PTNS hé | chuyén mé P
tro mé
Noay 1 3+0,1 6+0,3 8+0,3 <0,001
Ngay 2 2+0,1 4+0,4 6+0,3 <0,001
Noay 3 1+£01 2,8+0,3 4,6+0,3 <0,001
Nogay 4 0,5+0,1 1,9+0,3 3,6+0,3 <0,001
Ngay 5 0,1+0,05 1+0,2 2,5+0,3 <0,001
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Chuong 4
BAN LUAN
4.1 Pic diém dich t& ciia miu nghién ciru

Két qua nghién ctru ctia chung t6i ghi nhan c¢6 3 dau hiéu chu yéu
gap khi tham kham bung ¢ bénh nhan CTBK la: phan ing thanh bung gap
& 55 BN chiém 66,2%, cam tmg phiic mac gip & 10 BN chiém 12,1% va
bung chudng gip ¢ 10 BN chiém 12,1%. D6 1a nhing diu hiéu quan
trong hudng ta téi chan doan chin thuong bung kin v& tang. ... Cac dbi
tuong tré em, phu nir c6 thai, nguoi gia cling khé tham kham. Chinh vi
vdy trong nghién ctru clia chung t6i kha ning chan doan ngay trude md
6 v tang rdng chi c¢6 52 truong hop chiém 62,7%. Thong thudong dira
vao nhitng thim kham du tién cac bac sy thuong chi dé dit dit chin
doan c6 CTBK. Dua vao mot s6 dau hiéu chi diém (xay xat, ty mau da
bung, gdy chi...) bén nao thi dy doan vo tang bén d6 vi du nhu: bén trai
nghi v& lach, bén phai nghi v& gan, nudc tiéu do nghi v& bang quang,
cam tmg phiic mac nghi v& tang rong... Chinh vi viy nguoi ta thuong
chua quyét dinh md ngay & thoi diém nay ma can lam thém céc thim do
khac gitip chan doan chinh xac hon.

4.2 Céac tham kham cin l1am sang
4.2.1 Xét nghiém mdu

Trong CTBK v& tang rong bach ciu thudng ting cao do tinh
trang nhiém tring. Chi sb bach cdu trung binh trong nghién ctru 1a
14.11 = 6,38 (106/1), (thap nhat 1 2,6 cao nhét 1a 33,4), trong d6 co
69 BN (71%) c6 chi s6 bach cau tang (>10 G/L).

V& gia tri chan doan cac chi sé sinh héa méau ciing chi ¢6 tinh
goi ¥, nhung theo mot sé nghién ctru cho rang mot sb chi sb khi ting
cao c6 thé hudng t6i cac ton thuong twong img nhu: GOT, GPT ting
cao trong chan thuong céc tang trong 6 bung c6 ton thuong té bao
gan, amylaza ting trong chan thwong tuy. Theo Capraro va cs thi
GPT tang c6 do nhay 63%, d6 du bao duong tinh chi 38%, amylaza
tang c6 do nhay 6%, do du bao duong tinh 45%. Cac tac gia con
nghién ctru nhiéu chi s khac va két luan khong cé chi sb nao du
chinh x4c dé chi diém c6 ton thuong tang trong 6 bung
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4.2.2 X quang khéng chudn bj

Trong s6 82 BN duoc chup XQ bung khong chuan bi chung toi
ghi nhan 13 BN (15,8%) c6 ddu hi¢u liém hoi dudi hoanh, 28 BN
trén phlm XQ cé hinh anh cac quai rudt glan va ¢6 hinh anh dich
trong 0 bung, cé '[0’1 41BN (50%) khong thay c6 dau hiéu bat thuong
trén phim. Trong s6 nhung BN khong ¢6 liém hoi trén phim chyp
bung khong chuan bi van c6 v& tang rong. Vi thé co liém hoi dudi
hoanh, két hop v6i thim kham bung c6 thé chan doan c6 v& tang
rong, néu khong co liém hoi ciing khong loai trir dugc v tang rong.
4.2.3 Chup CLVT

CLVT c6 vai trd rat quan trong trong chan doan tn thuong tang
trong CTBK. Trong chan thu’ong tang dac nhin chung chup CLVT
khong nhung phat hién rit chinh xac ton thuong ma con phan do
dugc ton thuong giup cho thay thudc dua ra thai do diéu tri thich hop.
Tuy nhién chyp CLVT ciing c6 nhiing han ché nhat dinh d6 1a kho
phat hién nhiing ton thuong néng bé mit cia tang dic, nhitng tén
thuong tang rong, mac treo, co hoanh... Chinh vi vay khi chup
CLVT c6 dich 6 bung nhung khong thiy tén thuong tang ngudi ta
khong thé loai trir duoc co ton thuong tang hay khong hodc ngay ca
khi ¢6 t6n thuong tang dic c6 thé diéu tri bao ton duoc nhung khong
loai trir dugce v tang rong kém theo. Trong nhitng truong hop nay
theo doi lam sang va dwa vao nhiéu yéu t6 khic ngudi thiy thude
nhiéu khi van phai quyét dmh md& bung
4.2.4 Chén dodn truwéc mé

Trir nhém 52 BN c¢6 triéu ching rd cia CTBK vd tang rong can
duoc phiu thuat dé xu tri, cac BN con lai chan doan chua rd rang.
Trong nghién ciru c6 t6i 31 BN méi chi dat chan dodan CTBK nghi c6
t6n thuong tang rong, bac si 1am sang khong khang dinh duoc ton
thuong c6 can mé bung khong? Chinh vi chan doén chua rd riang nén
thai do xir tri 1a NSOB chan doan cho 31 BN nay. Day la nhiing
truong hop khé do c6 tén thuong thanh bung, bénh nhan khong hoan
toan tinh tdo va hop tac trong qua trinh thdm kham do vay trén thuc
té khong loai trir dugc v& tang rong. .. 14 1y do cin NSOB chan doan.
Menegaux va cs nhan thdy chan doan ton thuong tang rdng, mac treo
kho mic du c6 si€u am, chup CLVT, ty 1€ chan doan mudn t6i 58% .
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4.3 Gia tri chin doan ciia NSOB
4.3.1 Khd néng phdt hi¢n ton thwong nho NSOB

Trong ) bénh nhan duoc ndi soi 6 bung, chung t6i ghi nhin 64
truomg hop phat hién mau do trong 6 bung, 15 truong hop bung c6
dich tiéu hoa. Trén thyc té, khi c6 ton thuong v& hoan toan thanh dng
tiéu hoa s& gy chay dich tiéu héa vao 6 bung; tuy nhién trong mot s6
truong hop ton thuong tang réng & hinh thai rach thanh co hoic dung
dap chua thing, hodc méi thiing nén mai ¢6 it dich ti€u hoéa chay vao
6 bung, thi dich 6 bung quan sat thay 1a dich mau. C6 16 trudng hop
CTBK v& bang quang nhung khi d6 nuéc tiéu chay vao 6 bung ciing
bi pha 1an béi dich mau do ton thuong dung dap, chay mau tu thanh
bang quang.

