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Piéu tri chan thwong (CT) gan luén 1a mdt van dé thoi sy, v6i nhiu budc tién virgt bac nho sw phat trién
ciia chian dosn hinh dnh, diéu tri chii yéu 1a bio ton, khong mo, tuy nhién phwong phap phiu thuit ndi soi
(PTNS) ciing dwoc dit ra va cé thé ap dung trong mot s6 truong hop. Nghién ciru nay duge thwe hién véi
muc tiéu danh gia két qua diéu tri CT gan bang PTNS trén 32 bénh nhan (BN) CT gan (23 nam, 9 mr), tudi
trung binh 30,3+12,7, trong dé c6 26 trudng hop dwoc xir tri bing PTNS, 6 tru’(rng hop chuyén mo mé dé
X tri ton thu’o’ng Két qua cho thay, khong c6 bién chimg nang trong va sau mo. Nhw Vay, co the két luin:

diung PTNS chin do4n va diéu tri CT gan la 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 néi soi.
Chi s6 phan loai 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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pat van de

CT gan chiém ty 1¢ 16n trong CT bung kin
no6i chung, chi dung tht hai sau CT lach [1].
Ngay nay, CT bung kin trén thé gi6i cﬁng nhu
o Viét Nam co6 xu huong gia tang do tc d6 do
thi hoa cung sy phat trién ciia cac phuong tién
giao thong cling nhu tinh hinh giao thong phiic
tap, tai nan lao dong va tai nan sinh hoat ngay
cang nhiéu [2, 3]. Cho dén nhitng nam 80, tat
ca cac truong hop chan doan CT gan déu duoc
chi dinh mé mé. Véi sy phat trién vuot bac
ctia khoa hoc va k¥ thuét trong chan doan hinh
anh, img dung mang tinh dot pha ctia chup cit
16p vi tinh (CLVT) trong chan doan CT bung
kin da cho phép xac dinh rd mirc do t6n thuong
cua gan, luong méu trong 6 bung cung cac
t6n thuong phdi hop, qua d6 lam thay ddi vé
co ban thai do diéu tri trong CT bung kin noi
chung va CT gan néi riéng. Hién nay, thai do
diéu tri chu yéu d6i véi CT gan 14 bao ton, tuy
nhién c6 2 diéu kién quan trong 1 phai xac
dinh duoc chinh x4c mirc do ton thuong gan
va loai trir cac thuong ton khac trong 6 bung
ma dic biét 1a v& tang rong. Ca 2 yéu to nay
hién nay chu yéu phu thugc vao chét lugng
phim chyp CLVT. Dé tang ty 1¢ thanh cong ciia



diéu tri bao tdn va tranh bo sot cac thuong ton khac, tir
nhimg nam dau thé ky XXI, mot s6 trung tam da tng
dung PTNS 6 bung dé chan doan va diéu tri CT gan.
Noi soi 6 bung 14 k¥ thuat don gian, it gy sang chin
va cho phép quan sat danh gia chinh xac thuong ton
gan cling nhu cac tang khac. Ngoai ra, qua ndi soi ¢
thé diéu trj cac thuong t6n gan don gian nhu chay mau
tir day chang tron, v& gan nong, iy mau tu bao gan,
X tri cac thuong ton dudng mat. Trude tinh hinh CT
gan ngay cang gia tang, doi hoi phai c6 mot chién luge
chan doan, xur tri thich hop, gop phan nang cao chat
luwong diéu tri CT gan, chung t6i thyc hién nghién ctru
nay nham muc dich danh gia két qua diéu tri CT gan
bang PTNS tai Bénh vién Viét Durc.

DPoi tuong va phuong phap nghién ciu

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

Tiéu chuin lwa chon: BN c6 chi dinh phau thuat &
tat ca cac lira tudi, nam va nit, khéng phan biét nguyén
nhén duge chin doan xéac dinh ¢ CT gan kin va danh
gia muc do ton thuong gan bang CLVT theo Tiéu
chuan cua Hiép hoi phau thuat chan thuong Hoa Ky -
AAST (1994).

