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TOM TAT
Viem loét da day ta trang la bénh Iy thuong gap o nguoi lon. Tai Viét Nam hién
tai chwa co nghién ciru cu thé vé ti 1é mdc ciing nhw cdc bién chung o tré em. Do bénh
dién tién trong thoi gian dai, phan 16m triéu chimg khéng ré rang va tam Iy chii quan
cho rcfng bénh it gap o tré em nén viéc phat hién va diéu tri chua dwoc chii trong, dan
dén viéc bénh nhéan dén kham tré vi nhitng bién chung muon nhu xudt huyét tiéu hoa,

hep mon vi.

Bénh nhdn nam 13 tuéi, nhdp vién vi co gidt, 6i, qua khdm ldm sang va lam xét
nghiém ghi nhan tinh trang ha Kali mdau man tinh muwc do nang, thiéu duong di kem da
day dén to trén siéu am, néi soi da day phat hién hanh ta trang ¢é 2 6 loét gay co kéo
bién dang gady chit hep, thirc an it dong khong xudng dwoc, dwoce chan dodn: “Viém loét
hanh td trang do nhiém Hp bién chitng seo hep tic dwong tiéu héa trén”, sau khi hji
chan cdc chuyén khoa quyét dinh diéu tri néi khoa: thuéc irc ché bom proton (PPI) tinh
mach, nuoi an tinh mach hoan toan, bu Kali. Bénh nhdn dap vng (6t véi diéu tri ndi
khoa, ra vién sau 14 ngay, tiép tuc diéu tri theo phdc do viém loét da day td trang & tré
em, tai kham theo hen.

Tw khoa: Viem loét da day ta trang, hep ta trang.
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Peptic ulcer disease (PUD) is a common disease in adults. In Vietnam, there
are no specific data on the incidence and complications rate in childen. The ulcer
progresses for a long time, almost has unclear symptoms leading to misdiagnosis and
delayed treatment result in complications such as: gastrointestinal bleeding, gastric
outlet obstruction, etc.

A thirteen year-old boy hospitalized due to seizure and vomiting. Clinical
assesment and laboratory tests showed chonic severe hypokalemia on the malnourished
patient. An ultrasound showed gastric enlargement, upper GI endoscopy showed two
ulcerative lesions and duodenal bulb deformation that blocks food entering the intestine.
The patient diagnosed with Peptic ulcer disease caused by Helicobacter pylori (H.
pylori), complicated with Gastric outlet obstruction. After consulting specialists the
treatment implemented with Proton pump inhibitors (PPls), total parenteral nutrition,
intravenous potassium replacement. The patient had a good response to the therapy
and was discharged from the hospital in 14 days; continued H. pylori treatment and
followed- up after inpatient stay.

Key word: Peptic ulcer disease, duodenal stenosis

1. PAT VAN PE bién chimg xuat huyét tiéu héa thuong

Viem loét da day 4 trang (PUD) ¢ S0P It dp hon 14 chit hep ving mon vi

tré em trén thé gidi duoc ghi nhan véi tan
sut 13 8,1% & Chau Au va 17,4% tai My,
ty 1& ¢ tré 1a hiém gap hon so voi nguoi

hay hanh t4 trang, thiéu mau thiéu sit. Ca
lam sang dugc bao céo la truong hop hep
ta trang do loét hanh té trang.

16n. PUD chu yéu gip & tré 16n nhiém 2. GIOI THIEU CA LAM SANG

Helicobacter pylori (H. pylori) hodc tré Bénh nhan nam. 13 tudi duoc
dang diéu tri cac thudc chéng viém khong ' '
steroid (NSAID). Dau hiéu bao dong nghi

do bién chung viém loét da day ta trang

dua vao cép cuu tai bénh vién Quan Y
175 vi c6 con co giat tai nha, kem s6t nhe.
Xét nghiém ghi nhan ha Kali mau 2.49

bao gom dau bung cp, tiéu phan den hogc mmol/L, dugc bu kali qua duong truyén,

14n méu, chit nén mau hodc lon con nau.
[6]

Khi phat hién dugc nguyén nhan
PUD thi tién lugng cua tré la tt; loét da
day va ta trang c6 ty 1& bién chimg 1a 1-2%
trén moi trudng hop modi nim. Trong do6
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sau d6 chuyén vao khoa Nhi Bénh vién
quany 175.

