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Muc dich nham tim hiéu céc yéu té tién luong va nguy co dnh hudng dén két qua diéu tri bdo tén khéng phau
thuat chén thuong lach dé Ill - V. Nghién ctru mé té phén tich 249 bénh nhén chén thuong léch dé Il - V trén
MDCT, duoc diéu tri bdo ton khéng phau thuét tai Bénh vién Hiu nghi Viét Burc, tir thang 1/2018 dén thang
9/2022. Két qua nghién ctru cho thdy 243/249 (97,6%) truong hop dugc diéu tri bdo tdn thanh céng bang néi
khoa va can thiép mach. Phén tich don bién cho théy thé tich mau truyén va mirc dé chén thuong lach 1a hai
yéu té dw béo thét bai cta diéu tri bdo tén chén thuong léch (p < 0,05). Nguoc lai, cac yéu tb quan trong khac
nhw tudi, phéi hop chan thuong tang bung va/hodc so ndo khéng phai la nhiing chéng chi dinh cia diéu tri bo
tén chén thuong lach (p > 0,05). Phan tich hdi quy da bién chi ra mirc dé chén thuong lach 1a yéu té duy nhét du
bao thét bai cua diéu tri bdo ton khéng phéu thuét (p < 0,05). Nhw vay, xac dinh céc yéu té duw doéan va cac yéu

té rdi ro dura trén trén mot ké hoach chuén héa cé thé sé lam tang thanh cong cia diéu tri bo tdn nay.
Tir khoa: Diéu tri bao tén khéng phau thuat, chan thwong lach kin, tén thwong lach.

I. DAT VAN DE

Ph&u thuat 6 bung cép ctru cét lach hién van
dwoc coi la cach thtee x@ tri chudn muwc cho
nhirtng bénh nhan chan thwong lach mirc do
nang cé huyét ddong khong 6n dinh. Tuy nhién,
ngay cang cé nhiéu nghién ctru ting hd cho viéc
bao tdn khéng phau thuat nhdm tranh mé bung
khong can thiét, tbi da hoa ty 1& bdo ton lach
cling nhw gidm thdi gian ndm vién.™

Bao tdn lach sau chan thwong véo cling quan
trong bdi 1& phan I&n ngwdi bénh 13 nhitng
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ngudi con tré, quang ddi dai con lai s& phai gan
li&n v&i khang sinh va nguy co' nhiém tring néu
nhw khong con lach.5¢ Chan thuwong lach murc
dd nhe (1, 1) thwong dwoc diéu tri bdo tén dwa
trén mire do ton thwong giai phau it cia nhu mé
lach, nhwng chan thwong mc d6 vira va nang
(Il - V) thi viéc ap dung diéu tri bdo ton van con
nhiéu tranh cai.” Do dd, da c6 nhiéu nghién ctru
dwoc thwe hién véi muc dich nham xac dinh
chinh xac cac tiéu chi cho viéc lwa chon bénh
nhan chinh xac nhét.

Céc tiéu chi thwong duwoc cac nha didu tri
Ung hd ap dung dé diéu tri bao ton Ia tinh trang
huyét dong 6n dinh va khong cé tén thwong
tang khac trong & bung can phau thuat. Tuy
nhién, chan thwong lach thwdng trong bénh
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canh da chan thuwong, nén cac tén thwong cua
lach can dwoc danh gia nhw moét phan ctia danh
gia tdng thé cac vung trén co thé nguoi bénh.
DPng trwdc nhivng van dé dé, nghién ciru nay
dwoc tién hanh véi muc tiéu nhadm xac dinh cac
yéu t6 tién lwong lién quan dén két qua diéu tri
bao tén khéng phau thuat chan thwong lach do
1l - V dé viéc bao ton dat hiéu qua nhét.

Il. DOl TVONG VA PHUONG PHAP
1. Béi twong

Nghién ctru mé ta phan tich, gdbm 249 bénh
nhan dwoc chan doan chan thwong lach, dwoc
chup MDCT & bung cé tiém can quang tinh
mach c6 thu nhan hai pha déng mach va pha
tinh mach clra, két qua MDCT c6 chan thwong
lach dd Il - V, dwoc diéu tri bao ton khéng phau
thuat tai Bénh vién H{ru nghi Viét Dlrc, trong
thoi gian tr thang 1/2018 dén thang 9/2022. TAt
ca cac bénh nhan déu cé hé so bénh an day du
céac théng tin can nghién clru. Chung téi khéng
dwa va nghién clru cac trwong hop sau: Chup
MDCT khéng du hai pha ddng mach va tinh
mach clra, thoi diém nhap vién quéa 30 ngay
sau khi bi chan thwong, xin vé hodc chuyén
vién khac diéu tri, va da dwoc xi tri phau thuat
6 bung tai tuyén trudce.

