TAP CHi NGHIEN CU’U Y HOC

VO RO1EO TUY DO CHAN THUONG BUNG O TRE EM:
THONG BAO CA BENH TAI BENH VIEN BACH MAI VA
TONG QUAN Y VAN

Tran Qué Son'2*, Nguyén Ngoc Hung', Nguyén Trung Kién'
Tran Thu Hwong', Tran Hiéu Hoc'?

'Bénh vién Bach Mai

2Trwong Dai hoc Y Ha Noi

V& tuy don doc do chén thuong la mét bénh ly it gép. Phuong phép diéu tri tuy thude vao tinh trang toan
than, bénh phéi hop va tinh toan ven cua éng tuy. Chung t6i théng béo ca bénh la nam, 14 tudi vao vién sau
nga 10n34 phut do dap bung vao ghidong xe dap trong tinh trang huyét déng én dinh, tu mau va phan (ng
thanh bung thuong vi. Chup cét I6p vi tinh cho théy eo tuy dung dép tang ty trong 32x38mm, ranh gi¢i khéng
ré, c6 diém chdy mau. Xét nghiém: héng céu 4,8 T/L, bach céu 15,4 G/L, prothrombin 90,2%, amylase 130
U/L, glucose 7,02 mmol/L, GOT 41 U/L, GPT 22 U/L. Ngudi bénh dugc mé cép ctru. Tén thuong: eo tuy v&
do IV, dau tuy, than va dudi tuy con lai khéng bj tn thuong. Xt tri: dong déu tuy gén, nbi dau tuy xa - héng
trang kiéu Roux-en-Y trén mét quai rudt biét Iap. Bénh nhan &n lai sau mé 4 ngay, ndm vién 12 ngay, ra
vién khéng bién chimg. Két luén: phuong phéap diéu tri tét nhét ludn phéi duoc ca thé héa. Khi nhu mé tuy
con tét, diéu tri bao tdn nén 4p dung cho phén Ién céac truong hop, dic biét 1a & tré em. Tinh toan ven cla
bng tuy, chadm tré trong chén doan la nhitng yéu té quyét dinh phuong phap diéu tri, bién chirng va tor vong.

Tir khéa: Chan thwong tuy, phau thuat, 6ng Wirsung, tré em.

I. DAT VAN PE

Tuy 1a mét tang d&c ndm & tang trén mac
treo dai trang ngang, dinh vao thanh bung sau
va vat ngang qua cot séng. Tuy vira cé chirc
nang ndi tiét vira cé chirc nang ngoai tiét.' Chan
thwong tuy thuwdng la do vat clrng tac dong
mach tryc tiép vao ving thwong vi do tai nan
giao théng (ghi-déng xe dap, xe may, cang xe
ba géc...), do tai nan sinh hoat (I&én gbi khi choi
bong, ngwa da...), tai nan lao déng (tho mdc
bi thanh g dap vao bung).2 Do tuy nam sau &
phia sau nén biéu hién 1am sang thwéong kin
déo, phan l&n céac truéng hop dwoc phat hién
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khi c6 cac tdn thwong phéi hop nhu vé& rudt,
v& gan, v& lach. Ty Ié mac chan thuong tuy la
0,4 - 3,6% trong tat ca cac chan thwong nhap
vién va 3,7 - 11% & bénh nhan chan thuvong
bung kin.? Ty I& bién chirng va t&r vong do chan
thwong tuy thay déi tr 23,4 - 53% va 17,5 -
70%."24 Nguyén nhan t& vong chl yéu do cac
bién ching ro tuy, viém tuy cép, chdy mau 6
bung, nang gia tuy ho&c tén thwong mach mau
I&n quanh tuy.3

