DANH GIA KET QUA BIEU TRI BENH NHAN TGN THUONG BO MACH DUG1 BON
TAI BENH VIEN HUU NGHI VIET BUC

TOM TAT

Tén thuong BMDP hiém gép, tuy nhién hdu qua dé
lai ndng né, tr vong va di chirng cao. Nghién ctru 38 BN
tén thurong BMDP do chéan thuong trong 5 ndm (2006-
2011) chung téi thwong gdp BN tré (trung binh 28,87 +
15,1 tudi), nam nhiéu hon ni¥ (5,3/1), nguyén nhéan chi
yéu do tai nan giao théng. BN vao vién 28,9% trong tinh
trang s6¢c méat méu va da chén thuong. 76,3% BN c6 tén
thuong PRTKCT kém theo. Chup xquang tim phéi
thdng, siéu dm Doppler mach mau, CT scanner nguc,
CT 64 day, chup mach la nhing phuwong tién can lam
sang thuong duoc sty dung va cé gié tr trong chdn doan
xéc dinh tén thuong. Piéu trj tén thuong BMDD chi yéu
la ph4u thuét (97,2%), phuc héi lvu théng mach (87,1%),
tén thuong BRTKCT chuwa dwgc chd y nhidu. Két qua
diéu tri con han ché do tén thuong DRTKCT chuwa duoc
phuc héi.

Tir khéa: bé mach duéi don, chan thuong mach méu
ngoai vi

SUMMARY:

Evaluate the result of treatment for subclavian
vascular bundle injury at Viet Duc Hospital.

Subclavian vascular bundle injury is rare disease, but
the consequence is severe because of high morbi-
mortality. Researching on 38 patients with subclavian
vascular bundle injury due to trauma in 5 years (2006-
2011) we find out: young patients (mean age 28.8 +
15,1), men were more women (5.3/1), the primary cause
of traffic accidents. 28.9% of patients hospitalized in a

DOAN QUOC HUNG, Trwong DH Y Ha N6i
NGUYEN HUU HAI, BV Pa khoa Hai Dwong

state of shock and multi-trauma blood loss. 76.3% of

patients  with  plexus  injury arm  attached.
Cardiopulmonary straight X-ray, ultrasound Doppler
blood vessels, chest CT scanner, CT 64 series,

angiography is the clinical facilities commonly used and
valuable in the diagnosis of lesions identified. Treatment
of subclavian vascular bundle lesions mainly surgical
(97.2%), restore circulation circuit (87.1%), hurt arm
plexus has not been paying much attention. Results of
treatment is limited due to injury arm plexus has not
been recovered.

Keywords: subclavian vascular bundle, peripheral
vascular injury

DAT VAN BE

Tén thwong BMDD la bénh ly hiém gip trong cép
ctu ngoai khoa, chiém khoang 0,03% cac loai tén
thwong mach mau phai can thiép. Nguyén nhan cla tén
thwong BMDD do bach khi, hod khi, tai nan. Bay la
thuwong tén nang, t& vong cao 30- 40%, di chirng ning
né. Tén thwong BMDD ludn la mét thach thire Ion dbi
v&i cac phau thuat vien chuyén khoa do ving gidi phau
kho tiép can (vwéng xwong don, xwong trc). Gan day
bénh cé xu hwéng gia téng. Xuat phat tir thyc té trén
chung t6i thwe hién nghién danh gia két qua diéu tri tén
thwong bé mach dwéi ddn nhdm nhan xét déc diém 1am
sang, can lam sang va két qua diéu tri BN ton thwong
BMD®D tai Bénh vién Hiru nghi Viét Blrc.

DOI TUONG VA PHWONG PHAP NGHIEN CUU

La nghién ctru mo ta hdi ctru. Tiéu chudn lya chon:
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cac BN chan doan xac dinh tén thwong BMDD bidu hién
trén 1am sang, can lam sang va hoéc trong mb cé hay
khong tén thwong DRTKCT kém theo tai Bénh vién Viét
Bre, duwoc nhap vién tir 1-2006 dén 7-2011. Danh gia
cac dau hiéu LS,CLS, két qua diéu tri sém va trung han,
phan tich sb liéu bang phan mém SPSS 17.0

KET QUA

Tl 1-2006 dén 7-2011, c6 38 BN di tiéu chuan
nghién ctru v&i cac dac diém:

Tudi trung binh: 28,8+15,1 (tlr 18 thang t6i 88 tudi).
Ty 1€ Nam/N@ = 5,3/1

Nguyén nhan géy chén thuong: TNGT 21BN
(55,4%); bach khi 21%, hda khi 2,6%, nguyén nhan
khac 8BN (21%)

Triéu chung toan than: 7BN vao vién trong bénh
canh sbc da chan thuong (28,9%), 27 BN khéng cé déu
hiéu séc (71,1%), 4 BN VT ngwc (10,5%).

