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ABSTRACT

Background: Psoas muscle abscess is a rare medical condition. The clinical symptoms of a secondary
psoas abscess are often atypical. This study aims to understand the pathological features to help
diagnose and treat early cases of psoas abscess.

Objective: This study describes the clinical and paraclinical characteristics and treatment results of
patients with iliopsoas abscesses undergoing intervention.

Methods: Retrospective descriptive study of patients who were diagnosed with psoas abscess and
treated at Nguyen Tri Phuong Hospital from January 2018 to December 2022.

Results: In 29 patients, the mean age was 56,8 + 14,8; ages 25 to 83 years old. Male accounted
for 44,8%, female accounted for 55,2%, male:female ratio was 4:5. History of diabetes 65,5%,
spondyloarthritis 31,0%. Fever was the most common reason for hospitalization (58,6%). The
majority of psoas abscesses are on the right (62,1%), both sides are 6.9%. The result of pus culture
was negative 55,2%, most positive for E. Coli (20,7%); There were 2 cases of PCR positive for TB
(accounting for 6,9%). The two most used antibiotic regimens were Ceftriaxon + Metronidazole
(31,3%) and Carbapenem + Linezolide (17,2%). After surgical intervention, leukocyte index and
abscess volume decreased significantly (p<0,05). The average length of hospital stay was 19,7 +
11,3 days.

Conclusion: Psoas abscess is a complicated disease with atypical clinical symptoms. Surgical
drainage of the psoas abscess is important in resolving the infection. However, the treatment of psoas
abscess usually involves a long hospital stay.
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TOM TAT

Pit van dé: Ap xe co thét lung chiu (Ap xe co psoas) 1a mét tinh trang bénh 1y hiém gip. Cac triéu
ching 1dm sang cua 4p xe co thit lung chau thi phat thuong khong dién hinh. P& tai niy nham tim
hiéu cac cac dic diém bénh Iy gitip chan doan va diéu tri sém cac trudng hop ap xe co thét lung chau.

Muc tiéu: Mo ta cac dac diém lam sang, can lam sang va két qua diéu tri cia bénh nhén ap xe co that
lung chau co can thip.

Phwong phép nghién ciru: Nghién ciru mé ta hdi ciru cac bénh nhan di dwoc chan doan ap xe co
that lung chau va diéu tri tai Bénh vién Nguyén Tri Phuong tir thang 01/2018 dén thang 12/2022.

Két qua: Trong 29 TH c6 tudi trung binh 56,8 + 14,8; do tudi tir 25 dén 83 tudi. Nam chiém 44,8%,
nit chiém 55,2%, ty 1& nam:nit 1a 4:5. Tién can dai thao duong 65,5%, viém than séng dia dém 31,0%.
S6t 1a 1y do nhap vién nhiéu nhat (58,6%). O 4p xe co Psoas da s6 bén phai (62,1%), ca 2 bén 13 6,9%.
Két qua cdy mu am tinh 55,2%, duong tinh nhiéu nhat véi E. Coli (20,7%); ¢6 2 trudng hop PCR lao
dwong tinh (chiém 6,9%). Hai phac d6 khang sinh sir dung nhiéu nhat la Ceftriaxon + Metronidazole
(3 1%) va Carbapenem + Linezolide (17,2%). Sau khi can thiép phau thuat, chi s6 bach cau va thé tich
6 ap xe giam c6 y nghia thong ké (p<0,05). Thoi gian nam vién trung binh 19,7 + 11,3 ngay.

Két luan:Ap xe co Psoas 1a bénh 1y phc tap, triéu chimg 1am sang khong dién hinh. Phau thuat din
luwu 6 4p xe co Psoas co y nghia quan trong trong viéc giai quyét 6 nhidém triung. Tuy vy, diéu tri ap
xe ¢o Psoas thuong cé thoi gian nam vién lau.

Tir khéa: Ap xe co thit lung chau, ap xe co psoas, phiu thuat dan luwu.

*Tac gia lién h¢
Email: bs.huynhlong1967@gmail.com
Dién thoai: (+84) 913 662 056
https://doi.org/10.52163/yhc.v65i3.1083

259




H.T. Long et al. / Vietnam Journal of Community Medicine, Vol. 65, No. 3, 258-266

1. PAT VAN PE

Ap xe co thit lung chiu (Ap xe co psoas) 1a mét tinh
trang bénh 1y hiém gip xay ra do sy tich tu mu trong
khoang co thit lung-chdu bdi mot nhiém khuéan sau,
thuong gip 1a vi khudn sinh ma [1].

