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CAC LOAI TON THWONG PHOI HOP TRONG
CHAN THUONG THAN

Khut Thoong*
Tran Véan Hinh**
TOM TAT
Nghién ciru hdi clru md ta bénh &n 62 bénh nhan (BN) chan thwong than (kin), diéu tri tai Bénh
vién 103 tir 2005 - 2009. Tudi trung binh 34,7 + 14,2, chan thwong than trai 36 BN (58,1%), than
phai 26 BN (41,9%). Céac biéu hién lam sang thwéng gap la sbc chan thwong (20,96%), dau ving
than (87,1%), dai mau (79%), khéi cdng gb viing man swon that lwng (19,4%); tdn thwong phdi hop
25,8% (16/62 BN), trong d6 12/16 BN (75%) c6 sé¢ chan thuwong. Cac tén thwong phdi hop thudng
gép la chan thuwong bung kin (14,5%), chan thwong ngwc (9,7%), chan thwong chi thé (9,7%), chan
thwong sg néo (3,2%); trong do6 v& lach gap 7 trwong hop (11,28%).
* T khoa: Chén thuwong than kin; Séc chan thuong.

THE COMBINED INJURIES IN BLUNT RENAL TRAUMA

Khut Thoong
Tran Van Hinh
SUMMARY

The retrospective descriptive study was carried out on 62 patients with blunt renal trauma treated
in 103 Hospital from 2005 to 2009. Mean age was 34.7 +14.2 (range 8 to 63). Left renal trauma was
in 36 cases (58.1%) and right renal trauma in 26 cases (41.9%). The regular clinical signs were
traumatic shock (20.96%), flank pain (87.1%), macroscopic hematuria (79%), loin mass (19.4%).
Combined injuries were found in 25.8% of patients (16/62 patients) and traumatic shock revealed in
75% of cases (12/16 patients). They were abdominal trauma (14.5%), thoracic trauma (9.7%),
traumatic extremity (9.7%), traumatic brain injury (3.2%); in which the splenic rupture was found in 7
cases (11.28%).

* Key words: Blunt renal trauma; Traumatic shock.

DAT VAN BE

Chén thwong than (kin) chiém khoang
4 - 5% tbng sb cac chan thwong. Day la
mot cp clru ngoai khoa hay gap trong ca
thdi binh va thoi chién. Rayen 1an dau tién
mé ta k§ chan thwong than vao ndm 1835.
Ngay nay, ty & chan thwong than kin c6 xu

* Hoc vién Quén'y
** Bénh vién 103
Phan bién khoa hoc: PGS. TS. Nguyén Tién Binh

hwéng gia ting, tinh chét tén thwong ciing
phirc tap hon do sw phat trién clia giao
théng van tai va nén kinh té cong nghiép.

Chén thwong than 1a tén thwong nang,
tinh chat nay con nang né hon khi co cac
tén thwong phéi hop. Do do, chan doan kip
thoi
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va chinh xac bénh ly chan thwong than
cling nhw céac tén thwong phdi hop, dé co
chién lwoc cép clru va phwong phap diéu tri
tich cwc la rat can thiét.

DOI TUONG VA PHUONG PHAP
NGHIEN cUrU

1. Péi twong nghién ciru.

- 62 BN chan doan xac dinh chan
thwong than kin, dwoc diéu tri, cham soc va
theo daoi tai Bénh vién 103, tir 2005 - 20009.

- Tieu chuan loai tru: khéng chon nhirng
BN chan thwong than da tir vong phat hién
bénh khi mé ti thi.

- X&c dinh céac ton thuwong phdi hop dwa
vao kham lam sang va cac xét nghiém cén
lam sang.

2. Phwong phap nghién curu.

Mb ta cét ngang, c6 phan tich so sanh.

- Két hop siéu am, chup than thubc tinh
mach (UIV) va chup cét 1&p vi tinh & mot sb
trwdng hop dé chan doan va phan do chan
thwong.

KET QUA NGHIEN CUU VA
BAN LUAN

1. Mot s dac diém chung.

* Gidi:

Nam: 45 (72,6%); nt: 17 (27,4%). Ty 1é
BN nam (72,6%) cao hon n¥ (27,4%) c6 y
nghia théng ké v&i p < 0,05. Ty & nay phu
hop vé&i nhiéu théng ké trong nwéc vao trén
thé gioi. Pay 1a mot dac diém cla loai chan
thwong nay.