Chup cét 16p vi tinh (CLVT) 6 bung c6 tiém
thudc can quang thwdng dwoc chi dinh dé chan
doan cac thwong tén trong & bung sau chan
thwong bung kin, dong thoi dé phan do ton
thwong céac tang.® CLVT c6 d6 dac hiéu cao (90
- 95%) nhwng d6 nhay thap (52 - 54%) khi chan
doan tdn thwong dng tuy chinh.? Tinh toan ven
cta 6ng tuy chinh 1a cau héi luén dwoc dat ra
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b&i tén thwong nay quyét dinh dén Iwa chon
phwong phap diéu tri. Nguyén tac diéu trj 1a
dan lwu quanh vij tri tdn thwong khi éng tuy con
nguyén ven; trong khi d6, phau thuat cat tuy
& doan xa thworng dwoc dé xuat cho cac tén
thwong éng tuy chinh & than ho&c duéi tuy.57
Tuy nhién, phau thuat cat tuy & doan xa co
nguy co rdi loan chirc nang noi tiét (giam dung
nap glucose hoac tiéu dudng & 50% sb bénh
nhan cat tuy).+7

Tai Bénh vién Bach Mai, chan thuong tuy
rat hiém gap do d&c thu tiép dén nhiéu bénh
nhan cé bénh ndi khoa phéi hop hon la cac ca
bénh da chan thwong. Nhan mot ca bénh la
mot tré nam 14 tudi bi v& eo tuy don thuan da
dwoc md cap clru, didu tri thanh céng. Qua ca
bénh nay, ching t6i diém lai y van vé phan loai,
chén doan, thai dd x tri chan thuwong tuy.

I. GIGI THIEU CA BENH

Bénh nhan nam, 14 tudi di xe dap tw nga
dap vung thwong vi vao ghi-déng xe dap vao
khoang 10h ngay 2/5/2024. Ngay sau tai nan,

bénh nhan cé biéu hién dau bung dwoc dwa
dén Bénh vién Bach Mai sau 10h34 phut trong
tinh trang huyét ap 110/80mmHg va nhip tim
83 nhip/phat. Kham thdy mot vét tu mau ngoai
da hinh tron ngay dw&i mii (rc khoang 2cm,
bung chwéng, ving thwong vi quanh vi tri chan
thwong dau, hai hé6 chau mém. T& chi khong
bién dang; I6ng ngwc khong xay xuwéc da,
khéng dau ngwec.

Chup cét 16'p vi tinh thAy nhu mé than tuy c6
hinh anh & tén thwong téng ty trong khéng déu,
kich thwéc 32x38mm, bo va ranh gi¢i khdng
rd, ngdm thuéc kém sau tiém, tham nhiém va tu
dich quanh mat trwde tuy lan ré mac treo rudt,
nghi ng® c6 diém chay mau hoat ddng nhd bén
trong. Ong tuy khéng gian. O bung khéng c6

dich ty do (Hinh 1). Xét nghi€ém mau luc nhap
vién: hdng ciu 4,8 T/L, bach cau 8,6 G/L, tiéu
cau 383 GIL, prothrombin 90,2%, fibrinogen
2,03 g/L, ure 3,6 mmol/L, creatinin 54 mmol/L,
glucose 7,02 mmol/L, GOT 41 U/L, GPT 22
U/L.

Hinh 1. Chan thwong tuy dd IV trén phim chup cat I&p vi tinh. Pwong vé di hét chiéu day
nhu mé tuy (khoanh trén mau trang)

Nguwdi bénh duwgc md cip ciru bdi phau
thuat vién chinh c6 trén 10 nam kinh nghiém
vé phau thuat cip clru bung va Gan Mat Tuy,
véi chan doan 1a chan thwong tuy do IV theo

Hiép hoi Phau thuat Chan thwong Hoa Ky
(AAST American Association for the Surgery of
Trauma). Chung téi mé& bung dwdng trang gitra
trén va dudi rén dai 20cm. Kiém tra thdy nhu
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mo eo tuy bi v& do IV, dwdng vo di tir bo dudi
lén phia bé trén nhu mé tuy (Hinh 2). Phan dau
tuy khéng bi dung dap. Nhu mé mét phén than

va dudi tuy con lanh. Cac tang khac khdng coé
ton thwong.