Qua khai thac bénh trong vong
2 nim nay, an udng kém, thinh thoang
dau thuong vi, thuong bi 61 theo chu
ki 2-3 ngay 6i mot lan, luong nhiéu, sut
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can, kham ¢ tram y té x4 moi dot bi dau
bung, khong rd chan doan, diéu tri khong
lién tyc. Kham lam sang ghi nhan Mach
90 1an/ phut, huyét ap 100/60 mmHg, suy
mon BMI=13.8, bung 16m long thuyén, 4n
dau nhe thuong vi.

Can lam sang: Siéu am bung da
day cing to, chira nhiéu dich, CT scan thay
hinh anh tic rudt doan chuyén tiép ta trang
D2 kém nhiéu di vét can quang ving hanh
ta trang. Bénh nhan sau dé dugc cho noi
soi da day ghi nhan hanh ta trang loét 2 6
mit trude va sau gy co kéo bién dang.

Chan doan: Tic ta trang do viém
loét hanh t& trang Hp(+)

Qua hoi chan cac khoa A3, B3
théng nhét diéu tri ndi khoa, thudc trc ché
bom proton (PPI) tinh mach, an nudi an
tinh mach hoan toan. Sau 1 tuan diéu tri
bénh nhan duoc ndi soi da day ta trang ghi
nhén tinh trang phu né, chit hep giam rd,
bénh nhan dugc cho an thur khong con oi,
tong trang kha 1én, xét nghiém dién giai vé
gia tri binh thuong. Bénh nhan dugc tiép
tuc diéu tri PPI tinh mach du 14 ngay sau
d6 xuét vién, diéu tri ngoai tru theo phac
d6 viém loét da day ta trang Hp(+)

Hinh 2.1: Siéu édm bung ghi nhdn: Da day cdng to xudng ngang rén bén man

swon phdi, chiva ddy dich.
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Hinh 2.2: Néi soi ghi nhdn: Loét 2 6 hanh td trang, bién dang va hep dwong

xuong td trang. Hinh dnh nhiéu vién thudc niit chdt khéng qua dwoc ché hep, dimg do
kéo hét thuéc ra ngodi.

3. BAN LUAN

Tic nghén dau ra cua da day
(Gastric outlet obstruction- GOO) 1a tic
nghén tai vi tri hang vi, moén vi hodc hanh
ta trang. GOO bao gdm bénh canh béan tic
hoic tac nghén hoan toan phan xa ctia cila
da day, lam gian doan viéc lam tréng da
day va ngan can thie in dén hanh té trang.
Ty I¢ GOO ¢ tré em la 2-5 trén 1000 tré.
Khac véi ngudi 16n, GOO & tré em da sb
lanh tinh. [2]

Loét da day ta trang va ngd ddc
chat an mon 1a nguyén nhan hang dau
cua GOO & nguoi 16n; hep phi dai mon vi
(IHPS) va loét da day ta trang 1a hai nguyén
nhan thudng gap nhat gy tic nghén dau ra
cua da day & tré em.

Tac nghén dau ra cua da day chu
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yéu dugc phan loai ra 2 nhom: bam sinh va
mic phai. [4]

Hep phi dai mon vi bam sinh c6
ty 1€ 1.5-3 ca trén 1000 tré so sinh. Tri¢u
chung hep phi dai mén vi thuong xay ra
trong khoang 2-8 tuan tudi. Non vot (
khong c6 mat) xdy ra ngay sau khi an. Véi
su tién trién ctia bénh, tré khong ting can
va c6 biéu hién mét nudc. [5]

Loét da day ta trang man tinh & tré
16n din dén tai cdu tric, seo héa mod va
bién ching GOO. Theo mot vai bao céo,
GOO ¢ bénh nhi viém loét da day ta trang
1a hiém gap véi ty 18 <5%. Ghi nhan ty 1¢
nam:nir 1a 3:1- 4:1. Ca bénh nhi nay cling
1a tré nam. [2]

Maidc du hep phi da moén vi la
nguyén nhan gay tac nghén dau ra cua da
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day hay gip nhét & tré em, nhiing bénh 1y
méc phai nhu viém loét da day ta trang
nudt chét an mon, khdi u chén ¢ép, viem da
day rudt do bach cAu 4i toan nén dugc tim
soat dé loai trir cac bénh 1y trén. Viéc nay
s& lam giam ty 1é sai sot trong chan doan
bénh .

