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Piéu tri chian thwong (CT) gan ludn l1a mot van dé thoi su, vo’i nhiéu budc tién vurgt biac nhd sy phat trién
ciia chian doan hinh anh, diéu tri chu yeu 13 bio ton, khong mo, tuy nhién phwong phap phiu thuit ndi soi
(PTNS) ciing dugc dit ra va co thé ap dung trong mot so truwomg hgp. Nghién ciru nay dwgce thwe hién vaoi
muc tiéu danh gia két qua diéu tri CT gan bang PTNS trén 32 bénh nhan (BN) CT gan (23 nam, 9 nlr), tudi
trung binh 30,3+12,7, trong dé c6 26 trudng h(rp dwgc xir tri bang PTNS, 6 tru’(rng hop chuyén mé mé dé
Xir tri ton thu’(rng Két qua cho thay, khong c6 bién chirng nang trong va sau mo. Nhw Vay, co the Kkét ludn:

dung PTNS chan dodn va diéu tri CT gan 12 an toan va c6 két qua tot & nhirng BN huyét dong on dinh hay

CT gan c6 kém ton thwong tang rong.
Tir khéa: CT gan, phéu thudt ngi soi.
Chi s6 phan logi 3.2

RESULTS OF TREATMENT OF LIVER
TRAUMA BY LAPAROSCOPIC SURGERY
AT VIET DUC HOSPITAL

Summary

Liver injury is always a topical issue; with the great
progresses thanks to the development of diagnostic
imaging, treatment of liver injuries is mainly under
nonoperative management, but laparoscopic surgery
is also posed and may be applied in some cases. The
research objective is to evaluate the results of treatment
of liver injuries by laparoscopic surgery. The results
have shown that 32 patients including 23 males and 9
females with liver injuries can be applied laparoscopy
for diagnosis and treatment. The mean age of patiens is
30.3+12.7. There are 26 cases managed by laparoscopy,
6 cases converted to laparotomy for the management
of injuries with no serious complication during surgery
and postoperation. It is concluded that laparoscopic
diagnosis and treatment of liver injuries is safe and has
good results in cases of hemodynamically stable patients
or liver injuries associated with visceral lesions.
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Dat van de

CT gan chiém ty 1¢ 16n trong CT bung kin
ndi chung, chi ding thtr hai sau CT lach [1].
Ngay nay, CT bung kin trén thé gi6i cting nhu
o Viét Nam co6 xu hu’ong gia tang do téc d6 d6
thi hoa cung sy phét trién ciia cac phuong tién
giao thong cling nhu tinh hinh giao thong phtic
tap, tai nan lao dong va tai nan sinh hoat ngay
cang nhiéu [2, 3]. Cho dén nhitng nam 80, tit
ca cac truong hop chan doan CT gan déu dugc
chi dinh mdé mé. Véi sy phat trién vuot bac
cua khoa hoc va k¥ thuat trong chan doan hinh
anh, tmg dung mang tinh dot pha cta chup cit
16p vi tinh (CLVT) trong chan doan CT bung
kin da cho phép xac dinh 16 murc d6 ton thuong
ciia gan, luong mau trong 6 bung cing cac
t6n thuong phdi hop, qua d6 lam thay ddi vé
co ban thai d6 diéu tri trong CT bung kin néi
chung va CT gan n6i riéng. Hién nay, thai do
diéu tri chit yéu ddi v6i CT gan 13 bao ton, tuy
nhién c6 2 diéu kién quan trong 1a phai xéac
dinh dugc chinh xac mic d6 ton thuong gan
va loai trir cac thuong ton khac trong 6 bung
ma dic biét 1a v& tang rdng. Ca 2 yéu té nay
hién nay chu yéu phu thudc vao chét luong
phim chup CLVT. B¢ ting ty 1¢ thanh cong cua