2. Phwong phap

Nghién ctru mé ta phan tich. Cac sé liéu can
thu thap nghién ctru bao goém:

- C4c dac diém chung clia mau nghién ctu:
tudi, gidi, thdi gian vao vién, nguyén nhan chan
thwong, co ché chan thwong.

- Cac théng tin 1am sang: mach, huyét ap,
nhip thé, diém Glasgow.

- Céc chi sb xét nghiém cong thirc mau, sinh
hoa va déng mau.

- Phan d6 chan thwong lach theo AAST-OIS
2018 gém: b6 | - Mau tu dwéi bao dwdi 10%
dién tich b& mat lach; rach nhu mo sau dwdi
1cm; rach bao. D6 Il - Mau tu dwdi bao 10 -
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50% dién tich bé mat lach; mau tu trong nhu mé
dwong kinh dwéi 5em; rach nhu mé séu 1 - 3cm
nhwng van tén trong mach mau. H4 lll - Mau tu
dwdi bao trén 50% dién tich bé mét lach; mau
tu trong nhu mé dwdng kinh trén 5¢cm; rach nhu
mo sau trén 3cm. PO IV - Bat ky tén thuwong
nao co di kém tén thwong mach mau nhu gia
phinh hay théng dong tinh mach hodc chay
mau hoat dong con gidi han trong bao lach,
ho&c tén thwong rach sau cé tén thwong mach
mau, gidm twéi mau trén 25% thé tich lach. Do
V - B4t ky tdn thwong nao cé kém chdy mau
hoat déng vao trong ) bung, hoac lach v& nat.

- Két qua diéu tri bao tén chan thuwong lach
béng theo d&i bao tén hodc can thiép mach:
thanh céng (cai thién tinh trang 1am sang, 6n
dinh dén khi ra vién), that bai (c6 bang chirng
chay mau tai dién, doi hdi can thiép mach hoac
phau thuat).

Quy trinh xd tri chan thwong ldch

Nghién ctru dwoc thwe hién theo quy trinh
cép clru va xi tri ngwdi bénh chan thuwong
lach tai Bénh vién Hiru nghij Viét Blrc. Theo do,
nhirng ngwdi bénh cé huyét dong khéng én dinh
mac du da héi stre tich cuc, hodc c6 tdn thuwong
tang & bung phéi hop can phau thuat sé duoc
tién hanh phau thuat 6 bung cap ctru. Sé con lai
sé& dwoc chup MDCT cé can quang. V&i chan
thwong mare d6 nhe (I - 1), ngwdi bénh sé dugc
diéu tri ndi (truyén dich, mau, khang sinh dy
phong) va theo déi tai bénh phong. Néu cé dau
hiéu tdn thwong mach trén MDCT (AAST-OIS
IV - V) s& duwoc xem xét chup va nat mach tén
thwong. Chan thwong dd Ill tré 1én néu khong
c6 tén thwong mach trén MDCT sé dwoc theo
déi bao tdn tai phong chdm séc déc biét, néu cd
d4u hiéu chay mau tiép dién sé duwoc chup lai
MDCT, néu xuét hién tdn thwong mach sé tién
hanh chup va nat mach cdm mau. Riéng cac
trwdng hop chan thwong do 1ll (khéng c6 déu
hiéu tdn thwong mach) nhung cé cac yéu té
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nguy co' theo ddi bao tén that bai nhw c6 bénh
ly mau, xo' gan, dang diéu tri bang thuéc chéng
déng cling sé dwgc can nhac chi dinh chup
va nat mach cdm mau. Sau nat mach, ngudi
bénh sé tiép tuc dwoc diéu tri ndi va theo dbi tai
phong chdm séc d&c biét nham phat hién chay
mau tai dién va cac bién chirng.