Két qua nghién ctru cua dé tai ciing twong ty voi két qua cua
Nguyén Phuéc Hung va cs véi ty 1é tranh mé bung tham do 1a
42,7%, tién hanh diéu tri thuong tdn qua ngi soi cho 44,5% s6 BN.
Nghién ctru nay gop ca CTBK va vét thuong bung.

PTNS c6 thé can thiép dugc cAm maéu v& gan, lach nho, khau
chd v& rudt non, dua chd v& dai trang ra ngoai & bung, cAm méu rach
mac treo, khau chd v& co hoanh
4.3.2 Pdnh gid mirc dp ton thwong ciia tang réng

Céc ton thuong & rudt non chiém ty 1¢ cao nhat gip ¢ 48 BN, 16
BN c¢6 ton thuong bang quang, co 16 truong hop gip ton thuong &
dai trang. Trén thuc t& & mot BN c6 thé gip ton thuong & nhiéu vi tri
khac nhau va hinh thai ton thuong tang rdng ciing rat da dang.

4.4 Piéu tri CTBK v tang rdng qua NSOB
4.4.1 Xir Iy ton thwong da day

Tuy chd v& to hay nho c6 thé khiu miii roi hodc khau vat. Nén
khau 2 16p bang chi tiéu 3/0, 16p trong khau toan thé con tac dung
cam mau vi thanh da day rat gidu mach méau, 16p ngoai khau phu
thanh mac. Trong nghién ciru ¢6 2 truong hop c6 ton thuong da day,
1 truong hop duoc khau qua ndi soi, truong hop con lai do ton
thuong rong va phirc tap nén dugc chuyén md mé dé xir tri. Nhu vay
d6i v6i ton thuong da day nho va khong phirc tap thi co thé xur ly
dugc bang NS.



22

4.4.2 Xir tri ton thwong rudt non

Dbi véi ton thuong rudt non, thi cac ton thuong nho va khong
qua phirc tap c6 thé xir tri bing PTNS hoic NSHT, ddi voi ton
thwong 16n (d6 III va IV) phic tap, BN dén trong tinh trang viém
phiic mac mudn va phdi hop nhiéu thwong tén thi cdn chuyén mé mo
X tri ton thuong.

4.4.3 Xir tri ton thu’o’ng dai trdng

Dai trang it ton thuong, t6n thuong thuong gap chi 1a rach thanh
mac. Trong nghién ctru co 16 BN bj v& dai trang. V& nguyén tic ciing
tuan theo cach xir tri mot vét thuong dai trang, c6 thé thuc hién theo
cac cach:

- Khau tam chd thu tranh 1am ban thém 6 bung va danh diu, huat
rira sach 6 bung.

- Néu vi tri ton thuong kho dua ra ngoai (truc trang, gbc lach)
thi khau vét thu’cmg qua ndi soi hodc noi soi co hd trg roi dua doan
dai trang di dong gin nhét phia trén 1am hau moén nhan tao.

4.4.4 Xar tri v bang quang

Cé6 16 BN vd bang quang trong phic mac (twong tng v& bang
quang do III) cia nghién ciru déu dugc xir tri qua ndi soi. Co 01
truong hop Y bang quang ngoai phuc mac va duong v& sat ¢b bang
quan, kém ton thuong rudt dugc xu tri bang md mé. Tat ca cac
truong déu dit sonde tiéu va khong can phai dan luu bang quang.

Trong khi d6 cac nghién ctru khac chi dung & thong bao lam
sang 1-2 trudong hop . Cac tic gia déu nhat tri khau chd v& bang
quang qua ndi soi co thé thuc hién thuén loi, an toan nhung kho kiém
soat ving ¢ nhat 1a khi ¢6 mau ty 16n do v& xuong chau.

4.5 Gia tri diéu tri ciia ndi soi 6 bung
4.5.1 Bién phap an toan va hié¢u qud

Xt tri nhiing tdn thuong phat hién khi soi 6 bung va lya chon
cling qua ndi soi (don thuan hodc hd tro) mang lai két qua tot.

- Khong c6 bién chimg trong md

- Khong c6 chay mau 16n cin truyén mau, c¢6 thé can truyén
méu nhung do thwong ton khac.

- Giam mé bung 16n cho 48 BN c6 ton thuong can xir tri. Ngoai
nhitng loi ich ma PTNS dem lai, vi¢c giam md bung 16n rit co y
nghia & nhitng BN da chén thuong khi gitip BN hé hép t6t hon.
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- Thoi gian md ndi soi trung binh khong qué dai, thoi gian trung
binh chung cho PTNS chi khoang 2 gio.

- Khong qua tén kém: trong giai doan thyc hién cac NSOB cho
dén nay (2016), bénh vién Hiru nghi Viét Dirc thu vién phi 1a 2 triéu
dong, mot sb tién khong qua 16n. Néu BN tranh dugc mo bung 16n
hiéu qua kinh t& d6i voi BN, xa hoi s& rat 1on nhu giam ngdy nim
vién, giam bién chtng, ... din dén giam chi phi chung. Mét 1y do gip
phﬁn giam chi phi md ndi soi 1a bénh vién sir dung cac dung cu co
kha ning tiét trung tai sir dung, khong sir dung cac dung cu dit tién
nhu dao siéu 4m, dao cét ndi soi...

Marks va cs da so sanh tong chi phi giita ndi soi va mé bung &
BN c6 vét thuong bung thay chi phi & nhoém NSOB thp hon nhiéu so
véi nhdm phai mo bung. Taner va cs cling cung nhan xét day ciing la
mot vu diém 16n cia PTNS.

KET LUAN

Nghién ciru 83 BN chan thuong bung kin ton thuong tang rér}g
duoc thuc hién phéu thuat n(f)j soi trong thoi gian tir thang 10/2010 dén
thang 5/2015. Két qua cho thay:

1. Pic diém 1am sang va cin lim sang nhém bénh nhén
nghién ciru

- Chu yéu 1a bénh nhan nam chiém 85,5%, ¢ do tudi lao
dong 38,2+ 1,4.

- 98,7% dugc chup bung khong chuén bi phat hién khi tu
do trong 6 bung chiém 15,7%; siéu 4m chiém 71% véi
16,9% phat hién khi tu do trong 6 bung. 90,4% bénh
nhan dugc chup CT phéat hién khi ty do trong b bung la
32,5%, khi sau phuc mac 1,2%.

- Bénh nhan dugc cip ciru trude 12 gio chiém 73,8%.

- Sb bénh nhan dugc chan doan v tang rong chiém
62,7%; so bénh nhan theo ddi v& tang rdng chiém
25,3%; sb bénh nhan da chan thuong khong loai trir
duogc v tang rong chiém 12%.

2. NSOB la mét phwong phap chian doin an toan cé dd
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nhiy va d¢ dic hi¢u cao.