Hinh 2. Chan thwong tuy dd IV. DPuwdng v& di hét chiéu day nhu mé, tu mau cwe dwéi tuy
(mii tén mau trang). Ranh gi®i phan tuy dwoc cat bé do chan thwong (dwong gach trang
durt doan)

Khdi mau tu ving eo tuy va nhu mé eo tuy
v dirt roi hoan toan chia tuy lam hai phan.
Moém tuy gan & dau tuy duwoc khau bang chi
prolen 4-0 (Covidien): khau 3 mi chlr U xuyén
qua nhu mé tuy, tdng cuwdng bang mdii vat.
Phan nhu mé than tuy bi dung dap dwoc cét
bd té chirc dap nat bang dao méb. Than va dudi
tuy dwoc di dong ra khai tinh mach mac treo va
tinh mach lach. Néi tuy - héng trang kiéu Roux-
en-Y trén moét quai rudt biét 1ap qua mac treo
dai trang ngang (Hinh 3ABC). Do éng tuy rat
nho, khong xac dinh dwgc rd rang nén miéng
ndi tuy-rudt kiéu tan - bén bang chi monosyl
4.0 mi roi. Pwong mé rudt da rong dé co thé
I6ng nhu mé tuy vao trong ldng ruét non (Hinh
3DEF). Chan quai Y duwoc ndi mét I6p khau vét,
chi monosyl 4.0; miéng ndi nay cach miéng néi
tuy ruét khodng 40cm; khau déng mac treo ruét.
Hai dan Iwu silicon nhé dwoc dat canh miéng
ndi tuy - rudt. Déng bung hai I&p (can co déng
mi roi chi safil 1.0l khau da chi prolen 4.0).

Nguwdi bénh duwoc tiém sandostatine lidu
100 g ba l4n mét ngay, lién tuc trong 7 ngay.

Vao ngay thir ba sau phau thuat, 6ng dan lwu
6 bung chva ham lwgng amylase cao (= 1519
U/l), sau d6 gidm xudng mirc binh thuwdng vao
ngay thir 9. Ong dan lwu dwoc rat vao ngay thi
10 sau phau thuat va qua trinh hau phau hoan
toan &n dinh.

Il. BAN LUAN

Chén thwong tuy it gap hon so v&i cac
chan thuwong tang dac khac clta bung. Ty lé
mac bénh thwdng giao dong, nhw & Scotland
la 0,21%/52.000, & vwong qudc Anh 1a 0,32%
tdn thwong ta tuy/356.000 ngwdi bénh nhan
bi thwong bung kin. Trong khi do, ty 1& chan
thwong tuyén tuy tai tré em Hoa Ky la 0,3%.”
Chén thwong tuy & tré em c6 phan khac biét so
v&i nhirng tbn thwong & xay ra & nguoi lon. O
tré em, khodng 20% céc chan thuwong tuyén tuy
l& don doc va xay ra sau chan thwong vao vat
cing nhw ghi déng xe dap, tai nan thé thao.”
Chén thwong tuy c6 tén thwong éng tuy chinh
néu khong dwoc phat hién va diéu tri dung
cach c6 thé dan dén nhirng bién chirng nhw
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Hinh 3. Ky thuat cat tuy bi ton thwong, dong dau gan, néi tuy - rudt kiéu Roux-en-y. A. chan
thwong vung eo tuy, B. cat phan tuy bi dung dap, tu mau; C. Péng dau tuy gan, néi dau tuy
xa-hdng trang; D, E, F. khau n6i I6ng mém tuy vao héng trang miii roi

viém tuy cAp nang gia tuy, 4p xe va hep bng
tuy. Cac bién chirng khac it g&p hon bao gdbm
viém phuc mac, tac rudt, xuat huyét tiéu hoa,
suy ndi tiét hodc ngoai tiét, hinh thanh hoac v&
gid phinh déng mach lach va huyét khéi tinh
mach lach.28°