Ap xe co thit lung chau c6 thé xdy ra tién phat hoic
tht phat. Cac truong hop ap xe co thit lung chau tién
phat thuong do su du khuan huyét theo duong mau
hodc bach huyét tr mot vi tri xa hodc thuong Xuét
hién sau nhiém trung khéi mau tu tai chd. Piéu nay
thuong lién quan dén tinh trang suy giam mién dich
man tinh va c6 xu hudéng xdy ra ¢ tré em va thanh
nién. Trong khi dé, ap xe co that lung chau thi phat
thuong 1a két qua coa mot sy lay nhiém tir nhiém
tring cta cac co quan ké can, diéu nay ciing co thé
lién quan v6i chin thuong hay cac phuong tién, dung
cu thay thé dat & vung hang, ben, dui va cdt séng
[1]. Ap xe co thit lung chau thudng biéu hién khong
dién hinh, phat hién bénh va chan doan mudn cing
v6i dién tién 1am sang phtic tap kém bénh 1y phdi
hop cac khoa 1am sang: ngoai than kinh, ngoai chinh
hinh, noi tiét..., dwa dén du hau ning va tir vong cao
do nhiém trung lan rong va nhiém tring huyét. Néu
ton thuong thiy ca hai bén thuong hay gip nhat 1a lao
cOt sdng nhat 1a thdy tén thuong ca hai bén va c6 voi
hoéa, rat hiém treong hop do vi khuan khac. Cac triéu
chirng 1am sang cia ap xe co that lung chau thir phat
thuong khong dién hinh.

Do vay, chung t6i thyc hién dé tai “Pac diém 1am sang
va két qua diéu tri ap xe co that lung chau tai Bénh vi¢én
Nguyén Tri Phuong giai doan 2018-2022” véi muc
tiéu:

1. M6 ta cac dac diém 1am sang, can 1am sang ctia bénh
nhan 4p xe co thit lung chdu c¢6 can thiép .

2. Két qua diéu tri cua bénh nhan ap xe co thit lung
chau c6 can thiép.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru
Céac bénh nhan (BN) di duoc chan doan ap xe co that
lung chiu va diéu tri tai Bénh vién Nguyén Tri Phuong
tir thang 01/2018 dén thang 12/2022 thoa mén cac tiéu
chuén lya chon nghién ctru.
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2.2. Tiéu chuén chon bénh

Dia dugc chan doan ap xe co that lung chau

Pi duge md hodc choc dan luu & ap xe

2.3. Tiéu chuén loai trir

I§h6ng thuc l}ién xét nghiém vi sinh tir bénh pham mu
0 ap xe co that lung chau

2.4. Thoi gian va dia diém nghién ciru

Tir thang 03/2023 dén thang 03/2024 tai Bénh vién
Nguyén Tri Phuong

2.5. Phuwong phap nghién ciru: Hoi ciru m6 ta loat ca
2.6. Phuong phap tién hanh:

2.6.1. Phuong phap chon mau: Chon mau thuén tién

2.6.2. C& mau: Nghién ctru khong tinh ¢& mau. Liy
toan bocac bénh nhan da duge chan doan ap xe co that
lung chau tai Bénh vién Nguyén Tri Phuong tir thang
01/2018 dén thang 12/2022 théa mén céc tiéu chuan lya
chon nghién ctu

2.6.3. Cé4c bién s6 chinh

Lap bénh an nghién ctru ghi nhén bién so:

") Pac diém 1am sang: Tubi, gidi tinh, triéu chimg 1am
sang (dau bung, dau hong lung, sdt, t& / yéu chi dudi),
thoi diém khoi phat bénh, tién st bénh (réi loan lipid
mau, ting huyét 4p, dai thdo duong, lao, phiu thuat,
bénh ly huyét hoc, viém than séng dia dém, thoai hoa
cot séng that lung) va bénh 1y hién tai.