NSOB chan doan c6 do nhay 100%, do dic hiéu 100%,
duong tinh gia: 0%; Am tinh gia: 0%.

NSOB 1a mét bién phap chan doan c6 sang chan tbi thiéu
nhung nhin dugc tryc tiép ton thwong. NSOB danh gia chinh
xac cac ton thuong tang nhét 13 cac ton thuong bé mit, tén
thuong tang rong, mac treo, co hoanh 1 nhitng loai ton
thuwong kho phat hién trén 1am sang ciing nhu chan doan hinh
anh. NSOB 1 bién phap chin doan chinh xéc.

NSOB cing la phuong phap chan doan an toan, hiéu qua:
khong c6 bién chimg nao nguy hlem do NSOB gay ra.

PTNS cé kha niang xir tri cac ton thwong tang rong
trong CTBK

37,3% dugc diéu tri hoan toan bang PTNS.

20,5% bénh nhan dugc diéu tri bang noi soi hd tro.

42,2% duoc ndi soi chan doan va chuyén md mé xu tri
t6n thuong.

50% bénh nhén ton thuong da day dwoc xir tri bang
PTNS.

33,3% bénh nhéan ton thuong ta trang dugc xur 1y bang
PTNS.

Tén thuong rudt non phat hién 48 truong hop, 8 truong
hop xir Iy bang noi soi chiém ti 18 16,7%.

DPai trang: phat hién 16 truong hop trong dé 5 truong
hop duogc xu ly bang ni soi chiém ti 1& 31,2%.

Bang quang: ton thuong phét hién & 16 truong hop
trong d6 15 truong hop xir tri bang ndi soi chiém ti 16
93,8%.

Tai mat: ton thuong phat hién & 3 trudng hop trong d6 3
truong hop xur Iy duge bang ndi soi chiém ti 16 100%.
10 truong hop két hop nhiéu tang, thi 3 truong hop xir
tri duoc bfmg noi soi, ti 1¢ 30%; 1 truong hop dugc xu
tri b::ing ndi soi hd tro, ti 16 10%; 6 truong hop phai
chuyén mo, ti 1& 60%.

Nhimng t6n thuong 16n, nhidu ton thuong doi hoi xtr tri phirc



25

tap: vO ta trang, v& lon tang dac, ton thuong nhiéu tang,
nhiéu vi tri... chua nén xtr tri qua ndi soi.

4. Két qua sém diéu tri cac ton thwong tang réng bang
PTNS 6 bung trong chin thwong bung kin 13 an toan va
hi¢u qua.

- Mirc d6 dau va phuc hdi luu théng tiéu hoa tét hon &
nhoém PTNS don thuén:

e Nhom NSDT thoi gian c6 luu thong tiéu hoa tré
lai trung binh 13 3.5 + 1.5 (ngay), nhanh nhat 13
mot ngdy va dai nhat 1a 7 ngy.

e Nhom NSHT c6 thoi gian trung binh ¢6 Iuu thong
tiéu hoa 13 3.7 + 1.4 (ngay), nhanh nhét 1 2 ngay
va dai nhat 12 7 ngay.

e Nhom ndi soi chuyén mé co thoi gian trung binh
c6 luu thong ti€u hoa trd lai 1a 3.5 £ 1.1 (ngay),
nhanh nhat 1a 2 ngdy va dai nhat 13 6 ngay.

Bénh nhén diéu tri hoan toan bang PTNS c¢6 muc do dau
giam co y nghia thong ké v6i cac nhom PTNS hd tro hoic
chuyén mé md ¢6 ¥ nghia thdng ké (p< 0,001). PTNS diéu
tri cho cac ton thuong an toan, hiéu qua: khong c6 bién
chimg chay mau, xi buc chd khau qua noi soi. Thoi gian
nam vién trung binh ctia nhém noi soi diéu trj 1a 7.6 + 2.9
(ngdy) c¢6 xu huéng giam hon véi nhoém PTNS hd tro va
chuyén mo mé.



INTRODUCTION

Blunt abdominal trauma is a traumatic injury to the abdominal wall
and abdominal organs (including post-peritoneum, out of the peritoneum
such as kidneys, bladder, etc.) but does not cause peritoneal tears. When
unavailable diagnostic support, blunt abdominal trauma diagnosis is
based on clinical examination so it is easy to miss lesions or to open the
abdominal (opening the abdomen without injury).

At present, in many major centers in Vietnam, laparoscopy in
abdominal trauma has been deployed in many special fields of
laparoscopy in abdominal trauma. This technique is safe, less
complications, and very few lesions to cure the lesions. In Vietnam so far,
very few in-deep studies have evaluated the diagnostic and management
of bowel perforation in blunt abdominal trauma, from which | conducted
this study with the following objectives:

1. Comment on some clinical and subclinical features. Evaluate

the values of bowel perforation in blunt abdominal trauma.

2. Evaluate the early results of bowel perforation in blunt
abdominal trauma by laparoscopy in abdominal trauma.

Necessity of the dissertation

» The number of accidents is increasing fast especially traffic
accidents

Blunt abdominal trauma accounts for 8-10%, and bowel
perforation accounts for 22-48% of damaged organs.

10 - 66% of deaths in blunt abdominal trauma are due to slow or
mistaken diagnosis.

NSOB is an advance of modern medicine, with minimal
invasions, which helps to observe direct damage.

In Vietnam, there are not many in-depth studies evaluating the
diagnosis and treatment ability of laparoscopy in blunt abdominal
trauma.

YV Vv V V

New conclusions of the dissertation:

» This is the first study to use laparoscopy in abdominal trauma to
treat bowel perforation instead of open surgery in the past.
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» As the research to open a new direction of endoscope application
or laparoscopy in hollow organ rupture and solid organ trauma
with minimal intervention due to only the small trocart holes
instead of a long abdominal incision. The patients have less pain
and favorable postoperative course.

Structure of the dissertation:

This dissertation has 122 pages, including: introduction (2 pages),
overview (37 pages), object and methodology (19 pages), findings (24
pages), discussion (38 pages), conclusions (2 pages). It has 36 tables, 4
charts, 108 references in Vietnamese, English, French.