Tiéu chi quan trong dé quyét dinh lwa chon
phwong phap diéu tri 1a éng tuy chinh cé bi tén
thwong hay khoéng.®2'%"" Chyp CLVT thwong
dwoc chi dinh d& chan doan chan thwong
tuy va chan thuong tang trong chan thuwong

bung kin. Bac diém tén thuwong thuong dwoc
phéan thanh 5 d6 theo Hiép hdi chan thwong
cla Hoa Ky (AAST).6 Cac d4au hiéu truc tiép
cta tén thwong tuyén tuy bao gdm rach nhu
mo, dworng cét ngang, tuy phi dai khu trd va
ngédm thubc khéng ddng nhat. DAu hiéu tu
dich quanh vung chan thwong nhw tu mau va
nang gia théng véi tuyén tuy & vi tri rach hodc
cét ngang. Cac dau hiéu khac bao gédm tham
nhiém m& quanh tuy, tu dich quanh tuy, day
mac can than trai. Nguy co hinh thanh ap xe
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Hinh 4. M6 ta co’ ché chan thwong tuy & tré em, thwong la chan thwong do vat cirng
dap vao vung thwong vi

hodc ro6 tuy & bénh nhan bj dit 6ng tuy lan Do chinh xac cla viéc phat hién tén thuwong
lwot 12 25% va 50%, so véi 10% khong co tbn éng tuy chinh bang CLVT khoang 43%. Trong
thwong 6ng tuy. Vi vay, diéu quan trong |a hinh khi d6, éng tuy chinh cé thé dwoc xac dinh
anh phai tap trung vao sy toan ven cta éng tuy béng céng hwdng tr (MRI) & dau tuy va dudi
ho&c cac phat hién goi y tén thwong éng tuy. tuy lén t&i 97% va 83%.2

Bang 1. Thang do t6n thwong co’ quan (OIS Organ Injury Scaling) cia Hiép héi Phau thuat
Chéan thwong Hoa Ky

Do Thwong tén M6 ta tén thwong
Tu mau Dap tuy nhé khong kém tén thwong 6ng tuy.
| Réach Ré&ch néng, khéng tén thwong 6ng tuy.
Tu mau Dap tuy I&n khong kém tén thwong 6ng tuy hodc mat mo.
! Rach Rach I&n khong kém tdn thwong éng tuy hodc méat mé.
1] Rach DBt ngang hodc tbn thwong nhu mé kém tén thwong éng tuy xa.
v Réch Pt ngang hodc tdn thwong nhu mé kém tén thwong éng tuy gan (bén
phai TM mac treo trang trén).
Y, Rach V& khéi ta tuy.

TCNCYH 180 (7) - 2024 367



TAP CHi NGHIEN CPU Y HOC

Hinh 5. Thang do tén thwong co quan (OIS Organ Injury Scaling) ctia Hiép hdi Phau thuat
Chéan thwong Hoa Ky (AAST American Association for the Surgery of Trauma) vé phan dé
tén thwong tuyén tuy®2

Phau thuat sém 1a lwa chon tét nhat cho tri bang phau thuat néu nang gay triéu chirng
bénh nhan cé tén thwong 6ng tuy vi phau thuat hay bién chirng chén ép... Néu éng tuy khong
cham tré di kém véi tang ty 1& bién chirng va to bi anh huéng, diéu tri thweng diéu tri bao ton
vong (Bang 2).” Ngoai ra, nhitng bién chirng khéng mb.