[l Pac diém can lam sang : WBC, Neu%, CRP, siéu
am phan mém hong lung (kich thudc va vi tri 6 ap xe),
chup cit 16p vi tinh (MSCT) hodc chup cong huong tir
(MRI) (kich thudc va vi tri 6 ap xe). Tinh thé tich u6c
luong 6 ap xe theo cong thirc V=rn2.a.b.c : 4(ml) (Trong
d6 : a = chiéu dai, b = chiéu rong, ¢ = chiéu sau ; don Vi
cm) (1 ml=1cm?)

] Pic diém vi sinh : két qua cay mu (khong co vi
khuén / ¢6 vi khuan), PCR lao (dm tinh / dwong tinh).

1 Két qua diéu tri: khang sinh diéu tri, thoi gian nim
vién, thoi gian rat ong dan luu, két qua siéu am 6 ap xe
truge khi xuit vién (kich thudce, con dich,...)

2.6.4. Tiéu chuan danh gia két qua diéu tri
Diéu trj thanh cong;

- bat duoc dng dan luu vao khoang ap xe.
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- Cai thién cac tri¢u chiing 1am sang va can lam sang.

- O 4p xe hét dich, c6 dau hiéu dang tai tao va bénh
nhan dugc xuat vién sau do.

Dicu tri that bai:
- Khong dit duoc 6ng dan luu vao khoang 4p xe.

- Khong cai thién cac triéu chung lam sang va can
lam sang.

- Bénh nhan phai can thiép phau thuat lai hoic tir vong.
2.6.5. Phan tich va xu 1y s6 liéu

Xt 1y s6 liéu bang phan mém SPSS 26.0

2.7. Van dé y dirc

Dé tai nghién ctru di duogc thong qua bai Hoi dong dao
duc ciia Hoi dong dao dirc trong nghién ctru y sinh hoc
Bénh vién Nguyén Tri Phuong.

3. KET QUA NGHIEN CUU

C6 29 trudong hop (TH) di dugc chin doan ap xe co
that lung chau va da dugc dan luu 6 4p xe co psoas tai
Bénh vién Nguyén Tri Phuong tir thang 01/2018 dén
thang 12/2022.

Khi nghién ctru trén cac bénh nhan, chung toi c6 nhiing
nhan xét va két qua nhu sau:

3.1. Pic diém I1Am sang va cin lam sang (n = 29)
Gidi tinh: c6 13 nam (44,8%), 16 nit (55,2%). Ty 1€
nam/nir 1a 4/5.

Tuéi: nho nhat 25 tudi, 16n nhat 83 tudi, trung binh
56,79 + 14,8 tudi

3.1.1. Pic diém lim sing

Bdng 1. Triéu chirng ldm sang (n = 29)

Triéu chirng S6 bénh nhan Ty 1€ (%)
Pau bung 7 24,1
Pau hong lung 8 27,6
Psoas sign (+) 9 31,0
S6t luc nhap vién 17 58,6
Té/ Yéu 2 chi duéi 10 34,5

3.1.2. Dac diém cdn ldm sang

- Xét nghiém mau

Bing 2. Xét nghiém huyét hoc truée mo

Chi s6 S6 BN Trung binh Nhé nhit Lén nhit
Bach cau (G/1) 29 20,3+8,9 9 48
Neu% (%) 29 84,8+7,2 65 95
CRP (mmol/l) 29 183,2+ 100,6 34 365

- Két qua cua siéu am va cong huong tu:
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Bing 3. Két qud ciia siéu Gm va cong hwéng tiv

i Siéu &m MRI
Dau hiéu . .
S6 BN (n =29) Tilé % S6 BN (n =29) Tilé %
Trai 9 31,0 9 31,0
Vi tri 6 4p xe co .
thét lung chau Phai 18 62,1 18 62,1
2 bén 2 6,9 2 6,9
Thé tich trung binh cac 6 4p xe udc lwong 516,3 + 136.,4 531,6 + 138,3
theo kich thudc 3 chiéu (ml) (206 — 856) (256 — 962)

Nhdn xét: Pa phan khi 4p xe nam ¢ co thit lung chau  C6 2 TH Dan luu 6 ap xe dudi hudng dan siéu am

bén phai (62,1%).
3.2. Két qua diéu tri
3.2.1. Phan logi can thiép

(chiém 6,9%)

C6 27 TH Phau thuat din luu 6 4p xe (chiém 93,1%)

3.2.2. Két qua xét nghiém dich mii thu dwgc

Bing 4. Két qud vi sinh (n = 29)