Tiéu chudn loai trir: nghién ciru khong bao gdm
BN CT gan duoc chi dinh diéu tri bao t6n khong mo,
céc ton thuong gan mat do can thiép thu thuat gay nén,
BN di c6 tién sit bénh 1y u, 4p xe, X0 gan, phau thuat
gan, BN dang st dung thudc chéng déng va BN co
bénh toan than ning phdi hgp: suy tim, suy than
ning, bénh hé théng...

Phwong phdp nghién ciru: nghién cuu can thiép
thir nghiém 1am sang khong ddi ching tmg dung tién
bo khoa hoc ky thuat PTNS diéu tri CT gan.

Két qua nghién ciu

Tur thang 1.2012 dén hét thang 4.2014, tai Bénh
vién Viét Ptrc da c6 32 BN CT gan duogc chi dinh diéu
tri PTNS, trong d6 ¢6 23 BN nam, chiém 71,9%; 9 BN
nit, chiém 28,1%; nho nhat 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 ngi cao
la 25% va tai nan sinh hoat 16%. Thoi gian trung binh
tir lac bi nan dén vién 1a: 15,7+7,5 gid. Chan doan ban
dau: 9 BN ¢6 ton thuong phdi hop (28%) va 24 BN CT
gan don thudn (72%).
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Ldam sang

Triéu chig dau viing gan CT chiém da s6 v&i 28/32
BN (87,5%); 12,5% con lai c6 dau ngoai ving gan do
ton thuong tang phdi hop hodc ton thuong thanh bung.
Mét méau nhe chiém da sé véi 29/32 BN (90,6%). Mt
méu nang chiém 6,25% véi 2 BN.

Huyét ap ti da dudi 90 mmHg chiém 68,7% va BN
¢6 tinh trang sdc, huyét ap ti da dudi 90 mmHg chiém
ty 18 31,3%. Nguy co phai chuyén mo ctia nhom c6 HA
<90 cao gip 6,66 lan so v6i nhéom HA > 90 mmHg
(95% do tin cay: 0,9-45,7; p=0,03).

Cén lam sang

Céc bang tir 1 dén 8 thé hién cac ton thuong va mirc
d6 chan thuong gan qua cac xét nghiém mau, siéu 4m
va chup CLVT.

Bdng 1: mirc dg mdt mdu trén xét nghiém lién quan
voi mure do CT gan

c Mike do CT gan 2
Mirc d§ thieu mau Tong
1 na \mj|mw,| v
Néng 0 0 1 1 0 2
Vira 0 0 0 1 0 1
Nhe 2 9 1216 0 29
Téng 2 9 [13] 8 | 0 32

Khéng cé su khac biét vé xét nghiém men gan
SGOT va SGPT trung binh & hai nhom PTNS
(649214 va 380,6+47,5) va md mo (554,6+182
va 390,6+134,7) véi p=0,9; men gan GOT TB la
631,5+176; GPT trung binh: 382,5+45.

Bdng 2: siéu aGm phdt hién ton thwong gan

. Mire d§ CT gan .
Ton thuwong gan Tong
I n ur | v 14
Dung gidp, tu mau 2 4 8 5 0 19
Duong vo 0 5 4 3 0 12
Tu mau dudibao gan | 0 0 1 0 0 1
Téng 2 9 13 8 0 32
Bang 3: siéu am phdt hién dich 6 bung
Cich thire phiu thuat
Lugng dich ]
PTNS Chuyéen mo mo
ft 14 0
Trung binh 11 2
Nhiéu 1 4
Téng 26 6

Dich 6 bung nhiéu: nguy co chuyén mé ting 15,3 lan
s0 voi ¢o it dich (95% do tin cay: 1,9-122,8; p=0,003).
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Bdng 4: tan sudt cic dau hiéu CT gan trén CLVT

CT gan d6 I, IL, IIT thuc hién xtr tri ton thuong bang
PTNS chiém t6i 87,5% (21/24 BN).