Chapter 1
OVERVIEW

1.2. Forms of hematologic lesions in blunt abdominal trauma

1.2.1. Mechanism of impact

1.2.1.1. Mechanism of direct impact:

1.2.1.2. Mechanism of indirect impact:

1.2.1.3. Pressure: This is a special injury

1.2.1.4. Coordinate mechanisms

1.2.2. Fundamental and progressive lesions

1.2.2.1. Congenital blood congestion: The corpus cavernosum is intact
but the blood vessels in the nearby or adjacent area are bleeding. If it
happens for the hollow organ, it forms the hematuria, the hematuria.
1.2.2.2. Corpus tear

1.2.2.3. Hematoma, broken tissue: Hematoma, hollowing of the tissue:
hollow organ development is worse when the injury is often on a large area
S0 one area (a segment of the digestive tract) has microvascular damage.
1.2.3. Bowel perforation

1.2.3.1. Stomatch:

1.2.3.2 Duodenum

1.2.3.3 The small intestine may be damaged by the mechanisms

1.2.3.4 Colon: only makes up 4 - 15% of all types of colon trauma
1.2.3.5 Bladder

1.2.3.6 Gallbladder: often accompanied by other lesions.
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1.3. Diagnostic methods of hollow organ rupture in blunt abdominal trauma.
1.3.1. Clinical examinations

1.3.2. Paraclinical examinations:

1.3.2.1 Blood test is the earliest paraclinical examination

1.3.2.2. X-ray

Unplanned X-ray:

- Image of diaphragmatic rupture: loss of continuous curve of the
diaphragm

- Image of solid organ transplants:
Contrast-enhanced x-rays:

- Orally: rarely used in emergency

By upstream reflux: The most commonly used is upstream bladder
imaging for the diagnosis of bladder breakage.

Intravenous: to evaluate kidney damage

By arterial line: when there is suspected vascular injury

By the endoscope: Also known as retrograde pancreatic endoscopic
retrograde.

Ultrasound:

Computerized tomography:.

Magnetic Resonance: For clear images, on many levels.

Probe interference

Potion lavage: with the ability to detect the presence of abnormal
abdominal (blood, gastrointestinal, epididymitis ...) is sensitive,
accurate, cheap, easy to make a huge contribution for diagnosis of
blunt abdominal trauma, reducing the number of open abdomen probe
and the number of late surgeries.

Exploratory surgery: People try to minimize the rate of exploratory
abdominal exploration at the same time not to increase the rate of late
surgery, untreated injuries.

Diagnostic endoscope: LAP diagnosis is a minimally invasive diagnostic
technique for the diagnosis of intra-abdominal diseases that allows the
internal organs of the abdomen to be biopsied, sampled for growing in a
culture medium or suctioning fluid.
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1.4 APPLICATION OF LAPAROSCOPY IN DIAGNOSIS AND
MANAGEMENT OF BOWEL PERFORATION IN BLUNT
ABDOMINAL TRAUMA
1.4.1 Advantages of laparoscopy in abdominal trauma
- It is to observe, intervene in narrow areas difficult to intervene in
open surgeries such as sub-frame, spleen, liver arch ... especially in
fatty patients.
- Less conducive to reducing the risk of bowel involvement, bowel
obstruction after surgery.
- The risk of infection, surgical hernia is minimized
- Early recovery of intestinal circulation and soon to eat.
- Quick discharge from the hospital so it reduces general hospital
charges
- Left scars after the surgery are often small, beautiful, highly
aesthetic.
1.4.2 Limitations and complications of laparoscopy in abdominal trauma
1.4.2.1. Common complications:
1.4.2.2. Complications related to anesthesia:
1.4.2.3. Complications of abdominal pumping:
1.4.2.4. The complications caused by trocart needle:
1.4.2.5. Abdominal wall injuries: Complications of the abdominal wall
in blunt abdominal trauma may occur sooner or later, including:
- Bleeding: Found in trocart placing areas. The incidence of
bleeding in the abdominal wall is about 0.25 to 6% of cases.

- Abdominal wall infections: Usually very little and is an advantage
of laparoscopic surgery. It is rare, but also in trocart areas, especially
when using open-air inflation.

- Hernia through Trocart hole: is rare
1.4.2.6. Device-related complications:

- Injuries due to lack of equipment and electricity

- Gastrointestinal and ulcer damage: According to some authors,
24% of the intestinal perforation is caused by the Veress needle or by the
first trocart.

- Vascular injury: Stroke in the blunt abdominal trauma is about 0.1 -
0.6%, with large blood vessel lesions, accounting for about 0.03 - 0.06%.

- Thrombophlebitis: may be also met, but very rare.
1.4.2.7. The limitations of laparoscopy in abdominal trauma:
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1.4.3. Laparoscopic techniques for treating bowel perforation
+ Tear of the large intestine, rupture of the peritoneal of the

entire perimeter, many places, tent meshes ... if it is necessary to cut
the intestine section, open the trocart holes or open the abdomen to
expose the intestine to sew it. For large lesions, late peritonitis should
open the abdomen to manage it.

+ Bladder rupture: stitches bladder rupture in the 2-layer
peritoneum by absorbable surgical suture. Keep sonde in the bladder in 1
week. It is not necessary to open the bladder.

+ Uncommon lesions: diaphragmatic rupture, gallbladder ...
Stitch diaphragm, cut gallbladder according to injury, may be through
laparoscopic or open surgery.

1.5 Results of laparoscopy in abdominal trauma application in
diagnosis and treatment of blunt abdominal trauma

Over the world. Now with the improvements of laparoscopic
techniques, more complicated surgeries have been performed with
more sophisticated techniques performed through endoscopy such as
intestinal excision, liver excision...

In Viet Nam

In late 2003, LAP was deployed in the diagnosis and treatment
of blunt abdominal trauma at Viet Duc Hospital, a major surgical
center in Vietnam. From 2004 to 2006, 108 patients were applied with
laparoscopy in diagnosis and treatment. Prior to laparoscopy in
abdominal trauma, treat 29 patients (26.9%), endoscopic diagnosis for
79 patients (73.1%). On surgery, 81 patients (75%) were treated by
laparoscopy alone (41 diagnostic endoscopes, 40 endoscopes for
treatment), 11 with supported laparoscopy in abdominal trauma
(10.2%), 16 patients (14.8%) with open surgery. These results show
that LAP is very valuable and has actually grown rapidly, contributing
significantly to the diagnosis and treatment of blunt abdominal trauma
in general and bowel perforation in particular
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Chapter 2
OBJECTS AND METHODOLOGY
2.1. OBJECTS
Selected standards:

- Male and female patients, without age limit, at the emergency with
clinical diagnosis is blunt abdominal trauma suspected to be bowel
perforation.

- Hemodynamic instability is stable or fluctuating but stable after initial
resuscitation.

- Laparoscopy is applied to diagnose and treat hollow organ dysplasia
or subsequent open surgery to manage lesions.

Exclusion criteria:

Patients with contraindications for intra-abdominal influx for
laparoscopy: heart failure, hypertension, increased intracranial pressure.

The patient has multiple traumas: brain, chest, broken limbs,
accompanied by shocks when getting into the hospital.

Patients with pre-existing disease: cirrhosis of the liver, pulmonary
tuberculosis, immunodeficiency.

Patients with clear operation, urgent intervention: liver failure,
splenic rupture, abdominal pus, abnormal blood pressure, severe late
peritonitisPatients with clear operation, urgent intervention: liver
failure, splenic rupture, abdominal pus, abnormal blood pressure, severe
late peritonitis.

2.2. METHODOLOGY
2.2.1 Research design and sample size
Use descriptive method:

Sample size: The number of patients is calculated according to the
research descriptive formula:

Choose a.=0.05, =1.96.
P: The rate of successful laparoscopic surgery (0.5).
e: error of study 0.11
Instead of the formula, we have n = 3.84.0.5.0.5/0.0121 =79.4
Thus, the number of patients of over 80 is theoretically suitable in terms
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of the sample size and statistically significance when using the existing
statistical medicine software.