diéu tri bao ton va tranh bo sot cac thuong ton khac, tir
nhitng ndm dau thé ky XXI, mot sd trung tim da tng
dung PTNS 6 bung dé chan doan va diéu tri CT gan.
Noi soi 6 bung 1a k¥ thuat don gian, it gdy sang chan
va cho phép quan sat danh gia chinh xac thuong t6n
gan cling nhu céc tang khac. Ngoai ra, qua ndi soi co
thé diéu trj cac thuong ton gan don gian nhu chay mau
tir day chang tron, v& gan ndéng, ldy mau tu bao gan,
XU tri cac thuong ton dudng mat. Trude tinh hinh CT
gan ngay cang gia ting, doi hoi phai c6 mot chién luge
chan doan, xu tri thich hop, gop phan ning cao chit
luong diéu tri CT gan, chung t6i thuc hién nghién ctru
nay nham muc dich dénh gia két qua diéu tri CT gan
bang PTNS tai Bénh vién Viét Duc.

Poi twong va phuong phap nghién ciu

Déi twong nghién civu: cic BN CT gan dugc chan
doan va diéu tri bang PTNS tai Bénh vién Viét Pt tir
thang 1.2012 dén hét thang 4.2014.

Tiéu chudn Iwa chon: BN c6 chi dinh phau thuat ¢
tat ca cac lira tudi, nam va nit, khong phan biét nguyén
nhan dugc chian doan xac dinh ¢6 CT gan kin va danh
gia mirc d6 ton thwong gan bang CLVT theo Tiéu
chuén cua Hiép hoi phau thuat chén thuong Hoa Ky -
AAST (1994).

Tiéu chudn logi trir: nghién ciru khong bao gom
BN CT gan dugc chi dinh diéu tri bao ton khong md,
cac ton thuong gan mat do can thiép thu thuat gay nén,
BN d4 c6 tién sir bénh 1y u, 4p xe, xo gan, phau thuat
gan, BN dang sir dung thudc chdng dong va BN co
bénh toan than nang phdi hop: suy tim, suy than
nang, bénh hé théng...

Phwong phap nghién ciru: nghién ctu can thi¢p
thir nghiém 1am sang khong dbi chimg ting dung tién
b khoa hoc k¥ thuat PTNS diéu tri CT gan.

Két qua nghién ciu

Tir thang 1.2012 dén hét thang 4.2014, tai Bénh
vién Viét Plrc da c6 32 BN CT gan dugc chi dinh diéu
trji PTNS, trong d6 ¢6 23 BN nam, chiém 71,9%; 9 BN
nit, chiém 28,1%; nho nhét 1a 2 tudi, cao nhat 1a 56
tudi. Tudi trung binh 1a 30,3+12,7. Nguyén nhan do tai
nan giao thong chiém 59%, tai nan lao dong nga cao
la 25% va tai nan sinh hoat 16%. Thoi gian trung binh
tir luc bi nan dén vién 1a: 15,7+7,5 gio. Chén doén ban
dau: 9 BN co ton thuong phdi hop (28%) va 24 BN CT
gan don thuan (72%).
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Ldm sang

Triéu chimg dau ving gan CT chiém da s6 véi 28/32
BN (87,5%); 12,5% con lai c6 dau ngoai vung gan do
t6n thuong tang phdi hop hodc ton thuong thanh bung.
Mat mau nhe chiém da s6 v6i 29/32 BN (90,6%). Mat
mau nang chiém 6,25% véi 2 BN.

Huyét 4p t6i da dudi 90 mmHg chiém 68,7% va BN
¢6 tinh trang soc, huyét ap toi da dudi 90 mmHg chiém
ty 18 31,3%. Nguy co phai chuyén mé ciia nhom c6 HA
<90 cao gip 6,66 lan so voi nhom HA > 90 mmHg
(95% d¢ tin cay: 0,9-45,7; p=0,03).

Cdn lam sang
Céc bang tir 1 dén 8 thé hién céc ton thuong va mirc

d6 chan thuong gan qua cac xét nghiém mau, siéu 4m
va chup CLVT.