Triéu chirng tén thuong PRTKCT

+Cam giac: 65,8% mat cam giac; 10,5% tang cam
giac dau, 23,7% bt.

+Van dong: 63,2% mat van déng, 13,1% giam van
dong, 23,7% khong liét.

Bang 1: Két qua chan doan hinh anh (n=37)

Xquang ngwc thdng Sblwong| Ty &%
Binh thwong 19 51,4
Tran mau — khi mang phéi 8 21,6
Gay xwong don 5 13,5
TM-TKMP+gay xuwong don, xwong 4 10,8
suon
Tén thwong khac 1 2,7
Téng 37/38 97,4
Bang 2: Két qua siéu &m Doppler mach
Sigéu am Doppler Sé lwong Ty lé
Mét lién tuc ctia dong chay 14 51,9%
Huyét khéi long mach 7 25,9%
Gia phdng PM dwéi don 2 7,4%
Khéng kham dwoc 1 3,7%
Khéng tdn thwong 3 11,1%
Tbng 27/38 71.1%

+Chup mach: 9 BN dwoc chup mach chan doan déu
phat hién tén thwong

+Chup CT scanner (1 BN) va CT 64 day (3BN): cho
hinh anh thoat thuéc (gid phdng BM) va tdc mach (Hinh
1)

Hinh 1: Chup ddng mach (anh trai: mét doan DMDD) va
MSCT (anh phai: cat cut DMDD)

-Biéu tri: phau thuat 36BN (97,2%), can thiép mach
1BN va diéu tri ndi 1BN

-Phwong phép phéu thuat

+Tén thwong DM dudi don (n=31): That DM 12,9%;

N&i trc tiép 22,6%, ghép bing TM hién dao chiéu
61,3%, ghép mach béng mach nhan tao 3,2%.

+Tén thwong TM dwéi don (n=8): 100% ndi trwc tiép
hay khau VT bén.

+Tén thwong DRTKCT(n=29): Chi c6 6,9% nbi phuc
hdi lai day TK.

- Két qua diéu tri sém:

T& vong, 7.9%

Cét cut chi, 5.3% Khai, 26.3%

P& co dé lai di

Liét chi, 28.9% chirng, 31.6%

Biéu d6 1: K&t qua diéu tri sém bénh nhan tén thwong
BMDD
Bang 3: Danh gia chi s6 chirc ning sau tén thuvong
PRTKCT (n = 20)

Kha néng van déng Sé lwgng Ty 16%
Khang khd 6 30%
Hoi khd 3 15%
Kho vira 0 0
R4t kho 6 30%
Khong thé 5 25%
BAN LUAN

1. Dich té BN tén thwong BMDD

Tudi bi chan thwong BMDD chii yéu la thanh nién
v&i d6 tudi trung binh con rat tré 28,9 + 15,09 tudi, nam
gi¢i chiém chi yéu 84,2% so v&i 15,8% nib gidi két qua
nay ciing phi hop v&i mét sé nghién clru khac cuia cac
tac gia Dong Lwu Ba [1], Ng6 Bire Hai [3].

Nguyén nhéan chi yéu do tai nan giao théng (chiém
55,4%). C6 sw khac biét v&i mét sb nghién cru trwde
day cho réng nguyén nhan chinh la do bach khi va hoa
khi. Bidu nay co thé nhan thdy sw thay dbi trong cAu tric
ty 1é bénh khi tai nan giao théng ngay mot gia téng.

2. Dac diém lam sang-can lam sang

Triéu chirng toan than: c6 28,9% BN nhap vién co
tinh trang s6c mat mau phai hdi strc tich cwc va mé cép
ctvu do da chén thwong. Trén thuc té ty 18 BN bj séc do
da chan thuong hodc séc mat mau do tén thuwong
BMDD con cao hon nhiéu vi phan Ién BN chuyén dén
Bénh vién Viét Dlrc da dwoc cap clru tiy cac tuyén trwdc
hodc mét sb trweéng hop tdn thwong qua ndng né khong
con co hodi dén bénh vién do séc khong hdi phuc.

