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NHAN XET DIEU TRI PHAU THUAT AP XE TRUNG THAT
DO THUNG THWC QUAN TAI BENH VIEN VIET bUC

TOM TAT

D4t van dé: Ap xe trung thét lan téa Ia bénh Iy
nhiém tring ndng, ngudn gbc do thing thuc quan
hogc bénh ly rang miéng, viéc xu ly cho dén nay van
1a thir théch déi véi phdu thuét vién vi nguy co tr
vong cao ngay ca khi duoc diéu tri tich cwe. Muc dich
nghién ctru ctia ching téi muén danh gié két qua diéu
tri rat ra kinh nghiém xt ly bénh nhdm giam ty I to
vong.

Péi twong va phwong phdp nghién cteu:
Nghién ctru héi ctru va tién clru céc truong hop 4p xe
trung thét do thing thuc quéan duoc diéu tri tai Bénh
vién Viét Dirc ttr 2014 dén 2015, bao gém céc truong
hop tir vong va ndng vé. Chan doén theo tiéu chuéan
cla Estrera (1983).

Két qua: Téng sb c6 23 truong hop, ty 16 ni /
nam la 1/7; Tudi trung binh: 48 + 23,3; Céc nguyén
nhén chinh: Chén thuwong 4,4%, Hoc xwong 60,9%,
Bénh ly 34,7%. Vi tri thing thuc quén: 1/3 trén chiém
47,8%, 1/3 gitra chiém 30,4%, 1/3 duwéi chiém 21,8%.
Co 13 truong hop bién chimg v& md mang phdi, 2
mu mang tim. X ly déan lwu &p xe: 45,5% dwong co
56,5% két hop dan luvu mid mang phbi, mé ctra sé
mang tim 8,7%. Noi soi thuc hién dwoc 19 truong
hop, chiém 82,6 %. Bién chiing sau mé gém chay
méu 4,4%, suy da tang 17,4%. Két qué diéu tri: Ra
vién 82,6%, ndng vé va tir vong chiém 17,4%.

Két luan va kién nghij: Ttr két qua nghién ciru va
tham khao tai liéu cho thdy 4p xe trung thét vén con
ty 1 tr vong cao do nhiém khuén néng ciing nhw phu
thudc vao thai dé xu ly. Trong cép clru chi nén lam
dan lvu mu va mé théng da day/héng trang nudi
duéng, héi strc va khang sinh. N6i soi thuc quan c6
gia tri dé danh gié thuong tén va lay di vat nén lam
thuong quy.
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NGUYEN BU'C CHINH, PHAM VU HUNG

'Khoa Ph&u thuat nhiém khuan, Bénh vién Viét Dirc

Tor khéa: Ap xe trung thét lan tda, thing thuc
quan, viém tay san miéng lan téa Ludwig.

SUMMARY

REMARKS ON SURGICAL MANAGEMENT FOR
DESCENDING NECROTIZING MEDIASTINITIS DUE TO
ESOPHAGEAL PERFORATION AT VIET DUC HOSPITAL

Introduction: Descending necroftising
mediastinitis (DNMs) is a very severe infection that
may complicate a primary odontogenic or pharyngeal
focus. Despite modern therapy has been developed,
the mortality rate remains high and the management
is still challenging. Aim of study is to evaluate the
outcome of management in order to improve the
quality of treatment.

Materials and methodology: Retrospective and
prospective study of DNMs have been treated in the
department of septic surgery of Viet Duc from 2014 to
2015, including the death in hospital and discharged
to die at home. The diagnosis of DNMs was based on
the criterias of DNMs introduced by Estrera (1983).

Results: Among cases of DNMs, the ratio of
female and male is 1/7, average age was 48 + 23.3
years old. The esophagus was performed mostly by
foreign bodies (bones) in 60.9%, pathologies in
34.7%, and injuries in 4.4%. The locations of
perforation are 1/3 upper of esophagus in 47.8%, and
1/3 median in 30.4%, and 1/3 lower in 21.8%. There
were 13 cases complicated pleural effusion and 2
cases complicated pericarditis. Surgical managements
were performed on emergency included cervical
drainage in 45.5%, and 56.5% associated with thoracic
drainage, pericardic window open was performed in
8.7%. The fibrogasto endoscopy however was
indicated in 19 cases, in 82.6%. Postoperative
complication was accounted in 21.8%, including
bleeding 4.4%, multiple organ failure in 17.4%. The
outcomes were good in 82.6%, and the mortality was
in 17.4%.