Chén doan phén biét GOO do hep
phi dai mon vi bam sinh hay 1a do viém
loét da day ta trang van con 1a thach thuc
d6i v6i nguoi thuc hanh 1dm sang ¢ nhing
nude dang phat trién véi nguon nhan lyc
han ché; hé qua la bénh nhan vao vién da
kém bién chimg nguy hiém nhu ca 1am
sang trén. Bénh nhan nhiéu kha ning bi
PUD khi ban than va gia dinh c6 tién cin
bénh viém loét da day ta trang kém nhiém
H. Pylori .

Biéu hién 1am sang va can 1am
sang:

- Triéu ching thudng gip 14 budn
non, 61 dich khong mat, dau bung vung
thuong vi, cdm gidc no som, déy hoi,
chudng bung, sut can va r6i loan dién giai.

- Bénh nhan 6i tai dién keém rdi
loan dién giai ha Kali mau hodc kiém
chuyén hoa ha Clo mau. Thiéu mau, ting
chi s6 phan tGng viém ( CRP, méu ling),
bat thudng sinh hoa chiic ning gan, tuyén
tuy hodc chirc ning thin c6 thé phan anh
bién chimg dd anh hudng cac co quan.

- X quang bung thang c6 hinh anh
da day cang 16n, rudt non co6 it hoi

- Siéu am ghi nhan hinh 4nh day
thanh da day.

- Chan doan dua trén lam sang
va xac dinh bang chup X quang da day ta
trang voi barium hodc nodi soi duong tiéu
hoa trén. Chat can quang khong xudng
duogc rudt non nghi nhiéu tic nghén hoan
toan dau ra cua da day. Barium giup khu
tra doan tac nghén va do dai tac nghén.
Nén lam tréng da day trude khi chup X
quang barium dé giam nguy co hit sic.

- CT scan khai thac thém chi tiét
giai phau, dic biét 1a do day cua da day,
mon vi va ta trang, bat thuong tuyén tuy va
hach bach huyét lan can.

- Noi soi dé chan doan xac nhan
GOO va nhan biét nguyén nhan dé can
thiép diéu tri. Noi soi kém sinh thiét giai
phau bénh dé loai trir bénh 1y 4c tinh.

Piéu tri GOO lanh tinh do viém
loét da day ta trang:

Diéu tri ho tro

-Bénh nhén c6 triéu chimg GOO
nén dugc nhap vién.

-Bu dich tinh mach bang Normal
saline; bu di¢n giai thiéu hut. Theo ddi va
diéu chinh ha Kali mau va kiém chuyén
hoa néu co.

-bat sonde da day gidi ap co tac
dung giam dau va chudng bung & bénh
nhan c6 hién tuong phu né kém co thit vi
o loét tién trién. Giai ap cling 13 lam trong
da day trudc khi can thiép ndi soi.

-Khéi dau thuéc tc ché bom
proton (PPIs) lidu cao tinh mach 1am giam
luong dich tiét da day va giam viém, phéc
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d6 diéu tri H.pylori. [1]

Ty 16 GOO tai phat giam dang ké
& bénh nhan diéu tri tiét trir H. Pylori thanh
cong.

-Nuéi an tinh mach trog thoi gian
cho can thi€p dac hiéu hoac néu can nang
thé trang trudc can thiép ngoai khoa.

Diéu trj dac hiéu:

-Truong hgp bénh nhan khong
dap mg v6i diéu tri ndi khoa trong 3- 7
ngdy can nhic ndi soi nong bang bong.

Mot sd tac gia bao cao vé phuong
phap nong bang bong qua noi soi, hiéu qua
trong diéu tri GOO do PUD va c6 hiéu qua
lau dai, duoc xem xét diéu tri dau tay. [2,3]

-Piéu tri ngoai khoa néu bénh
nhan GOO tic mén vi hoan toan, ndi soi
nong khong an toan hodc néu tic nghén tai
lai sau nong.