Bang 1: mire d¢ mat mau trén xét nghiém lién quan
voi mirc do CT gan

. Mire d§ CT gan <
Mire d§ thieu mau Tong
1 omoar|mw| v
Ning 0 0 1 1 0 2
Vira 0 0 0 1 0 1
Nhe 2 9 | 12| 6 0 29
Téng 2 | 9 [13] 8| 0 32

Khong c6 su khac biét vé xét nghiém men gan
SGOT va SGPT trung binh ¢& hai nhém PTNS
(649+214 va 380,6+47,5) va mdé mo (554,6+182
va 390,6£134,7) voi p=0,9; men gan GOT TB la
631,5+176; GPT trung binh: 382,5+45.

Bang 2: siéu dm phat hién ton thiwong gan

. Mirce d§ CT gan .
Ton thwong gan Tong
I I ar | vV
Dung gidp, tu mau 2 4 8 5 0 19
Duong vo 0 5 4 3 0 12
Tu mau dudi bao gan | 0 0 1 0 0 1
Téng 2 9 13 8 0 32

Bdng 3: siéu am phdt hién dich 6 bung

) Cich thire phiu thuét
Luwong dich —
PTNS Chuyén mé mo
it 14 0
Trung binh 11 2
Nhiéu 1 4
Téng 26 6

Dich 6 bung nhiéu: nguy co chuyén md ting 15,3 1an
so vai co it dich (95% d9 tin cay: 1,9-122,8; p=0,003).
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Bdng 4: tan sudt cdc dau hiéu CT gan trén CLVT

CT gan do I, 1L, IIT thyc hién xir tri ton thuong bang

- K yo 0
- Chf o b o1 ’ PTNS chiém t6i 87,5% (21/24 BN).
CLVT PINS | Chuyén mé mé Tong CT d6 IV: thyc hién xt tri ton thuong bang PTNS
V4 I 0
P Tw—— 1 ; 1 chiém t6i 62,5% (5/8 BN).
Dung gidp, tu mau nhu mé 13 6 19 , ; ) ; o |
Bang 8: vi tri CT gan trén CLVT lién quan voi chi dinh diéu tri
Duong vo gan 10 2 12
Thoat thudc ca 0 2 2 . Chi dinh diéu tri q
O,a oo e arene Vi tri ton thuwong - — Tong
Thiéu mau nhu mo 2 1 3 PTNS Chuyén mé mo
Tu mau thuong than phai 1 1 2 Gan trai 4 2 6
Tén thuong tii mat 0 2 2 Gan phai 12 2 14
2 - A £y oin \ cn PTS 4 1 5
Ton thuong gép nhiéu nhat trén CLVT la dung giap, = ) 1 ;
tu mau nhu mo: 19 BN (59,4%). :
Hai gan 0 4
Bdng 5: CLVT phdt hién dich é bung Tong 26 6 32

Chi dinh diéu tri 2
Lugng dich T Tong
PTNS Chuyén mo mo
ft 14 0 14
Trung binh 11 2 13
Nhiéu 1 4 5
Téng 26 6 32

Dich 6 bung nhiéu > 1000 ml ¢6 nguy co chuyén
mo tang 15,3 1an so vai ¢6 it dich (95% do tin cay: 1,9-
122,8; p=0,003).

Bang 6: lién quan gitra lwong dich trén CLVT
va mikc do ton thwong gan

Mkc dé tén thwong gan Téng
Luwong dich
I )i )i/ v 14
ft 2 7 3 2 0 14
Trung binh 0 2 9 2 0 13
Nhidu 0 0 1 4 0 5
Téng 2 9 13 8 0 32

Luong dich 6 bung phat hién trén CLVT c6 lién quan
tuyén tinh khong chit ché voi mic d6 CT gan (hé sb
tuong quan 0,58) voi p< 0,001.

Bang 7: phan logi mirc do CT gan trén CLVT theo AAST (1994)

Chi dinh diéu tri .
Phin o CT PTNS Chuyén mé mé Tong
I 2 0 2
I 8 1 9
I 11 2 13
v 5 3 8
\% 0 0 0
Téng 26 6 32
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C6 14 BN CT gan phéi hop, 4 BN CT so ndo duoc
diéu tri bao tdn khong mé. 4 BNCT nguc dugc diéu tri
dan lwu mang phdi. 3 BN v& xwong chau duoc diéu tri
bao ton, 1 BN dugc nat mach cip ciru. 1 BN gy dui va
2 BN giy cang chan dugc diéu tri bao ton.