X ly s6 liéu

Tét ca cac sb lieu thdng ké dwoc phan tich
bang phan mém SPSS 20.0. C4c bién sb dinh
tinh dwoc tinh bang sé lwong (n), ty 1& phan
tram (%). Céac bién sé dinh lwong dwoc tinh
theo trung binh (X), d6 l&ch chuén (s). St dung
kiém dinh khi binh phwong hodc kiém dinh
Fisher chinh xac dé xac dinh méi lién hé gitra
cac bién phan loai, kiém dinh Mann-Whitney
dwoc st dung dé so sanh suw khac biét trung
binh gitra hai nhém. Phan tich hdi quy don bién
va da bién dé danh gia méi lien hé gitra bién
doc lap véi bién phu thudc la bién nhj phan. Co6
y nghta théng ké khi p < 0,05.
3. Pao dirc nghién ctru

Nghién ctru duwoc duwoc sw chép thuan cla

Hoi déng Pao duc trong nghién ctru Y sinh hoc
(IRB) Trwdng Pai hoc Y Ha Nbi, sb 633/GCN-
HDBBNCYSH-DHYHN ngay 26 thang 4 nam
2022.

lll. KET QUA

Trong 266 bénh nhan chén thwong lach dé
[l - V khi vao vién, chi co 17/266 (6,4%) bénh
nhan dwoc phau thuat cat lach. Sé con lai, 249
bénh nhan duwoc diéu tri bao tdn khéng phau
thuat, bao gdm 117 (44%) trwdng hop do Il
136 (51,1%) trwong hop do IV va 13 (4,9%)
trwdng hop d0 V. Trong do, co6 88 (35,3%) bénh
nhan dwoc diéu tri ban dau la can thiép mach
(2 trwong hop do I, 81 trwong hop dd IV va 5
trwdng hop doé V). Sau diéu tri ban dau, cé 22
trudng hop do IV dwoc didu tri ndi phai can dén
can thiép mach do chay mau tiép dién, 2 trwong
hop dd Il va 1 trwdng hop dé IV dugc chuyén
ph&u thuat cat lach do xuét hién tinh trang sbc
mat mau. Thém vao d6, mot trwong hop phai
chuyén phau thuat sau diéu tri ndi va can thiép
mach that bai (Hinh 1).

n=266
n-v
AAST Il AAST IIl
| =117 il \
M1 &y BTKPT 2 cm2|_22
= LN/ = n=
n=88 " /g1 AASTIV n=249 ATV ,,
| .,
/' ¢ n=136 n=128 .\
PT-1 § 5 “x PT-2,PT-3
=17 Ty n=4

Hinh 1. M6 hinh quan ly diéu tri bénh nhan chan thwong lach dé lll - V theo phan loai AAST
0IS-2018. CTM-1: Piéu tri ban dau bang can thiép mach. PT-1: Diéu tri ban dau bang phau thuéat.
BTKPT: biéu tri bo tén khéng phéu thuat. CTM-2: Can thiép mach khi diéu tri ban dau thét bai.
PT-2: Piéu tri phdu thuat khi diéu tri ban déu thét bai. PT-3: Diéu tri phau thuét khi diéu tri ban dau
va diéu tri Ian hai déu thét bai
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Trong 249 bénh nhan diéu tri bao tdn khéng
ph&u thuat, tudi trung binh ctia nhirtng bénh nhan
duwoc can thiép mach (41,4 + 16,7) so v&i tudi
trung binh ctia nhirng bénh nhan dwgc theo doi
bao ton (30,4 + 15,8) cao hon cd y nghia théng
ké (p < 0,05). Tuy nhién, khdng co sy khac biét
vé cac thdng sd huyét dong (mach, huyét ap
tam thu va tam trwong) va diém Glasgow gitra
hai nhdm bénh nhan nay. Phan I&n bénh nhan
duoc can thiép mach c6 phan dé chan thwong
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lach d6 IV (81/88, chiém 92%). Trong sé nhirng
bénh nhan chan thwong lach d6 1V, chi c6
22/128 (17,2%) trwéng hop khéng cé dau hiéu
tbn thwong mach (chdy mau hoat déng, hodc
gid phinh déng mach, hodc théng déng tinh
mach) trén MDCT & bung. Nhirng trwéng hop
that bai chd yéu thudc nhém diéu tri ndi va 1a
chén thuong lach do Il (23/24, chiém 95,8%),
c6 sw khac biét cé y nghia thdng ké so vé&i nhom
can thiép ndi mach (p < 0,05) (Bang 1).