Phuong phap diéu tri ngoai khoa :
mo co mon vi bang ndi soi, phiu thuat cat
b6 da day ving hang vi, phiu thuat nbi da
day hong trang. [2,3]

4. KET LUAN

Non la tri¢u ching cua nhiéu bénh
1y khac nhau, tai duong ti€u hoa hay ngoai
duong tiéu hoa. Khi tiép can tré non oi rat
quan trong phat hién dau hiéu nguy hiém
can dugc can thiép ngay lap tirc Mat nudc,
roi loan dién giai 12 nhitng bién chung
thuong gip nhit & tré em.

Mic du tic nghén dau ra cua da
day 1a bién chimg viém loét da day ta trang
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hiém gap & Itra tudi tré em, ca bénh nhi nay
la vi du dé nguoi lam 1am sang bao quat
cac nguyén nhan khi tiép can chan doan.
Piéu tri GOO 1a dic hiéu tuy thudc vao
bénh 1y nén.
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NHAN TRUONG HOP NHIEM TRUNG KHOANG CO SAU LAN
TRUNG THAT VA KHOANG MANG PHOI TRAI
Tran Thi Thanh Thao', Tran Thi Ha Phwong', Tran Thi Thuong'

TOM TAT

Nhiém tring khoang c6 sdu (Deep neck space infections- DNSI) la tinh trang
bénh Iy nguy hiém, néu khéng can thiép kip thoi cé thé dan dén cdc bién chirng de doa
tinh mang nguwoi bénh. Co ché bénh sinh la sie ldy lan nhiém tring theo dwong mdu
hay dwong bach huyét va dwong lan cdn (Nhiém trimg tai ché cé thé lan réng sang cdc
khoang c¢6 sdu khdc nhau), thuwong thir phdt sau nhiém tring ¢ ving hong, rdng. Mot
trieong hop nhiém tring khoang c6 sdu lan trung that va mang phoéi trdi dwoc diéu tri tai
Bénh vien Quan Y 175 vao thang 06/2020. BN da duoc diéu tri tai tuyén duwdi véi chan
dodn viém hong cdp. Sau 06 ngay diéu tri tai ddy, bénh ndng 1én véi cdc triéu chimng:
Sét, dau hong, nuot dau nhiéu, thay doi giong néi, dau tikc ngwe kém khé tho. BN dwoc
chuyén dén Bénh vién Quan Y 175 phd~u thudt mé canh cé hai bén va mé trung that,
khoang mdng phoi trdi phd bé hét cdc 6 dp xe, dan lwu va twéi rira tai ché. Két qua
chung sau phdu thudt tot. Chiing t6i xin bdo cdo truong hop bénh Iy nguy hiém nay.

Tir khéa: Nhiém tring khoang cé sau, Dan lieu 6 dp xe.

A CASE REPORT OF DEEP NECK SPACE INFECTIONS
COMPLICATING MEDIASTINALAND LEFT PLEURAL CAVITY ABSCESSES

SUMMARY

Deep neck space infections is a dangerous, life- threatening condition, requiring
timely specialist intervention. The pathogenetic mechanism is the spread of infection via
blood or lympatic lines and adjacent areas (The infection can spread to various deep
neck spaces), usually caused by infection in the throat and teeth. A case of deep neck
space infections complicating mediastinal and left pleural cavity abscesses was treated
in 175 hospital on 06/2020. The patient was treated at a lower level hospital, with a

" Bénh vién Qudny 175
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diagnosis of acute pharyngitis. After 6 days, the desease worsened with the following
symtomps: fever, sore throat, painful swallowing, voice change, chest pain and difficulty
breathing. The patient was transferred to Military Hospital 175 for surgery to start the

incision on both sides of the neck and open the mediastinum and the left pleural cavity
to remove all abscesses and subsequently, to drain and irrigate them. Overall, the post-
operative result was good. We would like to make a report on the case of this dangerous

disease.

Key words: Deep neck space infections, Abscess drainage.