Chiing vi sinh S6 bénh nhan Ty 1€ (%)
E. Coli 6 20,7
Streptococcus agalactiac 1 34
Burkholderia cepacia 1 34
Salmonella sp 1 34
Staphylococcus coagulase 1 34
Klebsiella pneumoniae 2 6,9
Streptococcus B hemolytic 1 34
Am tinh 16 55,2

PCR lao S6 bénh nhan Ty 1€ (%)
Duong tinh 2 6,9
Am tinh 27 93,1

3.2.3. Khdng sinh diéu tri
Bing 5. Khdng sinh diéu tri (n = 29)

Khang sinh diéu tri S6 bénh nhan Ty 18 (%)
Cephalosporin I1I + Metronidazole 9 31,0
Carbapenem + Metronidazole 4 13,8
Carbapenem + Vancomycin 3 10,3
Carbapenem + Linezolide 5 17,2

N
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Khang sinh diéu tri S6 bénh nhan Ty 18 (%)
Carbapenem + Levofloxacin 1 3,4
Carbapenem + Clindamycin 1 3,4
Carbapenem 4 13,8
Phac d khac 2 6,9
Tong 29 100

3.2.4. Higu qud diéu tri
Thoi gian hét sot

- Thoi gian hét sbt trung binh cia toan bd BN trong
nghién ctru 1a 1,9 £ 0,9 ngay, it nhét 1a 1 va nhiéu nhat
la 5 ngay.

Thoi gian rut hét dan lwu va thoi gian nam vién

- Thoi gian nam vién trung binh cua toan b BN trong
nghién ctru 14 19,7+11,3 ngay, it nhat 1 9 va nhiéu nhat
la 49 ngay.

-Thoi gian rt hét din luu trung binh ciia toan by BN
trong nghién ctru 1a 14,2 + 3,2 ngdy, som nhét 14 4 va
lau nhét 23 ngay sau can thiép.

So sanh cac chi so o thoi diem trucce va sau can thiép

Bing 6. So sdnh cdc chi so ¢ thoi diém trwde va sau can thigp

Chi sb Trwée Sau p
Bach cau (G/L) 20,3 £38,9 14,6 £ 6,3 p <0,05
Thé tich 6 ap xe (ml) 531,6 + 138,3 141,8 +£108,2 p <0,05

Nhdn xét:

- Thé tich 6 4p xe co psoas sau can thiép nho nhat Ia 88
ml,16n nhat 14306 ml, trung binh 1a 141,8 + 108,2 ml.
Thé tich 6 4p xe giam c6 ¥ nghia thong ké so voi trude
khi can thiép (p < 0,05).

- Xét nghiém bach cau trung binh14,6 + 6,3 G/Lcéd
giam hon so véi trude khi can thi€p, sy khac biét nay
¢6 ¥ nghia thong ké (p < 0,05).

Moi twong quan giita thé tich 6 dp xe va thoi gian
nam vién

Phép kiém Pearson Correlation cho thdy c6 mdi tuong
quan tuyén tinh thuan giira thé tich 6 4p xe va thoi gian
nam vién voi p < 0,05 va r = 0,627 (0 <r < 1). Nhu
vay khi thé tich 6 ap xe cang 16n thi thoi gian nam vién
cang dai.

Moéi twong quan giita chi sé bach cdau va thoi gian
nam vién

Phép kiém Pearson Correlation cho thay c6 mdi twong
quan tuyén tinh thudn gitra chi s6 bach cau va thoi gian
nam vién véi p < 0,05 var = 0,586 (0 < r < 1). Nhu

vay khi chi s6 bach cau cang cao thi thoi gian nam vién
cang dai.
3.2.5. Pdnh gid két qua

Dan luu 6 ap xe co psoas thanh cong trong 29 BN
(96,6%)), that bai & 1TH (3,4%). Bénh nhan nay sau
phau thuat dan luu 4p xe co psoas van trong tinh trang
nhiém tring huyét ning, viém phoi bénh vién, p xe
than song dia dém va tir vong vao ngay nam vién thir 49
tai khoa Hoi stic chéng doc.

Bién ching sau can thiép ghi nhan 1 BN bénh nhan tai
bién tudt 6ng dan luu (3,4%) sau ph?iu thuat dan luu 6
ap xe co psoas bén phai 6 ngay, bénh nhan dugc si€u
am kiém tra con it dich hdn hop trong 6 ap xe, chi dinh
diéu tri ndi khoa va xuat vién vao ngay thir 16 nam vién.