Conclusions and recommendations: Results of
study as well as literature reviewing showed that the
mortality and morbidity of DNMs are high, depending
on severity of disease and experience of management.
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It can be treated successfully by abscess drainage and
gastrostomy on emergency. The endoscopy could be
performed as the routine procedure on emergency for
evaluation of esophageal lesions and for removal of
the foreign bodies.

Keywords: Descending Necrotizing Mediastinitis;
Esophageal perforation; Ludwig’s angina.

DAT VAN DE

Ap xe trung that lan tda (AXTTLT) 14 nhiém khuan
nang nguyén nhan gap nhiéu nhat do thdng thuc
quan do di vat, do thdy thuéc gay nén khi tham kham,
do bénh ly (hdi chirng Boerhaave). Bén canh dé con
c6 cac nguyén nhan khac do nhiém trung xung quanh
lan t&i nhw viém téy san miéng lan tda, do lao hach
lao cét sbng lan vao trung that, ddc biét viem tay
sang miéng lan tda dwoc coi nhw nguyén nhan chinh
ngoai nguyén nhan thang thwe quan [1,2,3].

Cho dén nay ngay ca khi dwoc diéu tri tich cuc ty
I& t&r vong c6 thé téi gan 60% trong nhidu cac bao
céo. B&nh nhan ti vong trong bénh canh nhiém trung
nhiém déc nang suy da tang, hodc chay mau cép tinh
do tén thuwong cac mach Ién. Ngoai ra bénh nhan co6
thé t&r vong do suy hd hap cip vi chén ép, phu né
hoac chay mau gay tdc nghén dwéng thé nhéat |a do
nguyén nhan viém tay san miéng lan téa [1,3,4,5].

Chung téi thyc hién nghién cru nay qua danh gia
két qua diéu tri cac trworng hop AXTTLT nguyén nhan
do thiing thwc quan duoc diéu tri tai Bénh vién Viét
Blrc, qua do rut ra kinh nghiém x& ly dé gidm ty lé
bién chirng va tir vong.

SO LIEU VA PHUONG PHAP NGHIEN CclrU

1. S6 liéu:

Cac truong hop ap xe trung that do thing thuc
quan dwoc diéu tri tai Bénh vién Viét Bl trong hai
nam 2014 — 2015, bao gdbm ca cac trudng hop tor
vong.

2. Phwong phap nghién ciru:

Nghién ctu hdi ctru va tién clru mé ta l1am sang
cac trong hop ap xe trung théat trong thoi gian trén.

Chan doan xac dinh ap xe trung that theo tiéu
chuén Estrera (1983):

o Dé&u hiéu nhiém khuén ndng

e Hinh anh &p xe trung that trén chan doan hinh
anh

e Béng chirng qua phdu thuat hodc phap y

e Co6 lién quan dén nhiém khuén ving rdng
miéng hodc bang chirng thing thure quan.

Céc bién nghién ciru bao gém:

Tudi, gidi, nguyén nhan gay ap xe, dau hiéu lam
sang va chan doan hinh anh, x tri va két qua diéu tri
dwoc ghi nhan theo bénh an mau.

Céc truong hop loai trir:

Bénh nhan khéng dwoc phdu thuat hodc khéng
lam phap y néu khéng dwoc phau thuat, hé so bénh
an khéng day du, bénh nhan va gia dinh tir chbi tham
gia.

3. Pao dwrc nghién ciru:

Thong tin ngwdi bénh dwec gitr kin va chi phuc vu
nghién ctu. Béi twong nghién ctu dwoc quyén rut
khéi nghién ctru khi khéng c6 sy théa thuén.

KET QUA

Tbng sb c6 23 trworng hop phi hop véi tiéu chuan

clia Estrera. Tudi trung binh: 48 + 23,3 tudi, thap
nhat: 23 tudi, cao nhat: 71 tudi.