Bang 9: dsi chiéu chan dodn trude mé va chi dinh diéu tri

) ) Chi dinh diéu tri )
Chan doan trwéc mo — Tong
PTINS | Chuyen mé me
Sbc mat mau ban dau do CT gan 5 4 9
CT gan loi trir ton thuong tang rong 21 2 23
Téng 26 6 32

Tat ca 4 BN chuyén mbé mé do sbc mat mau déu
thuc hién cit gan theo ton thuong, trong sd nay cé 1
BN thuc hién thém cét tai mat do ¢ dung giap ti mat
va 1 BN vira cét lach kém khau rach thanh mac rudt
non. Trong 22 BN dugc chi dinh mé dé chan doan loai
trir ton thuong tang réng va xir tri ton thuong gan, c6 1
BN chuyén mé mé do v tang rdng kém CT lach duoc
xtr tri khau 18 thing rudt non va cit lach, 1 truong hop
chi khau cdm mau ton thuong gan don thuan. 26 BN
duoc thue hién nodi soi chan doan va xir tri ton thuong
qua ndi soi gdm: 21 BN duoc chan doan chin thuong
gan loai trir ton thuong tang rong va 5 BN duogc chan
doan sdc mat mau ban dau do CT gan.

Mot trong nhitng wu viét cia PTNS 1a giam dau
sau mo, chiing t6i tinh diém dau trung binh 5 ngay
dau sau md giita cac nhom PTNS, nhom chuyén md
mo.
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Bdng 10: diém dau trung binh sau mé giita cdc nhém phau thudt

Piém dau sau md | Nhém PTNS | Nhém chuyén md mé P

Ngay thir nhat 2,840,1 7,703 <0,001
Ngay thir hai 1,7£0,1 6,240,3 <0,001
Ngay thr ba 0,80,1 4,603 <0,001
Ngay thir tu 0,2+0,1 3,6+0,3 <0,001
Ngay thir ndm 0,08+0,05 2,6+0,3 <0,001

Thoi gian ¢6 nhu dong rudt tro lai ddi voi nhom
PTNS 14 2,140, 1 ngay, nhém chuyén md mé 14 4,9+0,2
ngay, khac biét c6 ¥ nghia thong ké véi p=0,001.

Thoi gian nam vién trung binh 1a 7,6+3,7 ngay.
Nhom PTNS don thudn c¢6 s6 ngay nam vién 1a 7,3+0,7
ngay, nhom phai chuyén md mo 14 9+1,1 ngay (p=0,3).

Khong c6 bién chirng nhiém trung vét mo cting nhu
bién chiing chdy mau sau mo. Khong co truong hop
nao ro mat hay tu dich mat sau mo.

Ty 1& BN c6 huyét dong on dinh vé6i huyét ap toi da
(HATP) > 90 mmHg khi dén vién chiém 68,7% (cao
hon so v&i nghién ctru cua Trinh Hong Son (1990-
1995) [4] 1a 55,6%, ciia Duong Trong Hién (1996-
1998) [5] 1a 51,8%, thdp hon két qua cia Croce [6]
nghién ctru trén 136 BN ¢6 112 BN tdi vién c¢6 huyét
dong 6n dinh chiém 82%), ¢6 1& do viéc lay mau cua
chung t6i véi sb luong con nho va su tién bo vé hdi
strc ban du cia y té co so trude khi chuyén ngudi
bénh 1én tuyén trung wong. C6 10 BN (31,3%) HATD
thap: tir 70 dén < 90 mmHg. Theo Duong Trong Hién
[5], gitta mach va lugng mau mat thé hién qua HATD
cling c6 mdi twong quan kha chit ch&. Trong nhoém
nghién cuu, ty 1€ BN ¢6 mach nhanh 100-120 I/phtt va
c6 HATD 70 dén <90 mmHg (9,4%), cho thiy BN di
dugce bu thé tich tudn hoan trong giai doan hdi sirc ban
dau nhung van thiéu mau nén du HATD c6 hdi phuc
nhung mach van nhanh doi héi phai bu cad mau, nhu
vay yéu t6 mach cling c6 gia tri trong tién lugng sy mat
mau, tuy nhién chi 1a mot dau hiéu gop phan danh gia
mirc d6 mat mau. Phén tich theo phéan loai huyét dong
ctia Phac d6 hoi strc chdn thuong cai tién cia AAST
(ATLS) cho thay, cac rdi loan huyét dong ning chi yéu
nam trong nhom chuyén mé md, cac BN phai mo trong
nhom nay déu do murc do ning cia CT gan.