Bang 1. Dac diém chung cia bénh nhan chan thwong lach do lll - V

Diéu tri noi Can thiép p

n (%) 161 (64,7) 88 (35,3)
N&r/nam 33/128 21/67
Tubi (n&m, TB + SD) 30,4 +15,8 41,4 £ 16,7 < 0,001
Mach (nhip/phut, TB + SD) 91,5+ 14,5 93,0+ 14,9 0,438
Huyét ap tam thu (mmHg, TB + SD) 111,3+ 16,8 114,7 £ 23,7 0,197
Huyét ap tam trwong (mmHg, TB + SD) 69,1+ 11,3 71,1+13,7 0,233
Diém Glasgow (TB + SD) 14,0122 141+2.2 0,932
Huyét dong khong 6n dinh: n, (%) 7 (4,3) 8(9,1) 0,134
AAST-OIS 2018
Boé Il (n =116, %) 114 (98,3) 2(1,7)
Bo IV (n =128, %) 47 (36,7) 81 (63,3)

C6 tbn thwong mach 25 (23,6) 81 (76,4)

Khoéng tdn thwong mach 22 (100) 0 (0)
P66V (n=5, %) 0(0) 5 (100)
Thoi gian diéu tri (ngay, TB+SD) 13,0+ 10,1 12,8 + 8,6 0,853
Thét bai (%) 23 (14,3) 1(1,1) 0,001

Phan tich don bién cho thdy, yéu té tudi,
giGi, tinh trang huyét déng, chi sé héng cau,
bach cau, tiéu cau, cac yéu t6 déong mau, thoi
gian t& khi chan thwong dén khi vao vién, tham
chi chan thuwong so ndo hodc chan thwong cac
tang khac trong & bung kém theo ciing khéng
phai 14 yéu t6 chi diém cho thanh coéng hay

that bai cGa diéu tri bao tén khdng phau thuat.
Tuy nhién, thé tich mau can truyén trung binh
1398ml (khoang 4 don vi), chan thwong lach
murc do IV - V 1a nhitng yéu t6 dw bao cho that
bai ctia diéu tri bao tdn khéng phau thuat chan
thwong lach (Bang 2).
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Bang 2. Phan tich don bién cac yéu té6 dw doan that bai diéu tri bao tén khéng phau thuat
chan thwong lach do lll - V

Thanh céng Thét bai p

n 225 24

Tudi (nam) 345+17,3 32,4+ 13,1 0,564
Nam (%) 128 (79,5) 67 (76,1) 0,915
Huyét ap tam thu (mmHg) 112,7 £ 20,0 110,8 £ 14,9 0,665
Mach (Ian/phut) 92,2 + 14,6 90,2 + 15,1 0,522
Diém Glasgow 14,0+2,2 14,3+1,8 0,571
Bach cau (G/L) 18,2+7,6 16,4 +7,6 0,268
Tiéu cau (G/L) 222,3+ 86,0 2545 + 154,0 0,114
Hemoglobin (g/L) 114,4 £ 23,3 120,3 £ 20,4 0,233
Hematocrit (L/L) 33,6 £6,7 35,6 £5,8 0,162
Glucose (mmol/l) 8,2+3,3 72+23 0,152
PT (%) 84,4 + 16,3 85,7+ 19,0 0,719
PTT (s) 28,0+6,3 28,6 £5,1 0,653
INR 0,90+0,2 0,97 £+ 0,2 0,545
Thoi gian chup MDCT (gi®) 48+13,5 10,7 + 37,8 0,111
Th&i gian vao vién (ngay) 20+£29 3,2+4,8 0,072
Tén thwong tang bung khac (%) 90/225 (40) 9/24 (37,5) 0,831
Chén thwong so n&o (%) 62/225 (27,6) 4/24 (16,7) 0,389
AAST-OIS 2018 (dg Ill - V) 35%0,5 38+04 0,007
Sb ngay nam vién (ngay) 12,7+9,3 15,1+ 11,6 0,238
Thé tich mau truyén (ml) 792,7 £ 1300 1398 + 1860 0,040

viéc du doan that bai clia diéu tri bao ton khong
phau thuat chan thwong lach (Bang 3).