Ty Ié tén thwong DPRTKCT kém theo la rat cao, chi
c6 23,7% BN khéng c6 tén thwong DRTKCT do gia
phéng hodc vét thuwong trwc tiép lam tén thuwong
BMDD. 4.3 Triéu chiing can lam sang

XQ ngwc thang: 37 BN, trong d6 49,6% BN cho két
qua c6 tén thwong Ibng ngwe: TM-TKMP, gay xwong
swon, xwong don. So v&i tac gid Ngd Bic Hai [3] cho
thay ty l& c6 tén thwong trén XQ nguwc cla ching toi
cao hon.

Két quéa siéu am Doppler mach mau: C6 27/38
trwdng hop tn thwong BMDD dwoc lam siéu am Doppler
chén doan chiém 71%. Bang 2 cho két qua 27 BN dwoc
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lam siéu am hau hét déu phat hién tén thuong BMDD.
Chi 6 1 trwerng hop khéng tham kham dwoc tén thuong
chiém 3,7% va 11,1% BN khéng phat hién thdy tén
thwong do viing nén cb swng né mau tu nhiéu. Cac tac
gid Demetriades, Corr P ciing cho két qua twong tw [6,7]

Két qua chup mach, CT scanner hay MSCT 64 day
tuy chwa dwoc thwe hién thwong quy nhung két qua
chan doan hinh anh mang lai gia tri rat cao, phii hop v&i
tén thwong gidi phau bénh. Chi dinh khi thwong tén trén
lam sang chua rd, huyét dong BN &n dinh.

3. Thai do xu tri

Qua két qua nghién ciru trén 38 trwéng hop ton
thwong BMDD chung t6i nhan thay ty & phAu thuat cao
chiém 92,2% (Biéu d6 1), c6 1 trwéng hop didu tri noi
khoa khong can thiép gi vi BN tdn thwong ca BMDD va
DRTKCT liét hoan toan chi trén nhwng khéng c6 dau
hiéu thiéu mau cap tinh kém theo, cé tran mau mang
phéi phai nén chi dan Iwu mang phdi, mét truéng hop cé
chi dinh can thiép n6i mach l4y huyét khdi DM dudi don
nhwng do huyét khéi két hop vé&i dung dap mach nhiéu
nén phai chuydn mé mé ghép BM duéi don béng T™M
hién dao chiéu.

Phwong phdp phau thuat: Két qua nghién ciru cla
chung téi van wu tién 1a phuc hdi lwu théng mach. Chi cé
12,9% la thét mach, trong s d6 c6 2 BN phai cét cut chi
do thiéu mau nuéi dwéng va tén thwong dap nat ca canh
tay khéng con chi dinh bao tdn, mét trwérng hop tén
thwong DM duwéi don sat gbe than giap cd, tén thuong
trén doan dai trén BN da chén thwong nén phai that
mach, con 1 trwdng hop v& gid phinh DM dwéi don do
nhiém tring sau chan thwong nén thét mach.

C6 8/36 BN tén thwong TM dwéi don dwoc phau
thuat ndi truc tiép la chd yéu va cho két qua tét. Theo
nhan dinh clGa ching t6i, tbn thwong TM thuérng gay
mat mau do chdy mau khéng anh hwéng téi tudn hoan
nuéi duwdng chi thé vi c6 tuan hoan phu dwa mau tré vé
nén viéc thét hay khau vét thwong bén T™M, ndi TM chii
yéu la d& cAm mau. Tuy nhién, trong trwdng hop cho
phép nén phuc hdi lwu théng TM téi da d& mau tr ngoai
vi tré vé& tét hon, gidm bién chirng phu né chi cép tinh
saumd [2]