Vé6i CT gan, dap tng v6i hoi stic ban dau dong vai
trd quyét dinh véi chi dinh diéu tri [7]. Nhém BN co
tinh trang huyét dong khong 6n dinh du di bu dich,
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mau hodc sdc ning ching t6 mau dang chay, doi hoi
phai can thi¢p md cép ctu. Mot nhom khac 1a nhiing
BN dap tng tam thoi voi hdi strc ban dau can truyén
dich lién tuc dé duy tri huyét dong on dinh, trudc day
nhitng BN nay déu dugc diéu tri phéu thuat [7, 8],
nhung nhitng nghién ctru gan day cho thiy nhiing BN
nay van c6 thé diéu tri bao ton khong md véi truyén
mau va cac thu thuat can thiép (chup dong mach gan
chon loc va niit mach) c6 thé gitip cAm mau khéng md
vi tinh trang dép Gng tam thoi c6 thé do chua bu du
lwong mau mat (20-40%) hodc do méau con dang chay
[7]. Luong mau truyén trong truong hop nay theo tinh
toan [7, 9, 10] va theo két qua cac nghién ctru trong y
van khong qua 4 don vi trong 24 gid dau ¢ nguoi 16n
(néu hon ty 1& bao ton khong mo that bai rat cao) [11]
va khong qua 30 ml/kg & tré em (40% thé tich mau theo
woc tinh khoang 80 ml/kg) [12], néu tinh trang huyét
dong khong cai thién, chimg to mau van dang chay,
can chi dinh can thiép cAm mau. Trong nghién ciru,
¢6 4 truong hop phai truyén mau trude phau thuat, khi
tién hanh noi soi tham do déu phai chuyén mé mé.

Mac du ty 1€ BN CT gan dugc diéu trj bao tdn
khong mo ¢ xu huéng tang dan theo thoi gian nhung
PTNS diéu tri CT gan van c6 chd dimg nhat dinh.
Lucas va Ledgerwood [13] theo doi trong 30 nam,
ty 18 khong mo nhitng nam 69-70 1a 0%, ting lén
31% vao nhitng nam 97-98. Richardson va cong su
[14] theo d&i xu hudng diéu tri CT gan trong 25 nim
(1975-1999) ciing nhan thay ty 1é khong moé CT gan
tang tir 0% lén dén 61%. Nghién clru da trung tam cua
Pachter (1995) [15] cho thdy ty 1& nay dao dong tir
20-70% tiy trung tam, trung binh 13 47%. Gan day, ty
1& chi dinh diéu tri bao tdn khong mé theo nhiéu bao
céo tlr 50 dén hon 80% [6, 7, 16]. Tai Bénh vién Viét
buc, giai doan 2004-2005, 55,6% CT gan dugc chi
dinh diéu tri khéng mé [2] va giai doan 2007- 2009 c6
292/346 BN CT gan duoc diéu tri bao ton khong mo,
chiém 84,4% [17].

Tuy vay, van c6 khoang 15% cac truong hop ton
thwong gan ning hodc c6 ton thuong tang khac phdi
hop c6 chi dinh mo. PTNS duoc tmg dung chu yéu cho
nhom BN nay. C.H Pilgrim [18] nhén xét qua 3 BN
duogc thuc hién PTNS dé diéu tri ro dich mat sau CT
gan thanh cong, an toan va hi¢u qua. Nhan dinh nay
cling duogc cac tac gia khac nhu Carrillo dong thuan

[7].