xa c6 thé gdp nhw nang gia tuy, can phai diéu

Bang 2. Phan doé ton thwong tuy theo AAST va tién lwong bién chirng, tir vong

R . Tén thwong N Bién chirng Tirvong Tién
bo Soc . Dieu tri
phoi hop (%) (%) lwong®
Khéng Khoéng o 0-10 <5 Tét
-1 Khéng mé £ dan lwu
Co Co >10 <10
Trung binh
Khéng Khéng . . 10 - 50 <10
11 Khéng mo + cat bé tuy
Co Co 25-50 10 - 20
Y Khong Khéng CAt tuy hodc néi tuy- > 50 <20 X4u
Co Co ruét > 50 20-50

aTién luong dua trén ty 1é bién chimg va/hodc tir vong. Ngudn: Sereide’ va “Injury’, Elsevier© 2015

368 TCNCYH 180 (7) - 2024



Tuy vao vi tri va mrc do tén thwong nhu
mé tuy ma c6 nhirng lwa chon phau thuéat khac
nhau. Tuy nhién, lwa chon phwong phap mé can
phai xem xét dén cac yéu tb ca thé ngudi bénh
nhw tinh trang huyét dong; vi tri tdn thwong éng
tuy; co6 tbn thuwong ta trang phéi hop khong?
Tuy vao mrc dd tén thwong, x& tri trong md
bang mét trong nhitng cach sau: Chan thuong

TAP CHi NGHIEN CU’U Y HOC

thwong tuy dd I, 1l: cAm mau, dan lwu; Chén
thwong tuy @6 Ill, IV c6 thé Iwa chon: (i) cat bd
phan xa than duéi tuy, déng dau tuy gan; (i)
cét loc, déng dau tuy gan, ndi dau tuy xa-héng
trang Roux-en-Y; (iii) cat loc, ndi 2 dau tuy-
héng trang Roux-en-Y;'®" chan thwong tuy do
IV, V + tén thwong ta trang hodc dng mat cha thi
cat khéi ta tuy."'® (So d6 1).

Chén thuong tuy |

Phan dg AAST - OIS

Mtrc d6 nhe
Polll

Mcrc d6 nang
bolll, IV, V

ERCP hoac MRI

Phau thuat

Bt 6ng tuy
| Co || Knong |
| Phau thuat | | Diéu tri bao ton |

So dd 1. Phac do xtr tri ngwei bénh bi chan thwong tuy'®
ERCP: Néi soi mét tuy nguroc dong; MRI: Céng hudng tir

Trong ca bénh cua chung t6i, mac du khong
c6 bang chirng ré rang cla tén thuwong 6ng tuy
chinh nhwng d3c diém CLVT cho thdy duong
v& tuy di gan hét nhu md, tu mau bd dudi tuy
kém theo bung dau, c6 phan &ng nén phau
thuat 14 phu hop. Do ngwdi bénh & do tudi thiéu
nién, tén thwong don thuan tai vi tri gitra dau
va than tuy nén viéc cét bd tuyén tuy & phan
xa s& lam méat md tuy nghiém trong va nguy co
dang ké vé réi loan chirc nang ndi va ngoai tiét
sau nay.* Vi vay, chung tdi da lwa chon bao ton
than va dudi tuy. Vé ky thuat mé, than tuy duoc
di dong dé dang dé lam miéng noi tuy-rudt trén
quai héng trang biét 1ap kiéu Roux-en-Y. Cho