£ 1 Chi dinh didu tri
Déu hi¢u * * Tén , .
CLVT PINS Chuyén mé mé g CT d6 IV: thyc hién xur tri ton thuong bang PTNS
A v . 0
Tu mau dudi bao gan ) 0 . chiém td1 62,5% (5/8 BN).
DPung gidp, tu mau nhu mo6 13 6 19 ) i 3 ) ) ) |
Bang 8: vi tri CT gan trén CLVT lién quan voi chi dinh diéu tri
Duong vo gan 10 2 12
Thodt thude c 0 2 2 s Chi dinh diéu trj s
o,a i Vi tri ton thuwong - IR Tong
Thiéu mau nhu mo 2 1 3 PTNS Chuyén mo mo
Tu mau thugng thin phai 1 1 2 Gan trai 4 2 6
Tén thuong tai mat 0 2 2 Gan phai 12 2 14
2 o A A \ Ca PTS 4 1 5
Ton thuong gap nhiéu nhat trén CLVT la dung giap, = ; 1
tu mau nhu md: 19 BN (59,4%). :
Hai gan 4 0 4
Bing 5: CLVT phat hién dich é bung Tong 26 6 32

Chi dinh diéu trj s
Luogng dich . Tong
PTNS Chuyén mo mo
it 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
md tang 15,3 1an so véi co it dich (95% do tin cay: 1,9-
122,8; p=0,003).

Bang 6: lién quan giita lwrong dich trén CLVT
va mie do t6n thuwong gan

Mikc d9 ton thwong gan Téng
Luong dich
I I i1 w 14
it 2 7 3 2 0 14
Trung binh 0 2 9 2 0 13
Nhiéu 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 chat ché véi mic do CT gan (hé sb
tuong quan 0,58) véi p< 0,001.

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

Chi dinh diéu trj .
Phin d¢ CT PINS Chuyén mé mé Tong
I 2 0 2
1l 8 1
11 11 2 13
v 5 3 8
\Y 0 0 0
Téng 26 6 32
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C6 14 BN CT gan phdi hop, 4 BN CT so nio dugc
diéu trj bao tén khong mé. 4 BN CT nguc duogc diéu tri
dan lvu mang phoi. 3 BN v& xuong chau duoc diéu tri
bao ton, 1 BN duoc nut mach cap ctru. 1 BN gy dui va
2 BN giy cang chan dugc diéu tri bao ton.

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

) ) Chi dinh diéu trj
Chan doan truéc mo — Tong
PTINS | Chuyén mo mé
Sbe mét méu ban déu do CT gan 5 4 9
CT gan loai trir ton thuong tang rong 21 2 23
Tong 26 6 K7}

Tat ca 4 BN chuyén mé mé do sdc mat mau déu
thuc hién cit gan theo ton thuong, trong sé nay cé 1
BN thuc hién thém cat tii mat do c6 dung giap thi mat
va 1 BN vira cit lach kém khau rach thanh mac rudt
non. Trong 22 BN dugc chi dinh mé dé chan doan loai
trir ton thwong tang rong va xur tri tén thuong gan, c6 1
BN chuyén m6 mé do v& tang rong kém CT lach duoc
xtr tri khau 16 thing rudt non va cét lach, 1 truong hop
chi khau cAm mau t6n thuong gan don thuan. 26 BN
duoc thuc hién ndi soi chin doan va xir tri ton thuong
qua ndi soi gdm: 21 BN dugc chan doan chin thuong
gan loai trir ton thuong tang rong va 5 BN duoc chan
doan sdc mat mau ban dau do CT gan.

Mot trong nhitng wu viét cua PTNS 1a giam dau
sau mo, chung toi tinh diém dau trung binh 5 ngay
dau sau md giita cac nhom PTNS, nhém chuyén mo
mo.
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Bdng 10: diém dau trung binh sau mé gitta cde nhém phau thugt

Piém dau sau m6é | Nhoém PTNS | Nhom chuyén mé mé P

Ngay thir nhét 2,840,1 7,740,3 <0,001
Ngay tht hai 1,7+0,1 6,2+0,3 <0,001
Ngay tht ba 0,8+0,1 4,6+0,3 <0,001
Ngay thtr tu 0,240,1 3,640,3 <0,001
Ngay thir nam 0,08+0,05 2,640,3 <0,001

Thoi gian c¢6 nhu dong rudt tré lai d6i véi nhoém
PTNS la 2,1+0,1 ngay, nhom chuyén mo mé 14 4,9+0,2
ngay, khic biét c6 y nghia théng ké vai p=0,001.