Qua cac phan tich néu trén va két qua nghién ctru



nay cho thay, diéu tri PTNS c¢6 thé chi dinh va diéu tri
thanh cong voi nhimng truong hop huyét dong 6n dinh
tir dau hogc on dinh tré lai sau hdi strc bu dich, mau.
Huyét dong on dinh trd lai sau hoi stte bu dich, mau
(2000 ml dich truyén nhanh va khong qué 4 don vi
mau trong 24 gio dau) co ty 1& bao ton khong mo thanh
cong 80-90% [6, 19, 20]. CT nang do 1V, V, dich 6 bung
nhiéu van co thé xem xét diéu tri bao ton néu dap tmg
duoc diéu kién vé huyét dong [19, 21]. ba sO cac tac
gia déu thong nhét rang huyét dong 1a yéu té quyét dinh
thai d§ xtr tri hon 1a muc d¢ CT gan [15, 19, 22]. Hién
nay, ngoai da s6 cac CT gan do I-III con c¢6 30-60% CT
do IV, V dugc didu tri bao ton khong md véi ty 1 thanh
cong kha cao [19, 22, 23, 24]. Tuy nhién, trong CT gan
do V, ty 18 sdc va huyét dong khong 6n dinh phai mé cap
clru rét cao, t6i 95% theo Boone [8] va 82% theo nghién
ctru ciia Nguyén Ngoc Hung [17]. Nghién ciru da trung
tam cua Pachter [15] cho théy, héu hét truong hop didu
tri bao ton khong mb thét bai déu 1a CT gan do IV, V.
Nghién clru ndy ciing nhu cta nhiéu tic gia khac déu
cho thay nhung truong hop trén c6 nguy co bién chimng,
chuyen md cao hon nén can pha1 theo doi het strc chat
ch& néu c6 chi dinh diéu tri bao ton khong mé [21, 23].

Trong nghién ctru ndy, véi 32 BN duge chan doan
c6 CT gan trudc md, 26 BN duogc ndi soi chan doan
va xt tri ddt dién cadm maéu va rua sach 6 bung dan
Iy, 4 BN chuyén mé mé do chin thuong gan ning, co
sdc mat mau, 2 BN md mé vi chan thuong gan ning,
khong t6n thuong tang rong.

Do nguyén nhan chii yéu 1a tai nan giao thong va
gan 1a tang bung dé bi ton thuong nhat nén CT gan
thuong gap trong da CT. Nhom nghién ctru c6 14/32
BN ¢6 mot hodc nhiéu ton thuong phdi hop chiém
43,8%. Theo nhiéu nghién ctru [10, 25], t6n thuong
phdi hop va da CT gap tir 51,4 dén 92,5% céc trudng
hop; ton thuong phdi hop ngoai 6 bung hay gip nhat
1a CT nguc (36,5-80,9%), sau do 1a ton thuong xuong
16n (26,9-66%), CT so ndo (26,98-55,7%), CT ham mat
(7,9%) va CT cot sdng it gap nhat véi ty 1& 4,76%; ton
thuong phdi hop 6 bung gip nhiéu nhat1a CT lach 14,3%,
than 7,9%, rudt 4,8%, tuy it gip nhat vdi 4,76%. Nghién
clru ndy ciing cho két qua twong ty v6i ton thuong ngoai
6 bung gap nhiéu nhat 1a CT nguc 12,5%, v& xwong chau
9,4%, CT so ndo 12,5%; v6i ton thuong tang bung trong
nhém nghién ciru gip nhiéu nhét lai 1a CT than 9,4%,
tiép theo 1a CT lach 9,4%, CT rudt 3,1%.

C6 9 truong hop BN c6 CT gan phdi hop duoc thuc
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hién PTNS, 24 truong hop ton thuong gan don thuan
nhung truéc md chua loai trir duge tén thuong tang
rong da dugc thuc hién noi soi tham do va xir tri ton
thuong gan qua ndi soi.