dén nay, nhiéu ky thuat lam miéng nbi tuy-
rudt nhdm muc dich han ché ro tuy nhu kiéu
Blumgart, Blumgart cai tién, Peng, Kakita...
bang néi mot Iép hodc hai I6p; dat stent éng
tuy hay khong.'>' Méi mét kj thuat déu cé wu
va nhuwoc diém. Hién nay, nhiéu phau thuat
vién wa thich ap dung ky thuat Blumgart khau
ndi tuy-rudt hai Iép (Iép trong niém mac rudt
- 6ng tuy; 1&p ngoai 1a nhu mé tuy - thanh co
rudt bang cac mii chr U).47 Ky thuat nay cé
wu diém: han ché ro tuy va chdy mau so voi
nhiéu k§ thuat khac trong y van. Tuy nhién,
khi lwa chon cach ndi, phai xem xét cac dac
diém nhw nhu mé tuy mém hay chéc, éng tuy
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gian hay khong gian? Trong trwdng hop bénh
nhan nay, éng tuy rat nhé dén mac khong thé
xac dinh dwgc trong md nén ap dung ky thuat
Blumgart khdng kha thi. Chinh vi vay, ching téi
thwe hién ndi tuy-rudt mot 16p mii roi dé 16ng
moém tuy vao trong long rudt. Khi xét nghiém
dich dan Iwu, n6ng ddé amylase c6 cao hon so
véi binh thuwdng nhwng la rd sinh héa, giam dan
va dwoc rat dan lwu sau 9 ngay diéu tri, ra vién
khong bién chirng. Nham han ché bién chirng
ro tuy, stv dung sandostatin truyén tinh mach
7 ngay va octreotid 8h/lo x 7 ngay. Tuy nhién,
nghién clru ngau nhién cho thay, hiéu qua cua
hai thubc nay 1a nhw nhau.'8

Nhan mét trwdng hop v& dot roi eo tuy
duwoc phau thuat déng dau gan, néi dau xa voi
héng trang trén quai Y c6 két qua gan tét, ra
vién khéng bién chirng nhwng ching téi nhan
thdy can theo ddi nhirng di chirng xa nhw viém
tuy cip, nhiém khuan nguwoc dong... dé co
phwong phap diéu tri phu hop.

IV. KET LUAN

V& roi eo tuy dwoc diéu tri phau thuat bao
ton, thanh cong véi miéng ndi tuy- rudt kiéu
Roux-en-Y khi nhu mé tuy con tét, khéng bi dap
nat la kha thi, hiéu qua & tré em.

L&i cam on

Nhom tac gid chan thanh cdm on cac nhan
vién diéu dwdng Bénh vién Bach Mai da tham
gia chdm séc va theo déi sau mé; cdm on Trung
tam Gay mé hdi strc, Trung tdm dién quang -
Bénh vién Bach Mai d& tham gia phéi hop diéu
tri ca bénh nay. Cam on ngwoi bénh va gia dinh
nguwdi bénh da ddng thuan cho nhém tac gia
cong bb ca bénh nay.
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Summary

ISOLATED AND COMPLETE TRAUMATIC RUPTURE
OF THE PANCREAS AT BACH MAI HOSPITAL:
A CASE REPORT AND A REVIEW OF THE LITERATURE

Pancreatic trauma without injuries to other organs is a rare disease. The treatment depends
on the systemic condition, the co-morbidity, and the integrity of the pancreatic ducts. We reported
a 14-year-old man who fell in abdominal pain after hitting the handle of the ladder with his upper
abdominal quadrant. The patient was admitted to our hospital 10 hours 34 minutes after the blunt
trauma with stable hemodynamics and epigastric wall hematoma. The computer tomography
evidence of complete rupture of the pancreatic isthmus was 32x38mm. Blood test results showed
red blood cells 4.8 T/L, white blood cells 15.4 G/L, prothrombin 90.2%, amylase 130 U/L, glucose
7.02 mmol/L, GOT 41 U/L, GPT 22 U/L. The patient underwent emergency surgery with intra-
operative evidence of initial necrotic-hemorrhagic pancreatitis and pancreas was ruptured grade
IV (AAST). The lesion was repaired with a Roux-en-y end-to-side pancreato-jejunal anastomosis.
After 4 days of surgery, the patient ate again, stayed in the hospital for 12 days, and was discharged
without complications. Conclusion: the best treatment must always be individualized. Preservation
due to good pancreatic parenchyma should apply to most cases, especially in children. Pancreatic
duct integrity and delays in diagnosis are determinants of treatment, complications, and mortality.

Keywords: Pancreatic trauma, Surgical treatment, Wirsung’s duct, pediatric.

TCNCYH 180 (7) - 2024 371