Phan tich hdi quy da bién cho thdy chi c6
mirc dd nang cla chan thuwong lach la yéu té
du doan doc 1ap va duy nhat c6 y nghia déi voi

Bang 3. Phan tich héi quy logistic da bién cac yéu t6 dw doan that bai cta diéu tri bao tén
khéng phau thuat

Ty s6 odds (OR) Khoang tin cay 95% o]
Huyét ap tam thu 1,001 0,978 - 1,024 0,946
Diém Glasgow 0,874 0,665 - 1,148 0,332
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Ty sé odds (OR) Khoang tin cay 95% ¢]
Chén thuwong so néo 1,608 0,569 - 4,545 0,370
AAST-OIS 2018 0,160 0,061 - 0,420 0,000
Thé tich mau truyén 0,999 0,999 - 1,000 0,000

Hinh 2. Nam 36 tudi, va cham v&i 6 t6 khi di bd. MDCT 6 bung khi vao vién dwoc chan doan
chan thwong nhu mé lach dé IV (AAST-2018), nhiéu dich mau trong 6 bung, khong c6 diém
chay mau hoat dong (hinh A, diu sao) va dwoc theo ddi bao ton. Sau 9 ngay diéu tri, bénh
nhan xuét hién chwéng bung, dau viing lach. Chup MDCT 6 bung lan 2 xac dinh chan doan
chan thwong lach do IV (AAST-2018) kém 6 gia phinh déng mach trong nhu mé kich thwéc
khoang 10mm (B, miii tén) va dwoc can thiép mach. Chup déng mach lach chon loc khing
dinh 6 gia phinh nay (C, miii tén) tién hanh gay tac siéu chon loc nhanh tén thwong bang
hén hop keo histoacryl va lipiodol vé&i ty 1& 1:3 (D, mii tén). Chup kiém tra cho thay bao tén
dwoc cac nhanh mach lanh

IV. BAN LUAN

Hon niva thap ky trwéc, phau thuat cét lach trd mién dich cda lach da cho thay sw can thiét
la phwong phap diéu tri tiéu chuén chén thuong clia bao tén lach sau chan thwong. Chinh 18 do,
lach. Nh& nhirng hiéu biét ngay cang ré rang vé ngay cang c6 nhiéu quan diém tng hd cho viéc
gidi phau, chirc ndng cla lach, dac biét Ia vai b&o tdn lach thay cho viéc chi dinh phau thuat
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céatlach mot cach rong rdi nhw trwéc day. Ching
t6i c6 249 ngudi bénh chan thwong lach Il - V
dwoc diéu tri ban dau bang bao tén khong phau
thuat. Trong sé d6, nhém 1 cé 88 trwdng hop
dwoc can thiép mach va nhém 2 cé 161 bénh
nhan duwoc diéu tri ndi khoa theo ddi bao ton.
Trong nhém 2 nay, cé 22 trwdng hop xuét hién
déu hiéu mat mau tai dién, bung chuéng ting
dan va xuét hién tdn thwong mach trén MDCT
6 bung 1an hai nén dwoc can thiép mach cam
mau lan 2, cé 3 trwong hop phai chuyén phau
thuat cat lach vi sé¢c mat mau. Mét trwong hop
dwoc chi dinh cat lach sau khi can thiép mach
lan hai khéng thanh céng. Nhw vay, xét theo chi
dinh diéu tri ban dau, cé 225/249 truéng hop
duwoc bao ton khéng phdu thuat thanh cong,
chiém 90,4%. Sau d6 thém 18 truong hop
duwoc can thiép mach giup bao tén lach thanh
cbéng nang téng s bao tén lach thanh cong lén
243 trwdng hop, chiém 97,6%. Nhirng nghién
ctru dwoc cong bd gan day cling cho thay, véi
sw hé tro ctia can thiép ndi mach, ty 1& bdo ton
lach thanh cong 1én dén 100%.34

Diéu tri bdo tén khoéng phau thuat dbi voi
chén thwong lach da duwgc chirng minh la mét
phwong phap diéu tri hiéu qua. Céc tiéu chi
dé lwa chon bénh nhan diéu tri bao tdn khéng
phau thuat dwoc tng hd va thdng nhét 14 huyét
dong 6n dinh va khéng co cac tén thwong tang
6 bung khac can phau thuat cap ciru.® Trong
sb 266 trwong hop chan thwong lach do Il -
V trén MDCT khi vao vién, c6 17 trwong hop
c6 chi dinh phau thuat cp ctu ngay khi chan
doan chan thwong lach dwoc xac nhan, bao
gdm: 11 trwdng hop chan thwong dd IV - V céd
sbc mat mau can phau thuat cat lach d& cAm
mau, ba trwdng hop c6 diu hiéu vé ta trang,
hai trwong hop nghi ngd ton thwong bng tiéu
hoéa kém theo va mét trwudng hgp bénh nhan
bung chwéng cdng, chan thwong lach do IV
khoéng co chi dinh nut mach. Mwoi bay trwong