Ty I¢ thuc hién PTNS la 81,3%, trong do diéu tri
cam méu bao ton thanh cong 100%, tuy nhién phan
16n céc ton thuong duoc thuc hién bao tén thong qua
PTNS la nhitng thuong ton khong gay chay mau nhiéu
cling nhu khong ton thwong sau vao hé théng duong
mat phan thuy nén kha nang diéu tri bao ton thanh cong
cao. Nhom duoc xir tri PTNS khong c6 bién ching
trong ciing nhu sau md va khong co tir vong trong thoi
gian nam vién. BN duoc thuc hién diéu trj béng PTNS
don thuan c6 muc do dau sau mé giam hon hin so véi
nhom phai chuyén mé mé ciing nhu thoi gian ¢6 nhu
dong rudt tro lai sém hon cho thiy hiéu qua cua diéu
tri bang PTNS.

Nhitng BN chuyén mé mé cha yéu 1a nhitng CT
gan d6 IV ¢6 chay mau nhiéu gay tut huyét ap, khong
thé thyc hién xtr tri qua PTNS. Trong diéu kién cép ctru
cling nhu trong hoan canh huyét dong khong on dinh,
viéc thyc hién phiu thuét cit gan qua noi soi c6 thé gay
tang nguy co cho BN nén da dugc chuyén sang phau
thuat mé va thuc hlen khau cam mau cung nhu cit gan
déu an toan trong mo ciing nhu hau phiu khong gip
bién chimg.

Vé co ban, thoi gian PTNS ngin hon so véi mo
mé. Ngay ca nhém BN phai mo mé thi thoi gian cling
khong dai hon xir tri ton thuong ciia md mé. Mot s6
tac gia khac nhu Safi [26] va Thapar [27] da ting dung
PTNS trén BN CT gan d6 IV két hop véi tic mach qua
chup mach va lam thu thuat mé co that oddi.

Két luan

Chi dinh PTNS trong nhitng truong hop CT gan co
nghi ngd ton thuong tang réng 13 thich hop va an toan.
PTNS diéu tri CT gan la an toan va higu qua cho nhiing
truong hop CT gan c6 huyét dong on dinh, gitp chin
doan va xtr tri hiéu qua cac ton thwong phdi hop véi
CT gan trong 6 bung. PTNS 4p dung trong CT gan
gitip BN giam dau sau m6 va sém phuc hoi luu thong
tiéu hoa.

Tai liéeu tham khao

[1] T.V Clancy, J Gary Maxwell, D.L Covington, et al (2001), “A
statewide analysis of level I and II trauma centers for patients with

24



major injuries ”, J Trauma, 51(2), 346-51.

[2] Tran Binh Giang, Nguyén Dirc Tién, Nguyén Ngoc Hung va
céc cong su (2006), “Chi dinh va két qua budce du didu tri bao tdn
khéng mé CT gan tai Bénh vién Viét Birc 2004-2005 ”, Tap chi Ngogi
khoa, 56, 97-104.

[3] Lé Tu Hoang (2006), “Vai tro ctia PTNS trong chin doan va
thai d6 xt tri CT bung kin tai Bénh vién Viét Buc tir 8.2005-7.2006 7,
Tap chi Ngoai khoa, 56, 2-8.

[4] Trinh Hong Son, Ton That Bach, Pham Vin Binh va cac cong
sur (1996), “CT va vét thuong gan: phan loai mirc d6 tén thuong, chén
doan va diéu tri”, Tap chi Y hoc thuc hanh, 1, 40-46.

[5] Duong Trong Hién (1998), Nghién ciru cdc yéu té danh gid,
phan logi va tién luwong mirc d¢ nang, tir vong ¢ BN CT gan tai Bénh
vién Viét Dure, Luan van bac sy ndi trtt Truong Pai hoc Y Ha Noi.

[6]M.A Croce, T.C Fabian, P.G Menke, etal (1995), “Nonoperative
management of blunt hepatic trauma is the treatment of choice for
hemodynamically stable patients. Results of a prospective trial ”, 4nn
Surg., 221(6), 744-55.

[7] E.H Carrillo, C Wohltmann, J.D Richardson (2001), “Evolution
in the treatment of complex blunt liver injuries ”, Curr Probl Surg.,
38(1), 1-60.