2.2.2 Research contents

2.2.2.1 Clinical

- Age (in years). Gender: Male, Female. Patient status before getting
into the hospital. Patient status in the hospital. Considering
coordinated lesions. Anamnesis. Check the abdomen

2.2.2.2 Paraclinical

- Blood tests

- Abdominal radiography without preparation
- Stomach ultrasound:

o Abdominal fluids

o Traumatic epilepsy attached:

o Abdominal gas

- CT shot

o Abdominal fluids:

o Bowel perforation: Pneumoperitoneum images of the
abdominal or peritoneal cavity, indirect signs of hollow
organ dislocation.

o Related bowel perforation.

2.2.2.3 Diagnosis and management attitudes

Indications for surgery: bowel perforation, some patients with
anastomosis are expected to be able to manage the laparoscopic
hysterectomy, such as rupture of the bowel perforation (the patients come
early with good body status), rupture of the diaphragm. The patients are
selected in the study, when the purpose of using NSOB is the endoscope
of treatment or exploration.

Unspecified diagnosis so it is necessary to follow up. Patients are
often monitored, repeated exams, re-ultrasound ... more clearly diagnosed
according to clinical progress. But sometimes it is not possible to
accurately determine the diagnosis, so only the diagnosis of blunt
abdominal trauma is suspected. According to the classics, these patients
have indicated abdominal exploration. The patient was selected for the
study, and the NSOB was used for diagnostic purposes and subsequently
identified treatment options that NS could open.



2.2.3 Surgical procedure

a. Equipment and instruments for laparoscopy
b. Surgical technique

- Anesthesia, full anesthesia, intubation.

- Patient position: Patients sitting on their backs, usually with two open
legs, the patient is fixed firmly on the operating table so that when
changing positions will not change the position of the patient.

- Trocart placement

The first Trocart to be set was the trocart 10 for the camera, which
was always in the belly button to allow easily observing the abdominal
area. Trocart was first set up using an open method to avoid organ damage
(Hasson's method) and then performed intra-abdominal pumping..

- Abdominal examination:

Observe the abdominal: assess the quantity, color and nature of
the abdominal fluid.

Lower mantle below the horizontal colon: Examine the large
intestine, the first segment of the small intestine. Rotoscopy down under
the observation along the two colon, usually abdominal fluid is
concentrated in this location, the sutures to evaluate the colon up and down.

- Managing hollow organ injuries

Broken stomach, small intestine, colon: small tear, small intestine
(grade 1), rupture of the stomach, tear of the broad aneurysm, rupture
of the intestine, peripheral rupture,... may be sewn through the
endoscope.

Rupture of bladder: Stitches of bladder rupture in 2-stage
peritoneum by absorbable surgical suture.

Less common injuries: broken diaphragm, gall bladder .... Sew
the diaphragm, cut gallbladder according to injury, which can be done
through endoscopy.

After handling the empty abdominal cavity, it is also important to
clean the abdominal cavity. Then put drain tubes for monitoring, it is
possible to use the trocart hole to place drain tubes, or create drain tube
hole if the trocart hole is too high. The drainage and trocart numbers
depend on the surgeon and the lesion.



Data collection:
- Before surgery: Record diagnosis after the results of clinical

and subclinical examination and management attitude and indications
for treatment.
- In surgery:
Number of trocart placed during surgery.
Surgical time (in minutes)
Evaluation of abdominal surgery: position, number, color of
abdominal fluid.
Classification of organ damage according to AAST classification.
Number of organs with lesions detected during surgery.
Complications of resuscitation resuscitations in laparoscopy
Management measures in surgery under the lesion.

+ Laparoscopy in abdominal trauma treatment: After
detecting and evaluating the hollow organ lesions, these
lesions are completely repaired by laparotomy.

+ Laparoscopy in abdominal trauma support: When the
lesions are not repaired by mastectomy alone, the surgeon
can enlarge the trocart hole to cut the stitches.

+ Open laparoscopic surgery: Unspecified intraventricular
lesions, evaluated by laparoscopy in abdominal trauma or
laparoscopy in abdominal trauma, do not repair the
lesions causing the surgeon to open the abdomen as
usual.

- After surgery:

+ Pain score- based assessment:

+ Time for patients to return after surgery: unit in hours.

+ Duration of use of painkillers after surgery: unit in hours.

+ Number of days to use antibiotics after surgery.

+ Complications of laparoscopy in abdominal trauma:
trocartosis, secondary organ damage after trocartotomy,
postoperative abdominal wall. Postoperative bleeding,
stenting of the suture of viscera after surgery.
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+ Number of hospitalized days:
+ Postoperative mortality: causes mortality and mortality
related to laparoscopy in abdominal trauma?
+ Evaluation of early results after surgery:
- Excellent: discharged patient is stable without requirement of any
intervention.
- Good: the discharged patient with infection wound incision is
stable without requirement of any surgical intervention.
- Average: the discharged patient has deep infections, residual abscess...
- Bad: the patient die after surgery for causes.

Compared with NSOB results to see which lesions which are not detected
by CT, any lesions which are not detected by NSOB

Data processing: All selected patients were included in the individual
case data. Data was entered into a computerized computerized system
and processed with SPSS 19.0 medical statistical software.

Chapter 3
RESULTS

3.1 Epidemiological characteristics of the sample

The total number of patients included in the study was 83 patients
from March 2010 to October 2015. Male: 71 people, making up 85.5%
Female: 12 patients, accounting for 14.5%, male / female ratio: 7 / 1.
Minimum age: 9 years old. Highest age: 78 years old. Average age:
38.2 + 1.4 years. Age distribution of patients is mainly young and
middle age groups which are involved most in traffic.
3.1.1. The causes of the injury (types of accident)

Table 3.1: Rate of accident causes

Type of accidents n %
Traffic 65 78.3
Labor 15 18.1

Daily acitivities 3 3.6
Total 83 100

Rate of traffic accidents make up the largest percentage, 78.3%.
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3.1.2. The time from the accident time until getting into the hospital
Table 3.2: The time from the accident time until getting into the

hospital
Time Number of patients %
Before 6 hours ( h) 31 37.3

6-12h 34 41.0
12-24h 13 15.7
24 - 48 h 4 4.8
After 48 h 1 1.2

Total 83 100.0
Average 10.0 £ 9.6 (1 — 55)

Average time: 10.0 = 9.6 h. Earliest: 1h. Longest: 55h (mor than 2 days).
65 patients before 12h (78.3%), which is well anticipated in treating.
3.2. Status of the patients as getting into the hospital
3.2.1. Entire symtoms:
Table 3.3: Examination symtoms as getting into the hospital

. Number %
Indicators )

of patients
HATD <90 and HATT < 60 (mmHg) 3 3.6
Heart rate > 100 strikes/ minute 13 15.7
Temperature >37°5 18 17.4
14 - 15 76 91.6
Glassgow 12-13 5 6.0
<12 2 2.4

3.2.2. Combined injuries
Table 3.4: Types of injuries of blunt abdominal trauma

. Number of o
Types of injuries patients 0
CTSN blunt abdominal trauma 12 16,7
Stable fracture 7
VXC 15,3
Unstable fracture 4
CTCS Not paralyzed Paralyzed 3 4,2
Chest injury 20 21,7
Limb injury 26 36,1
Total 72 100
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The patients with CTSN were screened for CT, with 12 cases of
intracranial haemorrhage, no lesions in the brain, no surgical intervention,
no severe cerebral edema.