X tri tbn thwong than kinh trén BN tdn thwong
BMDD chwa thyc sy dwoc chd y, theo két qua nghién
ctru cho thly chi c6 2/29 trwéng hop tdn thwong BMDD
t6n thwong DRTKCT kém theo (chiém 6,9%) dwoc md vi
phau néi lai than DPRTKCT, két qua c6 1 BN ¢6 cai thién
vé van dong va cam giac, 1 BN liét van déng, cadm giac
khi xuét vién. Nhw vay, chi dinh cé xt& ly hay khéng
DRTKCT con la mét van dé tranh luan vi nhidu tac gia
cho réng ndi lai PRTKCT bij tén thuong thi két qua hoi
phuc ciing khong kha quan lai mét nhiéu thdi gian cho
cudc phau thuat, véi két qua phau thuat trén 2 BN chua
thé chirng minh dwoc két qua sau phau thuat. Can cé
nhirng nghién ctru réng hon va cé sy so sanh gitra 2
phwong phap diéu tri tbn thwong DRTKCT dé cé thé
dwa ra két luan cudi cung [1,3]

4. Két qua diéu trj.

Két qua sém: Chung téi thdy cé 10 BN duwgc danh
gia 1a khéi vi mach tén thwong dwoc phuc hdi, chi van
dong tét khéng c6 bién chirng vé than kinh chiém ty &

26,3% (Biéu db 2). 28,9% BN ra vién trong tinh trang liét
hoan toan van déng chi do tén thwong DRTKCT quéa
nang, trong phau thuat khéng xt tri gi v& tén thuong
than kinh, cé 2 trwé'ng hop phai cét cut chi (chiém 5,3%)
vi t6n thwong phan mém canh tay dap nat va thiéu mau
nuédi duwdng phia dwéi phai thao khép vai sau méd 1an 2,
c6 3 BN t& vong va ning xin v& (chiém 7,9%) trong d6 1
BN ning xin v& sau md vi suy hd hap sau mé da chan
thwong dap nat canh tay phai, vét thwong DM dwéi don
tran mau tran khi mang phdi cé nghién chich ma tuy. So
sanh vé&i mot sb tac gia khac vé ty 1é t&r vong va di chirng
la thap hon, theo Ngo Buc Hai [3] ty 1& t&r vong do tén
thwong mach mau ving cb va nén ¢ la 24,53%, do tbn
thwong DM dwéi don la 50%, theo McCoy [7] ty 1& tlr
vong do tén thwong DM dudi don la 19%.. Tuy nhién sb
BN c6 di chirng sau md trong nghién ctru lai cao hon
(28,9% so v&i 7,55% clia Ngo Birc Hai [3]) do dbi twong
nghién ctru clia chung téi 1a BN t6n thwong BMDD nén
thuwong tén thwong DRTKCT kém theo va tdn thuong
DRTKCT chwa dwoce chd y x( tri trong cAp ctru.

Két qua ddnh gid vé kha ndng phuc hoi sau chan
thuong: Vi 20 BN dén kham lai trong 5 nam, thei gian
dén kham lai trung binh la 20,48 + 2,04 thang (tir 68,1
thang téi 1,3 thang). Dung bang test danh gia theo thang
diém dé danh gia chi sé chirc néng chi sau tén thwong
DRTKCT (Bang 3) cling c6 t&¢i 55% BN bj han ché co
nang sau md. Didu nay khang dinh viéc can thiép
thwong tén than kinh 1a can thiét. Béng thoi van dé tap
luyén phuc hdi chirc nang sau md la hét strc quan trong,
d&c biét khi BN da vé dia phuong [4,7]

KET LUAN

- Tén thwong BMDP khéng thwéng gép, da phan BN
nam giéi tré tudi. Nguyén nhan TNGT 55,4%. BN nhap
vién 28,9% c6 sbc, 76,7% BN co biéu hién déng thoi tén
thwong BMDD va DRTKCT. Siéu am Doppler phat hién
85,2% tén thwong. Chup mach, CT va MSCT c6 gia tri
chén doan cao nhung chua dwoc (ng dung nhigu trong
cép ctru.

- Chi dinh ph&u thuat véi BN tén thwong BMDD la
92,2%. Can thiép cht yéu la phuc hdi lwu théng mach.
Cac ton thuong phéi hop dwoc xi ly thi dau, véi tén
thwong DPRTKCT chwa dwoc cha y x( tri trong cép ctru.

- Danh gia két qua BN ra vién co 26,3% BN khéi
hoan toan. Tl vong va nang xin v& do chan thuong
chiém 7,9%.

- Kha nang phuc hdi chirc nang chi sau tén thuong
DRTKCT con han ché.
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