4. BAN LUAN

4.1. Dic diém 1am sang va cin 1am sang
4.1.1. Tuéi va gidi tinh

Nghién ctru cua ching téi ghi nhan ¢6 13 nam (44,8%),
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16 nit (55,2%). Ty 1& nam/nit 1a 4/5. Tudi nho nhat 25
tudi, 16n nhét 83 tudi, trung binh 56,79 + 14,8 tudi. Két
qua nay c6 khac biét so voi nghién ctru cua Rodrigues
J. (2017) trén 43 bénh nhan: d6 tudi trung binh la 47,2
tudi (khoang: 2072 tudi); da s & do tudi 41-50, nam
nhiéu hon nir véi ty 1€ 2,6:1 [2]; cua tac gia Hsieh MS
¢6 58 nit, 30 nam; tudi trung binh 63,0 £15,6 tudi [3].
Sy khac biét nay c6 thé do khac biét vé vung dich t& va
yéu co dia ctia dan toc khac nhau [4].

4.1.2. Pic diém lam sang

Ap xe co Psoas 1a mot tinh trang hiém gip voi biéu
hién 1am sang mo ho. Bo ba c¢b dién gdm sbt, dau hong
lung, déu co psoas duong tinh gip & <30% bénh nhan
[5]. Bénh nhan ciia chiing t6i chui yéu bi sbt (58,6%) va
dau hong lung (27,6%), c6 31% c6 dau co Psoas. Trong
nghién ctru ¢6 10 TH (34,5%) c6 tri€u chung té hoac
yéu chi dudi. Triéu chimg nay c6 thé do c6 dén 9 TH
(31,0%) c6 tién can viém than séng — dia dém. Trong
nghién ctru ctia Rodrigues J., ti 1€ cac tri€u ching sOt
1a 70%, dau hong lung la 86%, t€ hoac yéu chi dudi la
25,5% [2].

4.1.3. Dac diém cdn ldm sang

MRI d3 dugc ching minh 13 nhay hon trong chan doan
ap xe co psoas trong cac nghién cuu trudc day. Mot
nghién ctu trén 15 bénh nhan ¢ Kyoto, Nhat Bén, lién
quan dén choc hut duéi huéng dan cta hinh anh cho
thiy do nhay ctua CT va MRI don thuan hoic két hop ca
2 14 100% néu duoc thuc hién 6 ngay sau khi khoi phat
bénh. Tuy nhién, d0 nhay cia CT va MRI kém hon &
giai doan dau, tirc 1a chi c6 33% va 50% tuong (mg, va
do d6 CT va MRI c6 thé bo sot ap xe co thit lung & giai
doan dau (<5 ngay) [6]. Mot nghién ctru truong hop
gan day tir Nhat Ban d chi ra rang chup cit 16p phat xa
positron 18F-fluorodeoxyglucose-CT (PET-CT) c6 thé
duoc sir dung trong chin doan va theo doi bénh nhén bi
ap xe lao co psoas [3].

Két qua chup MRI trong nghién ctru cho thiyda phan
khdi 4p xe ndm & co that lung chau bén phai (62,1%)
(bang 4).Trong nghién clru cua tac gia Hsieh MS c6 29
bénh nhan (33,0%) c6 ap xe co psoas hai bén [3], tac
gia Rodrigues J. va cs ghi nhan c6 34,6% 0 4p xe nam
bén phai, 32,6% nam bén trai [2].

4.2. Két qua diéu tri
4.2.1. Phan loai can thié¢p

Dan luu 6 ap xe dudi huong dan siéu am (Percutaneous
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drainage - PCD) di dugc khuyén céo trong diéu tri ap
Xe co psoas tir nim 1984. PCD va phiu thuat dan luu 12
phuong thire diéu tri tiéu chuan cho 4p xe co psoas néu
¢6 chi dinh dan luu.