3.2. Symptoms at the examination:

Table 3.5: Symptoms at the examination

Symptoms at the Number of o
. . . (0]
examination patients
Soft abdomen 8 9.6
Abdominal reaction 63 75,9
Peritoneal dialysis 12 14,5
Total 83 100

Out of the eight examined cases, the patients with soft abdomen
as getting into the hospital are: 02 cases of intestinal lesions, one case of
gastric lesions, two cases of colonic lesions, one case of bladder lesions,
one case of lesions colon.

3.3 Paraclinical examinations
3.3.1 Blood test
Table 3.6: Results of blood test

Testing indicators X +SD Min — Max
Red blood cells 452 +0,89 1,74 - 6,36
White blood cells 14,11 + 6,83 2,60 - 33,34
Hct 0,378 + 0,083 0,040 - 0,530

Table 3.7: Results of blood and biochemical tests

Testing n X +SD Min — Max
indicators

SGOT 82 96.5+211.2 19.0 - 1851.0
SGPT 82 63.5+193.2 8.0-1722.0
Full bili 82 16.8+11.3 3.7-65.9
Direct bili 78 42+43 02-21.4
Ure 81 6.7+21 2.7-14.6
Creatinin 81 99.8 +50.0 18.3-422.0
Amylaze 77 86.4 £ 67.1 6.0 —428.0
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3.3.2. Abdominal radiology without preparation.
Table 3.8: Common signs on XQ

XQ Results Number of patients %
Sickle 13 15.7
Loose intestines 16 19,3
Fluids in intestines 18 21,7

82 patients with unilateral abdomen were screened, making up
98.7%, and one patient with CT shot over the abdomen from the lower
route so no XQ shot without preparation is done.

3.3.3 CTscanner
Table 3.9: Pneumoperitoneum images in the CT abdomen

Pneumoperitoneum images in Frequency %
the abdomen on the CT
With gas 27 32,5
Postprandial gas 1 1,2
No gas detected 47 56,6
Total 75 100

On this Table, 47 patients are not detected with intra-abdominal
gas but all had abdominal hysterectomy, so CTshows no
Pneumoperitoneum in the abdominal cavity, which means no bowel
perforation
3.4 Preoperative diagnosis
After clinical examination and with the help of Paraclinical probe, the
diagnosis is made.

Table 3.10: Preoperative diagnosis

Diagnosis Number of %
patients
Bowel perforation 52 62.7
TD bowel perforation 21 25.3
DCT without bowel perforation 10 12.0
Total 83 100.0

So it is based on clinical and diagnostic imaging, including CT which
can be only diagnosed about 63% of all traumatic brain injury cases.
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Table 3.11: Surgical methods

Diagnosis Number of patients %
Treatment Endoscopy 31 37.3
Open Endoscopy 35 42.2
Support Endoscopy 17 20.5
Total 83 100.0

3.5 Diagnosis of NSOB

3.5.1. Detection of abdominal fluid
3.5.1. Detection of abdominal fluid
Table 3.12: Quantity of fluid identified via NSOB

. . Number of
Quantity of fluid patients %
<100 ml
- 10 12
101 <500 ml 49 59
501 <1000 ml 21 25,3
1001 <2000 ml 3 3,6
Total 83 100

Table 3.13: Allocation of fluid nature seen by NS

Fluid nature Number of %

patients
Old black blood, blood clots 3 3,6
Red blood 25 30,1
Digestive fluid 55 66,3
Total 83 100
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3.5.2. Allocation of bowel perforation via laparoscopy
Table 3.14: Bowel perforation seen by laparoscopy

Injury in surgery Number of patients %
Gastric lesions 2 2.4
Intestinal lesions 48 57.8
Intestinal lesions 16 19.3
Bladder injury 16 19.3
Gallbladder injury 3 3.6
Duodenal damage 3 3.6

3.5.3. The injuries which are not detected by NSOB

- Traumatic injury

+ Small lesions are located deep in the solid epithelium, usually the
liver parenchyma. There was a lesion size of 2-3 cm in the posterior lobe
of the liver that did not spread to the liver surface so the injuries are not

seen by LAP.

+ Kidney damage found on CT screening for renal preservation
through LAP revealed renal ventricular hematoma. No postoperative
probe was performed in these patients.

- Traumatic injury. There is no missing traumatic injury.
3.6. Evaluation of NSOB diagnostic results with visual and

preoperative diagnosis

3.6.1. Comparison of diagnostic of TTTR values by CT with LAP:
Table 3.15: Relationship between hollow organ injury through
LAP and abdominal CT

cT With With_out _
Pneumoperitoneum | Pneumoperitoneum in| Total
NSOB :
in abdomen abdomen

Gallbladder 0 3 3
Stomatch 0 2 2
Duodenum 1 1 2
Small intestine 22 19 41
Colon 8 8 16
Bladder 2 14 16
Total 33 47 80
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3.6.2. Comparing pre-surgery diagnosis vs LAP for bowel perforation
Table 3.16: Correlation between pre-surgery diagnosis vs LAP for
bowel perforation

Dignosis Gallbladder | Stomatch | Duodenum| . Sma_II Colon | Bladder
before surgery intestine
Bowel 2 2 2 30 0 | 12
perforation
Monitor bpwel 0 0 1 13 6 5
perforation
MT without
exclusion of 1 0 0 5 1 5
bowel
perforation
Total 3 2 3 48 16 16
Table 3.17: Diagnosis value of NSOB
Results e . L
NSOB With injuries | Without injuries Total
With injuries 83 0 83
Without injuries 0 0 0
Total 83 0 83

Sensitivity: 100%; Specificity: 100%; False positives: 0%; False
negative: 0%; The NSOB has very high accuracy, which can be considered
as the gold standard for comparison with other diagnostic measures

3.7. Assess the ability to handle with laparoscopy
Table 3.18: Surgical groups

Treatment methods | Number of patients %
Treatment endoscopy 31 37.3
Open endoscopy 35 42.2
Support endoscopy 17 20.5
Total 83 100.0

Of these 83 patients, 37 patients, making up 37.3% were treated
with NSOB, 17 were treated with NSHT, and 35 patients were 42.2%
were open because not treating by laparoscopy.
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Table 3.19: Surgery time