hop nay chung t6i khong dwa vao nghién ctru vi
bénh nhan hoac bi cat lach trong qua trinh phau
thuat, hodc phau thuat vién khong tién hanh bat
ctr tha thuat nao vao lach véi muc dich bao tdn
do vét thwong lach da tw cdm mau. Pac biét, cd
hai trwdng hop nhap vién véi chan thwong lach
do 11, cé ddu hiéu chay mau tiép dién kém bénh
ly nén la xo' gan. Hai trwéng hop nay chang toi
quyét dinh can thiép theo kinh nghiém va cam
mau thanh coéng, trong d6 mét treong hop phai
can thiép nut mach Ian hai vi chdy mau lai sau
nat mach 1an dau nam ngay. Nhw vay, ngoai
nhitng trwdng hop cé dau hiéu tén thwong
mach dwoc xem xét can thiép mach sém thi
nhirng trwdng hop chan thwong lach mac du
khéng ton thwong mach trén MDCT nhung cé
cac yéu td nguy co bao ton that bai cling can
duwoc xem xét can thiép cdm mau kip thoi.
Diéu trj bao tén khong phau thuat truéc
day khéng dwoc khuyén céo cho bénh nhan
chan thuwong lach tir 55 tudi tré 1én, tuy nhién
& nghién cru nay cta ching t6i thay yéu té tudi
khong thwe sw 1a chdng chi dinh cla diéu tri bao
tén chan thuwong lach, ké ca chan thwong muc
dd nang.® O mét nghién ctru khac cda ching
t6i, khi danh gia két qua diéu tri 50 bénh nhan
dwoc can thiép mach bao tdn chan thwong lach
chung téi cling thay rang yéu té tudi cao khdng
phai 1a chdng chi dinh cling nhw lién quan dén
that bai cia diéu tri bao tén chan thwong lach.*
Ngoai nhitng trwong hop cé chan thwong
tang 6 bung ngoai lach can phau thuat mé bung
cép ctru, trong sb 99 trwdng hop cé tdn thuwong
it nhat mot trong cac tang nhw gan, than, tuy,
tuyén thwong than dwoc diéu tri bao tdn khong
md chi c6 9 trwdng hop diéu tri bdo ton that bai,
khong co sw khac biét vé ty |& that bai cha diéu
tri bao ton khéng phau thuat gitra nhém cé tén
thwong tang & bung phdi hop va nhém khéng
c6 tdn thwong tang 6 bung phéi hop (p > 0,05).
Nghién ctu ciing cho thay ké ca chan thwong
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s0 ndo nang phai phau thuat van cé thé bao ton
lach khéng phau thuat thanh cdng. Méat khac,
nhirng b&nh nhan diéu tri bdo ton that bai dwoc
truyén thé tich mau nhiéu hon va chan thuwong
lach m&rc d6 ndng hon so vé&i nhém dwoc diéu
tri bdo tén lach thanh cong (1398ml so véi
793ml; 3,8 so véi 3,5; p < 0,01). Nhiéu nghién
clu trwdc day ciing cho thay, nhu ciu truyén
mau cao hon, mirc d6 chan thwong nang hon
clta lach 1a yéu té quan trong dé dy bao cho
that bai clia diéu tri bang theo dai bao ton.81°

V. KET LUAN

Diéu tri bao ton khoéng phau thuat Ia phwong
phap diéu tri hiéu qua cho nhitng trudng hop
chén thwong lach mire d6 1l - V ¢6 huyét dong
6n dinh va khéng cé ton thuwong tang 6 bung
phéi hop can phau thuat cip ctru. Yéu td tubi,
c6 ton thwong tang & bung, cé hay khéng phéi
hop v&i chan thwong so ndo khdong dwoc coi
la chéng chi dinh, ddng thdi cling khong la yéu
td dw doan that bai cla diéu tri bao tdn chan
thwong lach. Bang lwvu y, mirc d6 nang cla
chén thwong lach trén MDCT 1a yéu t6 duy nhat
dé dy doan that bai cla diéu tri bao ton khéng
phau thuat.

Loi cam on

Chung téi xin chan thanh cdm on cac déng
nghiép khoa Chan doan hinh anh va phong lvu
tri hd so' Bénh vién Hru nghj Viét Birc da gidp
d& chung t6i hoan thanh nghién ctru nay.