1. PAT VAN PE

Nhiém tring khoang ¢6 sau dugc
xem 1a bénh 1y nguy hiém dén tinh mang
véi ty 1€ tor vong cao (trung binh khoang
2%) [3], thuong do phat sinh nhiém trung
cuc bd cta nhiéu ciu trac vung déu, cd,
trong d6 c6 cac nguyén nhan thuong gap
nhu nhiém trung ving ring miéng, ving
amidan va quanh amidan, tuyén dudi
ham. Dic biét dé gip hon & bénh nhan co
kem theo cac bénh 1y dai thdo duong, suy
giam mién dich, dang diéu tri ung thu xa
tr1 hay hoa tri, cdc bénh ly man tinh nhu
bénh mau, bénh 1y vé hach. Tir d6, gay nén
céc bién chung trim trong khac lam ting
nguy co tir vong 1én gap nhiéu lan (40%)
[6], nhu: phu né, chén ép gdy tic nghén
duong thd, viém- ap xe trung that, hoai tir
hodc thuyén tac dong tinh- mach canh, soc
nhiém trung. Trong bao c4o nay, chung toi
xin trinh bay nhiing dic diém cia bénh 1y
nhiém tring co sdu, qua d6 nham dua ra
mot sb kinh nghiém vé chan doan sém va
diéu tri trong diéu kién thuc té hién nay.

2. GIOI THIEU CA BENH

Mot bénh nhan nam 44 tuéi, tién
sir dai thao duong type 2 nhéap vién tuyén
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trude trong tinh trang sbt, dau hong, nudt
dau, khong khé thé, khong dau nguc, dién
tién sau 01 ngay, cac triéu ching trén ting
1én kém kho thé nhe, da dugc diéu trj véi
chan doan: Viém hong cip/ Pai thao dudng
type 2. Diéu tri bénh khéng cai thién sau
06 ngay, chuyén Bénh vién Quan Y 175
trong tinh trang: sét, dau hong nhiéu, khé
nudt, nudt dau, va thay doi giong noi, dau
turc nguc hai bén kém kho tho.

Kham lam sang:

- Toan than: Biéu hién hoi chimg
nhiém trung- nhiém doc:

+ Tinh, tiép xuc tbt.

+ Da niém mac nhot, moi kho,
ludi ban, hoi thd hoi.

+ S6t 38,5°C.

+ Mach 125 1an/ phat; Huyét ap
125/70 mmHg, Sp02 95%.

- Tai cho:

+ Hong miéng: Niém mac hong
xung huyét, ha hong dong nhiéu dich, man
hau- ludi ga can d6i, amidan hai bén va
thanh sau hong chua phat hién bét thuong.

+ H6 hap: Tho nhanh néng (f= 25
ck/ phit), ri rao phé nang phdi trai < phai.

Can lam sang:
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- Két qua xét nghiém mau biéu
hién tinh trang nhiém khuan huyeét:

+ Bach cau: 7 G/L Neu%: 81.3%

+ CRP: 335.7 mg/L PCT:
21.9 ng/ml

+ Glucose mau cao: 15.7 mmol/L,
HbAlc: 8.01%

- Siéu am: Tran dich mang phdi
trai, dich c6 dong vach.

Hinh 1: Ap xe viing sau dwdi amidan (T)
va khoang sau hong hai bén

- Choc do dich mang phdi: Dich
duc mu, Rivalta (+)

Chan doan: Nhiém khuan huyét
duodng vao tur ap xe vung sau duoi amidan
trai, ap xe khoang sau hong, khoang nguy
hiém lan trung thit v& vao khoang mang
phoi trai/ Pai thdo dudng type 2.

Xir tri: Bénh nhan duoc hdi chan
bénh vién chi dinh: Phiu thuat cap ciu
mé& canh ¢d hai bén thdo mu, pha bé hét
cac b 4p xe ving cb sdu, thay bang vét méd
02 1an/ ngay; mé nguc vao trung thit 1am
sach trung that va khoang mang phoi trai,
sau d6 lap hé théng tudi rira khoang mang

- Két qua CT scan c6 thudc can
quang:

+ Vung cb: Hinh anh 4p xe ving
sau dudi amidan trai va khoang sau hong
hai bén, lan vao khoang nguy hiém xudng
trung that.

+ Vung nguc: Hinh anh day nhe
kém theo tang quang va tran dich mang
phéi tréi, mang ngoai tim.

7.5

1.0s /M 18
F

Hinh 2: Tran dich man phéi (T) va mang
ngoai tim

phdi tréi.

+ Khang sinh 03 loai (Meropenem
1g x 03 1o/ ngay, Vancomycin 0,5g x 04 lo/
ngay, Metronidazole 0,5g x 02 chai/ ngay).

+ Giam dau, boi phu Albumin,
diéu chinh rdi loan duong huyét bang
Insullin.

+ Nuoi an qua sonde da day theo
ché d6 bénh nhan dai thdo dudng.