Gi@i: Hau hét la nam gidi (87%),

Nguyén nhan: Gap chi yéu do héc xwong. Chén
thwong chiém 4%, Di vat chiém 61%, Bénh ly chiém
35%

Bang 1: Vi tri thing thwc quan

Vi tri thiing N %
1/3 trén 11 47,8
1/3 gitra 7 30,4
1/3 duéi 5 21,8

Téng 23 100

Vi tri thting cho thay chi yéu gap & vi tri 1/3 trén
cula thwc quan. ) )
Bang 2: X ly phau thuat cap ctru

Céac xtr ly cap clru N %
Dan lwu TT

Dan lwu dwéng cb don thudn 12 52,2
Dan lwu ¢cb + nguc 6 26,1
Dan Iwu ngwe don thuan 4 17,4
Dan lwu qua ndi soi nguc hé tro 1 43
Dan Iwu mang phdi phéi hop 10 43,5
Béc vé mang phdi 1 43

M®& ctra s6 mang tim 1 43

X ly vét thwong mach mau 1 4,3

. Noéi soi thwc hién dwoc 19 trwong hop (82,6%),
lay di vat 10 trwong hop (43,5%).
Bang 3: Bién chirng sau phau thuat

Bién chirng N %

Chay mau vét md 1 4.4
Suy da tang 4 17,4
Nhi&m khuan nang vét md 16 26

Két qua diéu trj c6 19 trwdng hop ra vién, chiém
82,6%. Tl vong c6 4 trwdng hop, chiém ty 1& 17,4%
nguyén nhan do suy da tang, suy hd hap va chay
mau.

BAN LUAN

Ap xe trung that hay ap xe trung that lan téa
(AXTTLT - Descending Mediastinal Infections) dwogc
Pearse HE mo ta lan dau tién nam 1938 la bénh ly
nhiém trung nang cua td chirc lién két vung cd, lan
rong dén ngwc va bénh nhan to vong hdu hét do
khéong duoc diéu tri hodc khoéng thé diéu tri dwoc.
Nhiéu cac bao cao cho thdy nguyén nhan chinh gay
AXTTLT do thiing thuc quan vi héc hodc nuét dj vat,
vat liéu cb dinh cot séng cb choc thiing, do thay thubc
gay nén khi tién hanh noéi soi, do bénh ly clia thuwc
quan (hdi chirng Boerhaave v& tui thira thye quan).

Nghién clru clia ching ti cho thay hau hét 4p xe
trung that gap & nam gidi, dac biét Itra tudi trung binh
| 48 tudi, va gap da phan do hoc xwong/di vat gay
thung thyc quan. Diéu nay cung gitp cho viéc khuyén
cao dén cac yéu t6 nguy co dé du phong bién chirng
AXTTLT do thung thwc quan thay ddi thoéi quen an
uong.

V& méat gidi phau do cé cac doan hep sinh ly da
phan di vat héc va gay tdn thwong dén thwc quéan &
1/3 trén va 1/3 dudi. Tén thwong bénh ly cé thé gap
& doan 1/3 dwéi trong héi chirng Boerhaave. Trong
nghién ctru cua ching téi c6 1 bénh nhan thing thyc
quan khong do nguyén nhan héc (bang 1 va 2) [2].

Céc xtr ly cap ctvu hau hét bénh nhan dwoc dan
lwu ma dwdng cb 1a dd. Chi co trwdng hop da khu trd
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ap xe & trung that sau, hodc ton thwong v& mang tim
bat budc m& ngwc. Tuy nhién tién bd diéu tri ngay
nay c6 thé thuc hién bang phau thuat néi soi nguc ho
tro hodac dan lwu ma dwoi siéu am. Chang téi ¢o 1
trwong hop dan lwu ap xe dwdi siéu am va cho két
qua tét. Riéng tén thuwong thwc quan khéng xi ly
trong cap clru nhu cac tac gia da dwa ra. Pudng md
dan lwu cdn cr vao hinh anh chup CLVT xac dinh vij
tri va mirc d6 lan téa. Noi soi co6 gia tri danh gia
thwong tdn khi trén phim X quang chwa rd rang khu
tr hodc nghi ngd di vat. Noi soi ciing giup lay di vat
va két hop mé théng dé nudi dudng. Chung t6i thuc
hién dwgc 19 ndi soi trong cip ctru. Theo khuyén céo
clia nhiéu tac gid noi soi nén thuc hién thwong qui
két hop diéu tri phau thuat trong cép ctru [1].