NSBbT Open NSHT
Indicators X +SD X +SD X +SD p
(min — max) (min — max) (min — max)

Su_rgery 139.2+37.0 171.0 £ 69.8 144.4 £ 51.2 0.060

time (30 — 210) (60 — 480) (70 — 300) '

Table 3.20: Duration of gastrointestinal circulation in the groups

NSDT Open NSHT
Indicators X +SD X +SD X +SD P
(min — max) (min —max) | (min —max)

_ Tg _ 35+£15 35+11 37+x14 0.889

circulation 1-7 (2-16) 2-7 '

Complications treated by laparoscopy in abdominal trauma
- There is no secondary bleeding complication.
- No complication in broken stitches

- Hospital time
Table 3.21: Hospital time
LAP Open LAP assisted
Indicators | X +SD X +SD X +SD p
(min—max) (min—max) (min— max)
Hospital 76129 8.2+34 76+25 0.670
time (4-19) (3-21) (5-13)

3.8. Th. Treatment with use of NSOB, open NS and NSHT

Table 3.22: bowel perforation and treatment attitude via LAP

. NS Open NSHT
Viscera Total = % = % = %
Stomatch 2 1 50.0 1 50.0 0 0
Duodenum 3 1 33.3 2 66.7 0 0
Small intestine 48 8 16.7 | 25 | 521 | 15 | 31.2
Colon 16 5 31.2 | 10 | 625 1 6.2
Bladder 16 15 | 93.8 1 6.2 0 0
Gallbladder 3 3 100 0 0 0 0
Combined viscera | 10 3 30.0 6 60.0 1 10.0




18

3.9 Surgery results: excellent and fairly good results are 82 patients,
accounted for 98.8%, 1 patient with excess abscess rate of 1.2%. No bad
result after surgery.

Table 3.23: Average postoperative pain scores among the groups of

surgeries
The group with Tre group with The group
la aparoscopy | with open p
paroscopy
support surgery
Day 1 3+0,1 6+0,3 8+0,3 <0,001
Day 2 2+ 0,1 4+0,4 6 +0,3 <0,001
Day 3 1+01 2,8+0,3 4,6+0,3 | <0,001
Day 4 0,5+0,1 1,940,3 3,6+£0,3 | <0,001
Day 5 0,1+0,05 1+0,2 2,5+0,3 | <0,001
Table 3.34: Incision status among the groups
Without With
) ) ) ) Total
infection infection
The group with LAP 31(37,3%) 0(0%) 31(37,3%)
The group with LAP support | 14 (16,9%) 3(3,6%) 17(20,5%)
The group with open surgery | 29 (34,9%) | 6 (7,2%) | 35 (42,2%)
Total 74 (89,1%) | 9(10,9%0) | 83(100%)
Chapter 4
DISCUSSION

4.1 Epidemiological characteristics of the sample

Results of our study indicate that there are 3 major signs of
abdominal examination in patients with blunt abdominal trauma:
abdominal wall reactions in 55 patients, occupying 66.2%, peritoneal
sensation in 10 patients, making up 12%, and abdominal obstruction were
found in 10 patients, accounting for 12.1%. These are important signs that
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lead to the diagnosis of ruptured abdominal injury....It is difficult to
exam the objects of children, pregnant women and the elderly. Therefore,
in our study, there are only 52 cases of the preoperative diagnosis with
bowel perforation, making up 62.7%. Normally, in the first examinations,
the doctors usually only address a cautious diagnosis of blunt abdominal
trauma. Based on some reflecting indications (rubbing, hematoma,
abdominal pain, etc.) in any side, the related bowel perforation therein is
expected to happen, i.e. the left refers to spleen rupture, the right refers to
liver rupture, red urine refers to rupture of the bladder, peritoneal
sensation makes the doctors think of rupture of the empty organs ...
Therefore, people often have not decided to surgery immediately at this
time, but it is very necessary to to do more exploration to make more
accurate diagnosis.

4.2 Paraclinical tests
4.2.1 Blood test

In blunt abdominal trauma, hematologic leucocytes are often
elevated due to infection. The mean white blood cell count in the study
was 14.11 + 6.38 (106 / I), (with the lowest level of 2.6, the highest
level of 33.4), in which 69 patients (71%) with increasing white blood
cell counts (> 10 G/L).

The diagnostic value of blood biochemical indications is only
suggestive, but some studies suggest that some of the elevated indexes
may point to corresponding lesions such as GOT, highly increasing
GPT in abdominal traumatic injury with hepatocellular injury, increased
amylaza in pancreas injury. According to Capraro et al., the GPT
increased with a sensitivity of 63%, a positive prediction is only 38%,
an increase in amylase with a sensitivity of 6%, a positive prediction of
45%. The authors also studied a number of other indicators and
concluded that no index was accurate enough to indicate an abdominal
organ injury
4.2.2 2 Unprotected X-ray

Among the 82 patients with unprotected abdominal XQ, we
recorded that 13 patients (15.8%) with subthalamic cysts, and 28

patients in X-ray images had expanded loops and abdominal fluids, 41
patients (50%) showed no signs of abnormality on the film. Among the
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patients without air under the diaphragm without preparation, bowel
perforation still happens. Therefore, air under the diaphragm, combined
with the abdominal examination can diagnose bowel perforation, if no
air under the diaphragm exists, bowel perforation is not excluded.

4.2.3 CT shooting

CT plays a very important role in the diagnosis of viscera injury
in blunt abdominal trauma. In viscera injury, in general, CT not only
shows lesions accurately but also classifies the level of lesion, which
help the doctors to apply the appropriate treatment attitude. However,
CT has certain drawbacks: it is difficult to detect superficial lesions of
the solid organ, hollow organ, mesenteric and diaphragmatic
lesions....Therefore, as viewing the abdomen fluids by CT but viscera
injury is not seen so it is impossible to exclude whether there is viscera
injury or not, even such viscera injury may be treated but related bowel
perforation is not excluded. In these cases, the clinical track and on
basis of many other factors the physician must still decide to open the
abdomen
4.2.4 Preoperative diagnosis

Except for the group of 52 patients with obvious symptoms of
bowel perforation in blunt abdominal trauma, who are needed a surgery
to manage it meanwhile the remaining patients are in unclear diagnosis.
In the study, 31 patients had only diagnosed with suspected bowel
perforation in blunt abdominal trauma and the clinicians may not
confirm that the lesion requires the abdominal open or not? Because the
diagnosis is unclear, the management attitude is LAP diagnosed for
these 31 patients. These are difficult cases due to abdominal wall injury,
patients are not fully conscious and cooperative during the examination
so in fact bowel perforation is not excluded,... is the reason why LAP
needs diagnosis. Menegaux et al. find out that a diagnosis of
hematologic lesions, although it is difficult to make ultrasonography,
CT, late diagnosis rate is 58% .
4.3 Diagnostic value of LAP
4.3.1 LAP -based injury detection

Among the patients undergoing laparoscopy, we recorded 64
cases of intra-abdominal red blood and 15 cases of gastrointestinal
fluid. In fact, when the lesion breaks the gastrointestinal tract
completely, it causes gastrointestinal fluid to flow into the abdominal
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cavity; However, in some instances of traumatic injury to the muscular
tear or puncturing or perforation, new intravenous fluids are excreted in
the abdominal cavity. There are 16 cases of blunt abdominal trauma in
the bladder but urine flowing into the abdominal cavity is also blended
with bloody fluid due to damage to the bladder and bleeding from the
bladder wall.