Dién bién: Toan trang bénh nhan
c6 cai thién ¢ 03 ngay dau, tuy nhién sau
d6 dién bién bénh xiu di: Vét md ving
canh ¢ dich thim bang nhiéu, dich héng,
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con dich ma.
Két qudi xét nghiém ngay thir 6 sau mo:
- Bach cdu: 11.7 G/l; Neu%:
86.5%; PCT: 3.15 ng/ml

- CT scan ¢6 thudc can quang ving
c¢6: Con hinh anh 6 4p xe khoang thanh sau
hong kich thudc 70x7x27mm, ngdm can
quang dang vién.

Nhéan dinh: Tinh trang toan than
cai thién it, thay bang tai chd ving canh ¢
hai bén con dich mu tir vét md (ngay thir
6 sau phau thudt), cac chi s6 nhiém tring
con cao va trén hinh anh CT- scan con ton
du 6 ap xe khoang sau hong hai bén.

Xt tri: Hoi chan bénh vién cung
cac chuyén gia bénh vién Cho Riy dé
xuat: Dat thém 01 cdp dan lwu ving cb
qua vét mo canh cb ludn siu dén ving ap
xe, thay bang bom rira vét thuong 03 1an/
ngdy bang nuéc mudi dang truong pha
dung dich Betadin.

Dién bién N13 sau m6 bénh nhan
cai thién dan:

- Tinh, tiép xtc tot, khong sot, tu
tho qua mtii miéng, bot dau hong, con ho
khac dam.

- V&t md canh c6 dich thAm bang
it, 1én mo hat t6t, day vét mod sach, khong
con mu.

- Tinh trang nhiém tring céi thién nhiéu:

+ Bach cau: 10 G/I; Neu%: 76.7%

+ PCT: 0.82 ng/ml

- CT scan vung cb: Khong thay
hinh anh bat thudng ving cb.
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- CT scan vung nguc: Hinh 4nh tran
dich khoang mang phoi hai bén luong it.

Xir tri tiép theo:

- Tién hanh dat hé théng hut ap luc
am (vacuum-assisted closure- VAC) vung
cb hai bén.

- Rut dan luu khoang mang phoi
duong vao, lip hé thdng huat ap luc am (
-10 mmHg)

Sau d6 bénh nhan 6n dinh, ra vién
sau 01 thang diéu tri tiép theo.

3. BAN LUAN

Nhiém tring cac khoang co siu
luén 1a mét thach thac trong diéu tri, dac
biét day la bénh ly thuong it gap tai Bénh
vién Quan Y 175, do d6, kinh nghi¢m vé
chan doan sém va diéu tri triét dé con
thiéu. Trén bénh nhan nay, viéc xac dinh b
nhiém khuan ban dau (cu thé 13 4p xe ving
sau dudi amidan trai va khoang sau hong)
con kho6 khin néu chi nho vao cac dau hién
kham 14m sang, viéc thiéu sot vé chan doan
14 c6 thé xay ra. Sau phiu thuat, tinh trang
nhiém tring van con tai dién cho thay viéc
kiém soat hét cac 6 nhiém trung trong luc
mo 14 khé khan, néu khong theo doi sat,
kiém tra k¥ thi tinh trang nhiém tring s&
khong cai thién, tham chi con nang né hon
néu chu quan. Trong mot nghién ctru vé
cac truong hop nhiém trang c6 sdu, hau
hét bénh nhan nhiém trung khoang ¢ sau
bién chtng lan trung that c6 thé khong co
triéu chiing goi ¥ nén dé bo sot néu khong
chup thudng quy CT scan cé thudc can
quang khao sat. [5]
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Vé chan doéan, cac dau hiéu goi
y nhu: tinh trang toan than cé hdi chung
nhiém trung; s6t, mach nhanh, thé nhanh
néng, bach cau ting trén 11 G/1; tai chd:
cd sung, nong, do dau, mét loc coc thanh
quan- cot song, ting tiét ddm nhét, kho
tho, nudt kho, cing ham hodc thay doi
giong noi.