Trong nghién cu cla ching t6i ndng vé va to
vong co 4 trudong hop, chiém ty 18 17,4 %. 4 trwdng
h(yp do nhiém trang ndng, suy ho hap va suy da tang,
1 tén thwong mach mau. Trong nhiéu nghién ctru cla
cac tac gia trén thé giéi cho thdy ton thwong mach
mau: dwdi don, mach canh do ap xe lan rong, hoac di
vat trye tiép tdn thwong vao quai ddng mach chi hau
nhw khong c6 ca nao cru dwgc. Nghién clru cla
chung toi trwdc day cé bénh nhan nén mau 6 at ngay
khi vao cép clru va khong thé ctru dwoc nguyén nhan
tén thwong quai ddng mach cha.

KET LUAN

Ap xe trung thét lan tda 1& mét nhiém trung nang,
nguy co t& vong rat cao. Nguyén nhan coé nhiéu trong
dé mét trong nhirng nguyén nhan hay gap la do
thaing thwc quén. Ngoai cac phwong phap diéu tri

phau thuat nhw dan lvu ma dudng cb, hodc dwong
c6 va mé& nguwc theo mirc dd tdn thwong thi chon
phwong phap gdy mé/té va thong khi cap clru rat
quan trong do bénh nhan hau hét bi chén ép hoac tac
nghén dwdng thé. Chon dwong md vao dé dan lwu
m0 can nghién cu k§ bénh nhan va hinh anh X
quang. Néi soi can dwoc tién hanh thuwong qui trong
cap ctru muc dich danh gia thuwong tén va diéu tri.
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THY'C TRANG NGUON NHAN LUC BENH VIEN MAHOSOT,
VIENG CHAN, CONG HOA DAN CHU NHAN DAN LAO, 2016

NINGNONG XAINAVONG ', PHAM HUY TUAN KIET?
" Pai hoc Strc khoe Lao - B Y té Lao
2 Viién Pao tao Y hoc Dw phong va Y té CéngcCéng - Trwong Pai hoc Y Ha Noi

TOM TAT

Mahosot la mét bénh vién tuyén trung wong cta
Lao. Nghién ctru vé nhén luc tai bénh vién la cén
thiét cho lap ké hoach chién lugc. Phuong phép mé
té cat ngang thu thap dir liéu héi ctru. Phuong phép
dinh lrrong két hop vd&i dinh tinh.

Y béc si chiém 28,2% téng s6 cén bo; 12,3% cb
trinh d6 tao tao thac si/ CK1, 9,6% tét nghiép dai hoc,
3,4% c6 trinh d6 dao tao tién si/ CK2. Piéu dudng va
duoc si chiém 33,6% va 9,7% trén téng sb cén bo.
47% can bd cbng tac tai cac khoa ldam sang, 33,6%
tai cac don vi hanh chinh/ hé tro, 10,8% tai cac khoa
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cén lam sang. S6 y béac si trén mot giuvong bénh la
0,5, sé diéu dudng trén mét giwong bénh la 0,7, ty
suét duoc si/ y béac si la 0,4; ty suat y bac si/ diéu
dwong la 0,8. Thiét hut nhédn luyc va méat can dbi
nguodn lyc gitra cac khoa phong do chi tiéu ké hoach
chwa hop ly ciing nhw thiéu hut ngudn kinh phi thu
hut. Gidi quyét nguyén nhan tén goéc la khuyén nghij
cla nghién ctru.

Ttr khéa: Bénh vién, nhén luwc, Mahosot, Lao

SUMMARY

RESEARC SITUATION OF HUMAN
RESOURCES AT MAHOSOT HOSPITAL, VIENNA,
LAO PEOPLE'S DEMOCRATIC REPUBLIC IN 2016.

Mahosot is one of the largest central hospitals in
Laos. Research on the human resource situation of
the Hospital is necessary for strategic planning. A
cross-sectional descriptive study is to collect
retrospective data. Quantitative and qualitative
methods are used. Doctors/ physicians cover 28.2%
of the staff; 12.3% have master's degree/ CKI degree,
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