[8] D.C Boone, M Federle, T.R Billiar, et al (1995), “Evolution
of management of major hepatic trauma: identification of patterns of
injury ", J Trauma., 39(2), 344-50.

[9] American college of surgeons (2004), Advanced trauma life
support course for physicians, 7th, ed, IL, Chicago.

[10] A.S Al-Mulhim, H.A Mohammad (2003), “Non-operative
management of blunt hepatic injury in multiply injured adult patients ”,
Surgeon., 1(2), 81-5.

[11] K.I Maull (2001),
management of liver injuries ”,

“Current status of nonoperative
World J Surg., 25 (11), 1403-4.

[12] S.L Moulton, F.P Lynch, D.B Hoyt (1992), “Operative
intervention for pediatric liver injuries: avoiding delay in treatment ”,
J Pediatr Surg., 27(8), 958-63.

[13] C.E Lucas, A.M. Ledgerwood (2000), “Changing times and
the treatment of liver injury ”, Am Surg., 66(4), 337-41.

[14]].D Richardson, F.A Glen, L.K James, et al (2000), “Evolution
in the management of hepatic trauma: a 25-year perspective ”, Ann

TAP CHI

HOA HOC

ONG NGHE I} Nam 2(8) 8:2015

Surg., 232(3), 324-330.

[15] H.L Pachter, M.M Knudson, B Esrig, et al (1996), “Status
of nonoperative management of blunt hepatic injuries in 1995: a
multicenter experience with 404 patients ”, J Trauma., 40(1), 31-8.

[16] H.L Pachter, D.V Feliciano (1996),
injuries ”, Surg Clin North Am., 76(4), 763-82.

“Complex hepatic

[17] Nguyén Ngoc Hung, Lé Nhat Huy, Trin Binh Giang (2012)
“Nghlen ciru cac yéu t6 nguy co trong chi dinh va diéu trj khéng mé
CT gan”, Tap chi Ngoai khoa, 61(1-2-3), 85-94.

[18] C.H Pilgrim, V Usatoff (2006), “Role of laparoscopy in blunt
liver trauma ”’, ANZ Journal of Surgery, 76(5), 403-6.

[19] Y.G Goan, M.S Huang va J.M Lin (1998), “Nonoperative
management for extensive hepatic and splenic injuries with significant
hemoperitoneum in adults ”, J Trauma., 45(2), 360-4; discussion 365.

[20] J.W Meredith, J.S Young, J Bowling (1994), “Nonoperative
management of blunt hepatic trauma: the exception or the rule?”, J
Trauma., 36(4), 529-34; discussion 534-5.

[21] E.H Carrillo, J.D Richardson (2001),
management of hepatic trauma ", Adv Surg., 35, 39-59.

“The current

[22] G.C Velmahos, K Toutouzas, R Radin (2003), “High success
with nonoperative management of blunt hepatic trauma: the liver is a
sturdy organ”, Arch Surg., 138(5), 475-80; discussion 480-1.

[23] A.B Christmas, A.K Wilson, B Manning (2005), “Selective
management of blunt hepatic injuries including nonoperative
management is a safe and effective strategy ”, Surgery., 138(4), 606-
10; discussion 610-1.

[24] H.L Pachter, S.R Hofstetter (1995), “The current status of
nonoperative management of adult blunt hepatic injuries”, Am J
Surg., 169(4), 442-54.

[25] B Schnuriger, D Inderbitzin, M Schafer (2009), “Concomitant
injuries are an important determinant of outcome of high-grade blunt
hepatic trauma ”, Br J Surg., 96(1), 104-10.

[26] F Safi, S Weiner, B Poch (1999), “Surgical management of
liver rupture ”, Chirurg., 70(3), 253-8.

[27] Ghawat Thapar, Dalvi Rokade Philip, Warawdekar Bapat
(2013), “Massive Liver Trauma-Multidisciplinary Approach and
Minimal Invasive Surgery can Salvage Patients ”, Indian J Surg., 75
(Suppl 1), 449-52.

25