The results of the study are similar to the results of Nguyen
Phuoc Hung et al., with the rate of 42.7% of avoiding open abdominal
laparotomy, endoscopic laparoscopy treatment is applied to 44.5% of
patients. This study includes blunt abdominal trauma and abdominal
injuries.

Laparoscopy in abdominal trauma may interfere with bleeding of
the liver, small spleen, sutures of the small intestine, removal of the
colon out of the abdominal cavity, hemostasis
4.3.2 Assessment of viscera injury level

Intestinal lesions were the highest in 48 patients, 16 patients had
bladder lesions, and 16 cases had lesions in the colon. In fact, a patient
may have multiple lesions and the form of the lesion is also varied.

4.4 Management of bowel perforation in blunt abdominal trauma
via NSOB

4.4.1 Treatment of stomach injury

Depending on the size of the perforation to decide the slip stich
or oriental stitch, It is advised to make stiches in 2 layers by 3/0, the
layer in the whole stitches also have hemostatic effects because the wall
of the stomach is rich in blood vessels, the outer layer has sebaceous
secretion. In the study, there were 2 cases of gastric lesions, one was
sutured through laparoscopy and the other was due to extensive and
complicated lesions so they are changed into open surgery for handling.
So for small and uncomplicated gastric lesions, it can be treated with NS.
4.4.2 Management of small intestinal lesions

For small intestine lesions that are small and not too complex can
be treated with laparoscopy in abdominal trauma or NSHT. For severe
and complicated lesions (grade 11l and 1V), patients with late peritonitis
need open surgery to treat the lesion.
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4.4.3 Management of colonic lesions

Small intestinal lesions, the common lesions are just tender tears.
In the study, 16 patients have developed colon failure. In principle,
follow the management of a colon wound, which can be done in the
following ways:

- Temporarily stich the perforation to avoid further dirt and
abdominal markings, vacuum clean the abdominal cavity.

- If the position of the lesion is difficult to get outside (rectum,
sphenoid angle), sutures through endoscopic or assisted endoscopy and
then pushing the closest segment of the cellular anastomosis to act as
artificial anus.

4.4.4 Managing bladder rupture

There were 16 cases of peritoneal bladder rupture (equivalent to
grade Il bladder rupture) of the study treated with endoscopy. There
was one case of bladder rupture with intestinal lesions treated by open
surgery. All cases are placed with urinal sonde and drain tubes in the
bladder are not required.

Meanwhile, other studies only stop at 1-2 clinical cases. Authors
agreed that suturing of the bladder through the endoscope can be done
conveniently, safely but it is difficult to control, especially large
hematoma due to broken pelvis.

4.5 Treatment value of abdominal laparoscopy
4.5.1 Safe and effective measures

Management of lesions detected during abdominal laparoscopy and
selection through laparoscopy (simple or supportive) bring good results.

- No complications in surgery

- No major bleeding needs blood transfusion, which may need
blood transfusion but due to other injuries.

- Large abdominal opening reduction for 48 patients with injuries
to be treated. In addition to the benefits of laparoscopy in abdominal
trauma, reduction in open abdomen is significant in patients with
multiple traumas that help patients breathe better.
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- The average time for laparoscopic surgery is not too long and
the average time for laparoscopy in abdominal trauma is about 2 hours.

- Affordable: In the implementation period of the LAP so far
(2016), Viet Duc Friendship Hospital collected hospital fees of VND 2
million, which is not affordable. If patients avoid large abdominal
opening, economic effects for patients, the society will be very large
such as reduction in hospital days, complications, ... leading to reduced
general costs. One reason for reducing the cost of operating a
laparoscopy is that the hospital uses sterile reusable instruments,
without the use of expensive instruments such as ultrasound Kits,
endoscopic instruments

Marks et al. compared the total cost of laparoscopy and open-
abdominal surgery in patients with a traumatic wound who found that
the cost of LAP was much lower than that of the open surgery group.
Taner et al. also commented that this is also a big advantage of
laparoscopy in abdominal trauma.

CONCLUSIONS

The 83 patients study on viscera injury in blunt abdominal trauma
treated by laparoscopy during the study period has the following results:

1. Clinical characteristics of the study group
- Mainly male patients accounted for 85.5%, working age at 38.2 + 1.4.
- 98.7% of patients undergoing abdominal imaging were free to detect intra-
abdominal free air (15.7%); ultrasound accounted for 71% with 16.9% free
intra-abdominal gas detection. 90.4% of patients undergoing CT showed free
gas in the abdominal cavity of 32.5%, and the peritoneal gas was 1.2%.
- Patients were rescued before 12 hours accounted for 73.8%.
- The number of patients diagnosed with hollow organ dysfunction
accounted for 62.7%; 25.3% of patients with ventricular shunting; The number
of patients with multiple injuries did not exclude empty organ transplants of
12%.
2. LAP is a minimally invasive diagnostic but directly visible lesion.

- LAP diagnosis has 100% sensitivity, 100% specificity in the

diagnosis of blunt abdominal trauma.
- LAP is also a safe and effective diagnostic method: no serious
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complications caused by LAP.
3. Laparoscopy is capable of managing bowel perforation in blunt
abdominal trauma

- 37.3% were treated with LAP.

- 20.5% of patients were treated with endoscopic support.

- 42.2% were diagnosed with endoscopic lesions and open lesions
were treated.

- Major lesions, multiple lesions requiring complicated
management: duodenal rupture, solid organ rupture, multiple
organ damage, multiple sites ... should not be managed through
endoscopy.

4. Laparoscopy and supported laparoscopy with early and good
clinical results:
- Pain intensity and restoration of gastrointestinal tract better
than that in the group only:
* The urbanized population returned 3.5 + 1.5 days on average,
the fastest one day and the longest was 7 days.
* The average age group with gastrointestinal circulation was
3.7 + 1.4 (day), the fastest was 2 days and the longest was 7
days.
* The open-heart transplant group had a median return time of
3.5 £ 1.1 days, the fastest was 2 days and the longest was 6
days.

- Postoperative pain is significantly reduced in the patients
treated with laparoscopy and laparoscopy with supports.

- The level of surgical site infections is also significantly reduced
in the patients who were treated with laparoscopy and
laparoscopy with supports.

- It takes shorter time for the patients with gastrointestinal reflux
returned than the group of patients with laparoscopy and
laparoscopy with supports

- The length of hospital stay tends to be shorter than the group of
patients who are treated by laparoscopy.