Trong nghién ctru cua Rodrigues J. va cs., PCD la mot
phuong phap thanh cong va it xam 1an dé diéu tri ap
xe co psoas. Ty 1¢ thanh cong ctiia PCD trong doan hé
cta nghién cuu nay 1a 95% [2]. Trong nghién ctru cua
chung t6i, c6 2 truong hop dugce dan luu 6 ap xe dudi
huéng dan siéu am do 6 ap xe co psoas chi nam & 1
bén, gan mat da va kich thudc 6 ap xe khong qué 16n,
¢6 vach gidi han rd trén phim MRI. Da phan cac trudng
hop con lai trong nghién ciru ctia chung t6i dugc phau
thuat dan Iuu 6 ap xe co psoas (93,1%). Mot nghién ciru
tir Dai Loan di chi ra ring nhitng bénh nhan bj ap xe co
psoas do vi sinh vat sinh khi c¢6 két qua t6t hon khi phiu
thuat thay vi PCD (59,3% so véi 15,4%) trong khi két
qua & sinh vat khong sinh khi 1a twong ty déi v6i phiu
thuat va PCD [3].

4.2.2. Két qua vi sinh

Mot nghién ctru trén 124 bénh nhan ¢ Tay Ban Nha
da chi ra rang nguyén nhan pho bién nhét gy ra ap xe
co psoas la Staphylococcus Aureus, va Mycobacteria
Tuberculosis (MTB) 1a sinh vét phd bién thi tu [7]. Cac
tai liéu hién nay & phuong Tay cho thiy ring nhiém
trung tir dudng tiéu hoa 1a nguyén nhan phd bién nhit
cua ap xe co psoas [8]; trong khi trong nghién ctu cta
nghién ctru cua Rodrigues J. (2017) thi Mycobacteria
Tuberculosis - bénh lao 12 nguyén nhan phd bién nhét
clia 4p xe co psoas [2], diéu nay twong ty nhu mot
nghién ctru duoc thyc hién trude day tur mdt bénh vién
da khoa ¢ Bic An D6 [9].

Trong nghién ctru ciia Rodrigues J. (2017) cho thiy vi
sinh vat gay bénh dugc phan 1ap 6 20 (46,5%) bénh nhan,
trong d6 11 (47,8%) cho thdy bénh lao (MTB), 21,7%
cho théy tu cdu khuén va 8,7% cho théy Escherichia
coli. Céc sinh vat khac dugc phan lap 1a Klebsiella,
Histoplasmosis, Pseudomonas pseudomallei, vi khuin
gram am khong 1én men va cac loai Streptococcus.
Trong s cac ching vi khuan phan lap, 8 (18%) vi
khudn duoc phén lap 1a da khang thudc (MDR), 2
bénh nhan c6 beta-lactamase pho rong (ESBL) E. coli,
1 bénh nhan mic ESBL Klebsiella, 4 bénh nhan miac
Staphylococcus vang khang methicillin va mot nguoi
mic MDR-TB. Cac bénh nhédn con lai khong c6 chung
phan 1ap nao dugc nudi ciy [2].

Trong nghién cuu ctua ching t6i phan 1ap dugc 13
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truong hop (44,8%), trong d6 E.Coli chiém ti 1& cao
nhét 20,7%, ké dén 1a Klebsiella pneumoniae 6,9%. Ca
biét ¢o 1 truong hop phan 1ap ra Burkholderia cepacia.
Day ciing 1a trudong hop duy nhét trong nghién ctru didu
tri that bai. C6 2 truong hop PCR lao duong tinh, ching
t61 hoi chan phdi hop diéu tri v6i Bénh vién Pham Ngoc
Thach dé lap phac dd diéu tri cho bénh nhan.

4.2.3. Khing sinh diéu tri

Sau khi bénh nhan dén bénh vién véi cac ddu hiéu
nghi ngd nhidm trung nhu sét, bach cau ting, CRP
tang, khang sinh theo kinh nghiém duogc chi dinh.
Cephalosporin thé hé thir ba két hgp vi Metronidazole
(9/29, 31,0%) hoac Carbapenem (4/29, 13,8%)
thuong dugc chon lam khéang sinh diéu tri ban dau
cho céac truong hop nghién ctu ctua ching t6i. Tuong
tu nhu tac gia Hsieh MS (2013), Cephalosporin thé hé
thtr ba cdng vdi Metronidazole (15/88, 17,0%) hoac
Carbapenem (13/88, 14,8%) thuong duoc ké don ban
dau [3]. Thudc khang sinh dugc diéu chinh sau khi
chting minh c6 ap xe co psoas thong qua MRI hoac
cdy mi lam khang sinh db.