Thoi gian nam vién trung binh 1a 7,6+3,7 ngay.
Nhom PTNS don thuin c6 s ngay ndm vién 1a 7,30,7
ngay, nhom phai chuyén moé mo 1a 9+1,1 ngay (p=0,3).

Khong c6 bién chirng nhiém trung vét mo ciing nhu
bién chung chdy mau sau md. Khong c6 truong hop
nao rd mat hay tu dich méat sau mo.

Ty 1& BN c6 huyét dong 6n dinh voi huyét ap t6i da
(HATP) > 90 mmHg khi dén vién chiém 68,7% (cao
hon so véi nghién ctru cia Trinh Hong Son (1990-
1995) [4] 1a 55,6%, cua Duong Trong Hién (1996-
1998) [5] 1a 51,8%, thap hon két qua cua Croce [6]
nghién ctru trén 136 BN c¢6 112 BN téi vién c6 huyét
dong 6n dinh chiém 82%), co 1€ do viéc léy mau cia
chung t6i v6i sd lugng con nho va su tién bo vé hoi
stic ban dau cua y té co so trude khi chuyén ngudi
bénh 1én tuyén trung wong. C6 10 BN (31,3%) HATD
thap: tir 70 &n < 90 mmHg. Theo Dwong Trong Hién
[5], gitra mach va lugng mau mat thé hién qua HATD
cling c6 mdi twong quan kha chit ché. Trong nhom
nghién cuu, ty 1¢ BN c6 mach nhanh 100-120 I/phut va
c6 HATD 70 dén <90 mmHg (9,4%), cho thiy BN da
dugc bu thé tich tudn hoan trong giai doan héi sirc ban
dau nhung van thiéu mau nén du HATD c6 hdi phuc
nhung mach van nhanh doi hoi phai bu ca mau, nhu
vély yéu té mach ciing c6 gia tri trong tién luong sy mat
mau, tuy nhién chi 1a mot dau hiéu gop phan danh gia
mirc d6 mat mau. Phan tich theo phan loai huyét dong
ctia Phac d6 hdi strc chin thuong cai tién cia AAST
(ATLS) cho thiy, cac r6i loan huyét dong ning chi yéu
nam trong nhém chuyén mé mé, cac BN phai mé trong
nhom nay déu do mirc do nang cua CT gan.

Vé6i CT gan, dap ing voi hoi sire ban dau dong vai
trd quyét dinh voi chi dinh diéu tri [7]. Nhom BN cé
tinh trang huyét dong khong 6n dinh du di bu dich,
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mau hodc séc ning ching t6 mau dang chay, doi hoi
phai can thiép md cap ctru. Mot nhom khéc 1a nhimg
BN dap (mg tam thoi véi hoi sitc ban dau can truyén
dich lién tuc dé duy tri huyét dong on dinh, trudce day
nhimg BN nay déu duoc diéu tri phiu thuat [7, 8],
nhung nhiing nghién ctru gan ddy cho thay nhirng BN
ndy van c6 thé diéu tri bao ton khéng md véi truyén
mau va cac thu thudt can thi¢p (chyp dong mach gan
chon loc va niit mach) c6 thé giup cam mau khong md
vi tinh trang dap ung tam thoi c6 thé do chua bu du
luong mau mat (20-40%) hodc do mau con dang chay
[7]. Lugng mau truyén trong trudng hop nay theo tinh
toan [7, 9, 10] va theo két qua cac nghién ciru trong y
van khong qua 4 don vi trong 24 gio dau ¢ nguoi 16n
(néu hon ty 1¢ bao ton khong mo thét bai rat cao) [11]
va khong qua 30 ml/kg & tré em (40% thé tich mau theo
udc tinh khoang 80 ml/kg) [12], néu tinh trang huyét
dong khong cai thién, ching t6 mau van dang chay,
can chi dinh can thiép cAm mau. Trong nghién ciru,
¢6 4 truong hop phai truyén mau trude phiu thuat, khi
tién hanh noi soi thim do déu phai chuyén md mo.