Xung dot lgi ich va tai chinh: Khdng.

TAI LIEU THAM KHAO

1. Teuben MPJ, Spijkerman R, Blokhuis
TJ, et al. Safety of selective nonoperative
management for blunt splenic trauma: the
impact of concomitant injuries. Patient
Safety in Surgery. 2018/11/27 2018;12(1):32.
doi:10.1186/s13037-018-0179-8

2. Ruhnke H, Jehs B, Schwarz F, et al.

TAP CHi NGHIEN CU’U Y HOC

Non-operative management of blunt splenic
trauma: The role of splenic artery embolization
depending on the severity of parenchymal
injury. European Journal of Radiology.
2021;137d0i:10.1016/j.ejrad.2021.109578

3. Miller PR, Chang MC, Hoth JJ, et
al. Prospective trial of angiography and
embolization for all grade Il to V blunt splenic
injuries: nonoperative management success
rate is significantly improved. J Am Coll
Surg. 2014 Apr;218(4):644-8. doi:10.1016/j.jam
collsurg.2014.01.040.

4. Nguyen VT, Pham HD, Phan Nguyen
Thanh V, et al. Splenic Artery Embolization in
Conservative Management of Blunt Splenic
Injury Graded by 2018 AAST-OIS: Results from
a Hospital in Vietnam. International journal
of general medicine. 2023;16:1695-1703.
doi:10.2147/ijgm.S409267

5. King H, Shumacker HB, Jr. Splenic
studies. |. Susceptibility to infection after
splenectomy performed in infancy. Ann Surg.
1952;136(2):239-242. doi:10.1097/00000658-1
95208000-00006

6. Yiannoullou P, Hall C, Newton K, et al.
A review of the management of blunt splenic
trauma in England and Wales: have regional
trauma networks influenced management
strategies and outcomes? Ann R Coll Surg
Engl. 2017;99(1):63-69. doi:10.1308/rcsann.20
16.0325

7. Meira Junior JD, Menegozzo CAM,
Rocha MC, et al. Non-operative management
of blunt splenic trauma: evolution, results and
controversies. Rev Col Bras Cir. 2021 May
7;48:20202777. doi: 10.1590/0100-6991e-202
02777.

8. Boyik A, Gumis M, Onder A, et al.
Splenic injuries: factors affecting the outcome
of non-operative management. Eur J Trauma
Emerg Surg. 2012 Jun;38(3):269-74. doi:10.1

TCNCYH 168 (7) - 2023

195



TAP CHi NGHIEN CPU Y HOC

007/s00068-011-0156-8. 10. Bankhead-Kendall B, Teixeira P,
9. Godley CD, Warren RL, Sheridan RL, et Musonza T, et al. Risk Factors for Failure of
al. Nonoperative management of blunt splenic Splenic Angioembolization: A Multicenter Study
injury in adults: age over 55 years as a powerful of Level | Trauma Centers. Journal of Surgical
indicator for failure. J Am Coll Surg.1996 Research. 2021;257:227-231. doi:10.1016/j.
Aug;183(2):133-9. j85.2020.07.058
Summary

ANALYSIS OF PREDICTORS RELATED TO THE OUTCOME
OF CONSERVATIVE NON-OPERATIVE MANAGEMENT
OF GRADE IlI-V BLUNT SPLENIC TRAUMA

The purpose of this study is to understand the predictors and risk factors affecting the outcome of
conservative nonsurgical treatment of splenic trauma. This is a descriptive study of 249 patients with
grade Il - V splenic injury on MDCT, who were treated at Viet Duc Friendship Hospital from January
2018 to September 2022. The results showed that 243/249 cases (97.6%) were successfully managed
conservatively by medical and endovascular treatment. Univariate analysis showed that transfusion
volume and degree of splenic injury were two predictors of failure of conservative treatment of splenic
injury (p < 0.05). In contrast, other important factors such as age, co-morbidity of abdominal and/or
cranial trauma were not contraindications to conservative treatment of splenic injury (p > 0.05). Binary
logistic regression analysis showed that the degree of splenic injury was the only predictor of failure
of conservative nonoperative treatment (p < 0.05). As such, identifying predictors and risk factors
based on a standardized plan will likely increase the success of this conservative management.

Keywords: Conservative nonoperative treatment, blunt splenic trauma, splenic injury.
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