4.2.4. Thoi gian nam vién

Thoi gian hét sot trung binh ciia toan bo BN trong
nghién ctru 14 1,9 £ 0,9 ngay, it nhét 1a 1 va nhiéu nhét
1a 5 ngay. Trudc khi rit ng dan luu va xuat vién, tat ca
cac bénh nhan déu duogc siéu am kiém tra danh gia lai
6 4p xe. Thoi gian rat hét dan luu trung binh cia toan
bd BN trong nghién ctru 1a 14,2 + 3,2 ngay, som nhat 1a
4 va lau nhat 23 ngay sau can thiép. Trong nghién ctru
ctia Rodrigues J., thoi gian luu éng dan luu trong binh
1a 7,4 ngay [2]. Tong thé tich 6 ap xe co psoas sau can
thiép trung binh 1a 141,8 + 108,2 ml. Thé tich 6 ap xe
giam va chi chi sb bach ciu giam c6 ¥ nghia thong ké
so voi trudce khi can thiép (p < 0,05).

Bénh nhan dugc xuit vién sau khi rat toan bo éng dan
luu, cac tri¢u chung lam sang hoan toan cai thién. Thoi
gian nam vién trung binh cta toan bo BN trong nghién
ctru 12 19,7 + 11,3 ngay, it nhat 1a 9 va nhiéu nhat 1a 49
ngay. Thoi gian ndm vién trong nghién ciru ngén hon
so voi tac gia Hsiech MS (2013), Thoi gian ndm vién
trung binh la 36 £39 ngay (tor 2-328 ngay; trung vi la
28 ngay) [3]. Phép kiém Pearson Correlation cho thiy
c6 mdi twong quan tuyén tinh thuan gitra thé tich 6 ap
xe va thoi gian nam vién voi p<0,05var=0,627 (0
<r < 1); c6 mbi twong quan tuyén tinh thuan giira chi
s6 bach cau va thoi gian ndm vién véi p < 0,05 var =
0,586 (0 <r < 1). Nhu vay khi thé tich 6 4p xe cang

16n, chi so bach cau cang cao thi thoi gian nam vién
cang dai.
4.2.5. Hiéu qud diéu tri

Phau thuét dan Iuu 6 4p xe co psoas thanh cong trong
28 BN (96,6%), that bai & 1 TH (3,4%). Bénh nhan nay
sau phau thuat dan luu 4p xe co psoas van trong tinh
trang nhiém trung huyét ning, viém phoi bénh vién, ap
xe than séng dia dém va tir vong vao ngdy nam vién thir
49 tai khoa Hoi strc chdng doc. Nguyén nhan tir vong
c6 thé do tac nhan giy 6 4p xe co psoas cua truong
hop nay la chung Burkholderia cepacia da khang, chua
loai trtr bénh canh Whitmore. Trong nghién ctru ctia tac
gia Hsieh MS khi nghién ctru trén 88 TH, nhiém tring
huyét nang dugc ghi nhan ¢ 53 bénh nhan (60,2%) khi
dén kham lan dau [3]. Do vay, ty 1é tir vong chung trong
nghién ciru nay 1a rat cao (25%) d6i véi ap xe co psoas
so v&i nghién ctru cua ching t6i véi ty 1€ tr vong chi
la 3,4% [3].

Bién chimng sau can thiép ghi nhan 1 BN bénh nhan tai
bién tudt 6ng dan luu (3,4%) sau ph?iu thuat dan luu 6
ap xe co psoas bén phai 6 ngay, bénh nhan dugc si€u
am kiém tra con it dich hdn hop trong 6 ap xe, chi dinh
diéu tri n6i khoa va xudt vién vao ngay thir 16 nam vién.

5. KET LUAN

Ap xe co psoas 1a bénh it gdp va c6 triéu ching 1am
sang khong dién hinh, thé thi phat thuong gip trén
cac bénh nhan viém than séng dia dém hoac do lao.
Triéu chimg thuong gip 1a s6t va dau hong lung. Tac
nhan hang diu giy ra 4p xe co psoas trong nhom bénh
nhan cua chiing t6i 1a E.Coli. Bénh nhan thuong duoc
bét dau khang sinh diéu tri theo kinh nghiém 1a nhom
Cephalosporin thé hé thir ba két hop vi Metronidazole.
Phéu thuat dan luu 6 4p xe co psoas 1a hiéu qua vai ti 18
thanh cong cao, ti 1¢ tai bién — bién chiing thap.
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