Mac du ty 1€ BN CT gan duoc diéu tri bao ton
khong mé c6 xu hudng ting dan theo thdi gian nhung
PTNS diéu trj CT gan van c6 chd ding nhit dinh.
Lucas va Ledgerwood [13] theo ddi trong 30 nam,
ty 1¢ khong mé nhirng nim 69-70 1a 0%, ting lén
31% vao nhiing ndm 97-98. Richardson va cong su
[14] theo ddi xu huéng diéu tri CT gan trong 25 nim
(1975-1999) ciing nhén thiy ty 1& khéng mé CT gan
tang tir 0% lén dén 61%. Nghién ctru da trung tam cia
Pachter (1995) [15] cho thiy ty 1& nay dao dong tir
20-70% tly trung tim, trung binh 1a 47%. Gan day, ty
1¢ chi dinh diéu tri bao t6n khong md theo nhiéu bao
cdo tir 50 dén hon 80% [6, 7, 16]. Tai Bénh vién Viét
Puec, giai doan 2004-2005, 55,6% CT gan dugc chi
dinh diéu tri khong mo [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% céc trudng hop ton
thuong gan ning hodc c6 ton thuong tang khac phdi
hop ¢6 chi dinh m6. PTNS duoc ing dung cha yéu cho
nhém BN nay. C.H Pilgrim [18] nhan xét qua 3 BN
duoc thyc hién PTNS dé diéu tri ro dich mat sau CT
gan thanh cong, an toan va hiéu qua. Nhan dinh nay
cling duoc cac tac gia khac nhu Carrillo dong thuan

[7].

Qua cac phan tich néu trén va két qua nghién ctru



nay cho théy, diéu tri PTNS ¢6 thé chi dinh va diéu tri
thanh cong véi nhitng trudong hop huyét dong 6n dinh
tr ddu hodc 6n dinh trd lai sau hoi ste bu dich, mau.
Huyét dong on dinh tr¢ lai sau hoi sirc bu dich, mau
(2000 ml dich truyén nhanh va khong qua 4 don vi
mau trong 24 gidy dau) co ty 1¢ bao ton khong mo thanh
cong 80-90% [6, 19, 20]. CT nang do IV, V, dich 6 bung
nhiéu van c6 thé xem xét diéu tri bao ton néu dap tmg
duoc diéu kién vé huyét dong [19, 21]. Pa sb cac tac
gia déu théng nhat rang huyét dong 1a yéu t6 quyét dinh
thai do xu tri hon 1a mrc d6 CT gan [15, 19, 22]. Hién
nay, ngoai da s6 cac CT gan d¢ I-III con ¢ 30-60% CT
do IV, V duge diéu tri bao ton khong mo véi ty 1é thanh
cong kha cao [19, 22, 23, 24]. Tuy nhién, trong CT gan
do V, ty 1é sbc va huyét dong khong on dinh phai md cép
ctru rt cao, t6i 95% theo Boone [8] va 82% theo nghién
ctru ctia Nguyén Ngoc Hung [17]. Nghién ctru da trung
tam cua Pachter [15] cho thay, hau hét truong hop diéu
tri bao ton khong mo that bai déu 1a CT gan do IV, V.
Nghién ctru nay ciing nhu ciia nhiéu tac gia khac déu
cho thy nhiing truong hop trén c6 nguy co bién chimg,
chuyén mé cao hon nén can phai theo doi hét strc chit
ch& néu c6 chi dinh diéu trj bao ton khong mé [21, 23].

Trong nghién ctru ndy, voi 32 BN duogc chin doan
co6 CT gan trudc md, 26 BN duoc ndi soi chin doan
va xt tri dbt dién cAm mau va rira sach 6 bung dan
Iuu, 4 BN chuyén md mé do chan thuong gan ning, c6
soc mat mau, 2 BN m6 mé vi chan thuong gan ning,
khong ton thuong tang rong.