Vé diéu tri, phdu thuat rach ap
xe dugc chi dinh ngay néu bénh nhan bi
anh huong duong thd, nhiém tring huyét,
nhiém tring lan xubng, 6 ap xe trén 3cm,
c6 lién quan khoang trudc séng, trude
tang (chira thanh quan, khi quan, tuyén
giap, thuc quan) hoac khoang canh hodc
anh hudéng tor 2 khoang tré 1€n. Puong
rach trong miéng hay & c6 dugc chon
tly vao vi tri 6 ap xe va su lién quan cua
6 4p xe v6i cac mach mau 16n ving cd.
Puong rach trong miéng dugc chon khi
b 4p xe & khoang sau hong hoic khoang
bén hong va 6 ap xe nam phia trong cac
mach mau 16n trén CT scan. Puong rach
ngoai thuong dung la doc phia trude co e
don chiim. Trong mot s6 truong hop c6 thé
dung duong rach ngang cb dan luu ap xe
dé giam seo xau sau khi dong vét md. [5]

Trong cac canhiém tring lanxudng
trung that nhu trudng hop nay, can phdi
hop gitra phau thuat vién Tai Miii Hong va
phau thuat vién Ngoai Long Nguc. Duong
rach dan luu trung thit ngang c6 chi nén
dung cho trudng hop nhiém tring gidi han
& vung trung that trén carina. Nhiém tring
trung that & dudi vi tri ndy thi duong rach
chuan 1a duong md cd két hop mé nguc

sau bén (dung chi dinh trén bénh nhan
nay).[7] Truong hop da xac dinh duoc 6
nhiém khuén/ ap xe nén loai bé sém. Rach
va dan luu 12 mot cach diéu tri DNSI thanh
cong va tiét kiém chi phi. Viéc phat hién
som va quan Iy DNSI ¢6 thé lam giam céc
hau qua khéng mong mudn (giam thicu
cac bién ching nguy hiém lam ting nguy
co tir vong, ting kha ning hdi phuc sau
phau thuat), dic biét ¢ nhitng bénh nhan
suy giam mién dich. Cac 6 nhiém tring
khac ngoai cac trudng hop trén co thé diéu
tri ndi khoa va theo doi tri€u chung lam
sang, chup lai phim sau 48 gio, néu khong
cai thién s& phau thuat dan luu ap xe.[5]

Vé van dé thay bing, tudi rira vét
thuong, chung toi dit mot cap dan luu 2
nong ludn sau vao day hd mo, véi mot
dau dua dung dich rira vao bang bom tiém
va mot dau ra cua dich rira. Hiéu qua cua
phuong phap nay mang lai d6 1a tao ap luc
1én dich ria dé co thé dén duoc nhirng vi
tri sau, ngdc ngach kho tiép can hon néu
chi rira bang dung cu thong thuong, han
ché ton du dich mu.

Sau khi vét md canh c6 hai bén
khong con mu, dich rtra trong, chiing toi
tién hanh dat VAC voi muc dich giam thoi
gian lanh thuong, moc m6 hat nhanh hon
va dong hé mo dan luu som, rit ngén thoi
gian ndm vién. VAC duoc dung trén nhitng
vét thuong nhiém tring hon 7cm, khong
dung cho nhitng vét thwong hoai tir lan
rong. [4]

Bénh nhan nhiém tring khoang
cd sau co dén 50.8% c6 bénh 1y di kém,
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trong d6 bénh dai thdo duong va cao huyét
ap 1a phd bién nhat (1an luot 1a 45.2%
va 23.7%). [2] Do do, viéc ap dung cac
phuong phap trén c6 thé giup rat ngan thoi
gian hdi phuc, tranh dugc cac bién ching
nam lau hay ting nguy co ning bénh cua
cac bénh ly di kem.
4. KET LUAN

Nhiém trung khoang cb sdu la
tinh trang nguy hiém, de doa tinh mang
ngudi bénh, thuong 13 bién chimg do phat
sinh nhiém tring cuc bd cta nhiéu ciu
trac ving dau, co. Viéc danh gia ding ton
thuong va kip thoi xur Iy gdp phan giup
bénh nhén tranh dugc nhitng bién chimg
ning né, gitip on dinh 1am sang va hoi
phuc chirc ning co quan nhanh hon. Chan
doan 1am sang can két hop voi hinh anh
va xét nghiém can 1am sang dé c6 chan
doan chinh xac. Nguyén tic diéu trji can
dam bao ho hip, bdi phu nude- dién giai
va dinh dudng, khang sinh, khang viém,
mo dan luu cac 6 4p xe vao cac khoang,
rira vét thuong.[1]
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