Tudi trung binh 34,7 + 14,2 (cao nhét 63,
thap nhét 8 tudi). Chan thwong than trai 36
BN (58,1%), cao hon than phai (26 BN =
41,9%), nhwng khac biét chwa cé y nghia
théng ké.

2. Triéu chirng va cac tén thwong
phéi hop.

Bang 1:
TRIEU CHUNG SO TY LE (%)
LUONG

Séc chéan thwong 13 20,96
Pau vung than 54 87,1
bai mau 49 79
Khédi cang g§ viing 12 19,4
mang swon that lwvng

Tén thwong phéi hop 16 25,8

- 13/62 BN (20,96%) vao vién c6 bénh
canh sbc chan thwong, véi biéu hién huyét
ap tut < 90 mmHg, mach nhanh nhé, va md
héi lanh, y thirc u am, trong dé:

+ 12 BN (92,3%) c6 tén thuwong phéi
hop, 4 BN ¢6 nhiéu tdn thwong phdi hop
nhv v& tang dac hay gay xwong dui gay
méat mau nhiéu. Sau khi dwoc hdi strc bang
truyén dich, truyén mau BN 6n dan. Co ché
sbéc & day 1a do BN méat nhiéu mau va dau
doén.

+ 1 BN chi bi chan thwong mirc dd nhe
(d6 1), khéng cé tdn thuwong phéi hop, (khi
vao vién nuwéc tiéu héng nhat sau dé trong
ngay, siéu am chi it mau tu dwéi vo, trén
chup UIV cac dai bé than ngdm dep), khéng
c6 tén thwong phdi hop. Nhwng ngay sau
khi vao vién huyét ap tut khéng do duworc,
BN dworc truyén dich va mau, ngay sau do
BN 4n dinh. Diéu d6 giai thich co ché séc &
trwd'ng hop nay la do dau don.

Ty 1& BN c6é sbéc chan thwong ciing
twong tw nhw Hoang Long, Vi Nguyén Khai
Ca cho thay ty & nay dao déng khoang 25 -
30%.

- 12 BN (19,4%) c6 cang gd vung mang
swon that lwng bén ton thwong, trong d6 1
BN tén thwong do 5 (dtt cudng than, than
v& 1am nhiéu manh tach roi nhau) cé khéi
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cang gb vung that lwng rat I6n, 14n sang ca
bén dbi dién. Khi mb thy phic mac thanh
sau day g t&i thanh bung truéec.

Ban chat cta khdi cidng gb vung that
lwng bén chan thwong 1a mau va nuéc tiéu
dong khoang sau phiuc mac (do rach bé
than, rach bao than va nhu mo dan dén
mau va nudc tiéu thoat ra dong & khoang
sau phic mac). Theo dai khéi nay trén siéu
am va lam sang gitup cho thay thuéc tién
lwong va lwa chon phwong phap diéu tri
hop ly. Néu sau clp ctu khéi nay cang
phét trién to thém, kém theo huyét ap dao
dong c6 xu hwéng tut, chirng t& mau tiép
tuc chay, luc dé chi dinh phdu thuat cép
clru.

Bang 2: Céc tbn thwong phéi hop.

CAC TON THUONG so TY LE
PHOI HOP LUONG (%)
Chén thuong so nao 2 3,2
Chén thwong nguc 6 9,7
Chén thuong bung 9 14,5
Chan thwong chi thé 6 9,7
va xuong chau
Téng sb phdi hop 16 25,8

- 12/16 BN (75%) c6 sbéc chan thwong,
thwong gap & BN c6 2 hay 3 tén thwong
phdi hop.

- 4 BN khéng c6 sbéc chan thwong, déu
cd tén thwong nhe nhw tran mau nhe
khoang mang phédi, gay 2 xwong cang chan,
chén déng nao.

- Ty 1é chan thwong bung: 9/16 BN
(42,6%), cao hon cac loai khac c6 y nghia
thdng ké.

- 2 BN chén thwong so ndo déu & thé
chan dong ndo va cé 2 tdn thwong phdi hop.

- 6 BN chéan thuwong ngwe gdm 3 BN tran
mau khoang mang phdi miéc dd nhe, 3 BN
gay xwong swon.

- 6 BN tbn thwong chi thé bao gébm: 1 BN
gay xwong dui, 1 BN gay xwong dui va 2
xwong cang tay, 2 BN gdy 2 xwong cang
chan, 2 BN gay 2 xuong cang tay va chan
thwong xwong chau.