Do nguyén nhan chi yéu 1a tai nan giao thong va
gan 1a tang bung dé bj ton thwong nhit nén CT gan
thuong gap trong da CT. Nhom nghién ctru c6 14/32
BN c6 mdt hodc nhiéu ton thuong phdi hop chiém
43,8%. Theo nhiéu nghién ctu [10, 25], ton thuong
phdi hop vada CT gap tr 51,4 den 92,5% céc truong
hop; ton thwong phdi hop ngoai 6 bung hay gip nhat
la 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 song it gap nhat vai ty 18 4,76%; ton
thuong phdi hgp 6 bung gap nhiéu nhét1a CTlach 14,3%,
than 7,9%, rudt 4,8%, tuy it gap nhat véi 4,76%. Nghién
cuu niy ciing cho két qua tuong ty voi ton thuong ngodi
o bung gap nhiéunhét1a CT nguc 12,5%, vd xuong chau
9,4%, CT so ndo 12,5%; véi ton thuong tang bung trong
nhom nghién ctru gap nhiéu nhét lai 1a CT than 9,4%,
tiép theo 1a CT lach 9,4%, CT rudt 3,1%.

C6 9 trudong hop BN ¢6 CT gan phdi hop duge thuc
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hién PTNS, 24 truorng hop ton thuong gan don thuan
nhu’ng truéc mo chua loai trir dugc ton thuong tang
rong da dugce thuc hién ndi soi tham do va xir tri ton
thuong gan qua ndi soi.

Ty 1€ thuc hién PTNS la 81,3%, trong do diéu tri
cdm méu bao ton thanh cong 100%, tuy nhién phan
16n céc ton thuong duogc thuc hién bao tén thong qua
PTNS la nhirng thwong ton khong gy chay mau nhiéu
cling nhu khong ton thuong sau vao hé thong duong
mat phan thuy nén kha nang diéu trj bao ton thanh cong
cao. Nhom duoc xur tri PTNS khong c6 bién ching
trong cling nhu sau md va khong c6 tir vong trong thoi
gian nam vién. BN duoc thyuc hién diéu tri bang PTNS
don thuan c6 mirc d6 dau sau md giam hon han so véi
nhom phai chuyén mo mo ciing nhu thoi gian ¢6 nhu
dong rudt trd lai sém hon cho th:?iy hiéu qua cua diéu
tri bang PTNS.

Nhitng BN chuyén mé mé chi yéu 1a nhimg CT
gan d IV c6 chay mau nhiéu gay tut huyét ap, khong
thé thuc hién xu tri qua PTNS. Trong diéu kién cép ctru
cling nhu trong hoan canh huyét dong khong 6n dinh,
viéc thyc hién phau thudt cit gan qua ndi soi c6 thé gay
tang nguy co cho BN nén da dugc chuyén sang phau
thuat mé va thuc hlen khau cdm mau ciing nhu cét gan
déu an toan trong mé ciing nhu hau phau khéng gip
bién ching.

Vé co ban, thoi gian PTNS ngan hon so véi mo
mo. Ngay ca nhom BN phai mé mé thi thoi gian ciing
khong dai hon xir tri ton thuong ctia moé ma. Mot s6
tac gia khac nhu Safi [26] va Thapar [27] da ing dung
PTNS trén BN CT gan do IV két hop véi tic mach qua
chup mach va lam tha thudt mé co thét oddi.

Két luan

Chi dinh PTNS trong nhitng truong hop CT gan cé
nghi ngd ton thuong tang rong 14 thich hop va an toan.
PTNS diéu tri CT gan l4 an toan va hiéu qua cho nhiing
treong hop CT gan c6 huyét dong 6n dinh, giup chan
doan va xur tri hiéu qua céac ton thuong phdi hop voi
CT gan trong 6 bung. PTNS ap dung trong CT gan
gitip BN gidam dau sau md va sém phuc hdi luu théng
tiéu hoa.
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