- 5 BN ¢6 2 tén thwong phéi hop: chan
thwong ngwc gay tran mau khoang mang
phdi, v& héi trang.

3. Tén thwong phéi hop ctia bung.

V& lach: 6 BN (9,68%); v& lach + v& hdi
trang: 1 BN (1,6%); v& héng trang: 1 BN (1,6%);
v& gan: 1 BN (1,6%).

9 BN ¢6 tén thwong bung phdi hop déu
c6 sbéc chan thwong. Trong céc tén thuwong
phdi hop trong 6 bung, 7 BN v& lach, chiém
ty 1& cao nhéat trong céc loai tén thwong phéi
hop cla bung.

Trong 8 BN c¢6 tén thuwong tang dic
trong ) bung (7 BN v& lach, 1 BN v& gan),
c6 héi chirng chdy mau trong rd, nén tinh
trang méat mau va sbc cang nang giébng nhw
trwong hop ton thwong than doé 5 dit cubng
than.

2 BN v& rudt non gébm 1 BN v& hdng
trang va 1 BN vé& héi trang.

4. Xty tri cac tén thwong phéi hop.

2 BN chan thwong so ndo déu & thé
chan déng nao, khong cé hén mé. Chi can
didu tri ndi khoa bang bat dong, chéng phu
ndo, sau do BN 4n dinh.

- 6 BN chan thuwong ngwce, trong d6 3 BN
gdy xwong swdn chi can bang cé dinh, 3
BN c6 tran khi mau khoang mang phéi.

- 1 BN choc hut khi mau khoang mang
phoi.
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- 2 BN dan Iwu khi méau khoang mang phéi.
Khi ra vién, cad 3 BN nay chup lai phim théy
phdi n& tét. 6 BN chan thwong chi thé:

Trong ngay dau khi tinh trang BN nang,
chi d&t nep bot hay cbd dinh don gidn sau
vai ngay, khi tinh trang BN tam 6n mai bo
bot hodc phdu thuat két xwong tuy tinh
trang tén thwong xwong.

2 BN chén thwong khung chau chi can
nam béat déng tw thé gac chan trén gia Braun,
khéng can cb dinh khung chau.

- Dbi v6i cac tén thwong & bung:

+ 1 BN v& gan phai, tién hanh khau cadm
mau nhu mé gan cé két qua tét, do dwerng
v® noéng nén khong can dan lwu Kehr va
dan lwu tdi mat.

+ 7 BN v& lach, khau cAm mau bao tdn
lach, 1 BN co két qua tét, 6 BN khac cét lach
do tén thwong nhu mé cé dwong rach Ién.

+2 BN v& rudt non, 1 BN khau cé két qua,
1 BN v& hdi trang nhd, khéng phat hién
duoc ton thwong trong phau thuat, sau md
ma&i phat hién dwoc.

Khi phdu thuat cé cac tén thwong phbi
hop nhw v& tang dac trong phuc mac,
ching ta nén wu tién x& ly cac tén thwong
v® tang dac trwéc dé nhanh chéng cam
mau héi strc chéng sbc cho BN, sau d6 mai
quay lai xt ly tén thwong than.

16 BN c6 céac ton thwong phéi hop, 1/16
BN (6,2%) c6 tai bién trong x¢ tri tdn
thwong phdi hop, 1 BN tén thwong than do
5 (dt cubng than va than v& lam nhiéu
manh) v& hoi trang khéng phat hién duoc
trong phdu thuat. Do dac thu trong phau
thuat khdi mau tu sau phiuc mac qua lon,
nghf tdn thwong ddng mach cha, vi qua chu
trong x& ly mach mau, nén khi kiém tra
khong k§ bd sét ton thwong. Sau md gay
viém phic mac muédn phai mé lai dwa 2 dau

hdi trang ra ngoai. Cubi cung BN tt vong do
suy mon suy kiét.

KET LUAN

Trong 62 BN chan thwong than duoc
cdp ctu va diéu tri tai Bénh vién 103 ti
2005 -2009, 16 trwong hop (25,8%) cb cac
tbn thwong phdi hop. Trong cac tén thuwong
phdi hop, tbn thwong 6 bung chiém ty lé
cao nhat (9 BN). 1/16 BN (6,2%) c6 tén
thwong phéi hop bi tai bién trong phau
thuéat.
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