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OUTCOMES OF GRADE IV-V KIDNEY TRAUMA AT VIET DUC FRIENDSHIP HOSPITAL
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ABSTRACT
Objective: To evaluate the treatment outcomes of severe kidney trauma (grade I1V-V).

Subjects and methods: A retrospective study of 117 patients with grade IV-V kidney trauma who
were diagnosed, treated, monitored, and underwent either vascular intervention or surgery from
January 2020 to March 2024. Collected parameters included age, gender, cause of kidney trauma,
time from injury to hospital admission, patient condition at admission, classification of kidney
trauma (isolated kidney trauma, combined trauma, trauma in pathological kidneys), biochemical
and hematological tests, ultrasound findings, and classification of kidney trauma severity on
CT imaging according to the 2018 AAST grading system. Clinical diagnostic forms of kidney
trauma included pseudoaneurysm, arteriovenous fistula, infected or abscessed retroperitoneal
hematoma-urinary extravasation. Short-term (postoperative) and long-term (3 months post-
treatment) outcomes were evaluated.

Results: The mean age of the study group was 33.6 = 16.6 years, with the most commonly affected
age group being 50-59 years (26.5%). The male-to-female ratio was 4.6/1. Blunt abdominal trauma
combinedwith kidneytraumawasthe mostcommon cause (42.7%), followed by bluntchesttrauma
(23.1%). Atotal of 31 patients (26.5%) had associated injuries involving 2 organs. Angioembolization
and interventional methods accounted for a high percentage (53.8%), with isolated embolization
being the most common approach (37.6%), followed by embolization combined with JJ stent and
laparoscoy remove hematoma-urinary (6.8%). Among the 117 patients with grade IV and V kidney
trauma, the highest proportion of patients had good treatment outcomes at discharge (40.1%),
while 36.8% had moderate outcomes, and 23.1% had fair outcomes. Among 87 patients who
returned for follow-up, 2 cases (2.3%) developed kidney atrophy as a late complication, but no
other long-term complications such as hypertension or renal failure were recorded.

Conclusion: The rate of kidney trauma cases managed with conservative treatment has been
increasing, even for Grade IV and, in some cases, Grade V injuries.
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TOM TAT
Muc tiéu: Panh gia két qua diéu tri chan thuong than nang (do IV-V).

DPai twong va phuong phap: Hoi ciru 117 nhan bénh nhan chan thuong than do IV-V dugc chan doén,
diéu tri, theo d6i va can thiép mach hodc phau thuat tirthang 1/2020 dé&n thang 3/2024. Cac théng s6
V& tudi, gidi, nguyén nhan chan thuong than, thoi gian tir lWc chan thuong dén khinhap vién, tinh trang
bénh nhan lic nhép vién, phan loai chan thuong than (chan thuong than don thuan, chan thuong
than phdi hgp, chan thuong than trén than bénh ly), xét nghiém sinh hoa, huyét hoc, siéu d4m, phan do
tén thuong chan thuong than trén cét LGp vi tinh theo AAST (2018). Chan dodan cac thé lAm sang cla
chén thuong than: gid phinh déng mach, thong déng tinh mach, kh8i mau tu-nudc tiéu sau phiic mac
nhiém trung hodc apxe héa. Danh gia két qua diéu tri gan (hau phau) va xa sau 3 thang.

K&t qua: Tudi trung binh clia nhém nghién cltu la 33,6 + 16,6; nhom tudi hay gap chan thuong than nhat
1A tr 50-59 tudi (26,5%). Ty l& nam/n(r 14 4,6/1. Chan thuong bung kin két hgp vdi chdn thuong than gap
nhiéu nhét (42,7%), ti€p dén la chan thuang nguc kin (23,1%). C6 31 trudng hop cé tén thuong phdi
hgp 2 ca quan (26,5%). Phuang phap nit mach va can thiép chiém ti 1& cao (53,8%), trong d6 phuong
phap nut mach don thuén dugc sir dung nhiéu nhat (37,6%); ti€p dén la nit mach két hgp dat thong J)
va ndi soi lam sach mau tu sau 1 tuan (6,8%). Trong s6 117 bénh nhan chan thuong than dé IV-V, ty 1&
bénh nhan dat két qua tot Lc ra vién chi€m ty & cao nhat (40,1%), bénh nhan dat két qua trung binh
chiém 36,8%, bénh nhan dat k&t qua kha chiém ty L& thdp nhét (23,1%). Trong t8ng s8 87 bénh nhan
kham lai, c6 2 bénh nhan c6 bién ching, di chirng xa sau khi kham lai la teo than chiém 2,3%, khéng
ghi nhan trudng hop nao cé bién chirng, di chirng khéac (tang huyét ap, suy than).

Két luan: Ty l& chan thuong than dugc diéu tri bao ton ngay cang tang, ké ca chan thuong than do
IV, tham chi mot sé trudng hgp do V.

Ttr khéa: Chan thuong than nang, nat mach can thiép than.

1. DAT VAN DE

Chéan thuong than bao gom ton thuong mach mau, nhu
mo than va dudng bai tiét déu gay anh hudng dén chirc
nang than [1]. Trudc day, chdn doén va phan loai mic do
chan thuong than (CTT) chu yéu dua vao biéu hién [dm
sang va chup hé tiét niéu cé thudc can quang, diéu tri CTT
cht y&u b&ng phiu thuat mé cap cliu truyén théng gidng
nhu chan thuong cac tang dac khac vdi ty & phai ct bod
than rét cao bdi khéng chan doan dugc chinh xac murc dé
tén thuong tang va phau thuat mé md diéu tri CTT la mot
can thiép phurc tap, nhiéu bién chirng, di chirng [2-3].

Hién nay, co nhiéu phuang phap diéu tri bao ton CTT véi
xu hudng théng nhat la c8 gdng bao ton téi da hinh thai va
chttc ndng than bi chan thuong, gdm c6 diéu tri ndi khoa
daon thuan, can thiép mach va ndi soi tiét niéu datthéng JJ.
Piéu tri bao ton theo dbi dat ty l& thanh cong cao véi CTT
ddé I-1ll, nhung quan diém lya chon phuong phép diéu tri

*Tac gia lién hé

t6t va t8i wu nhat cho CTT nang do IV-V van con dang gay
tranh c&i va c6 nhiéu van dé dugc dat ra trong thuc tién
l&m sang hién nay vé chi dinh diéu tri CTT ndng dé IV-V tai
Viét Nam ra sao? va két qua theo doi gan va xa sau diéu
tri nhu thé nao? Do vay, ching t6i thuc hién dé tai nghién
ctru két qua diéu tri CTT do IV-V tai Bénh vién Hru nghi
Viét Dic nhdm danh gia két qua didu tri CTT nang dd IV-V.
2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Dadi twong nghién ciru

-Tiéu chuén lwva chon bénh nhan: b&énh nhan CTT dé IV-V
theo phan loai tén thuong clia Hiép hoi Phau thuat chan
thuong Hoa Ky (AAST) 2018 [8], duoc chan doén, digu
tri, theo ddi va phau thuat can thiép mach tai B&nh vién
HCru nghi Viét Dlc trong thoi gian tir thang 1/2020 dén
thang 3/2024.

Email: vovanminh.1987@gmail.com BDién thoai: (+84) 904834636 Https://doi.org/10.52163/yhc.v67iCD2.4476

2 Crossrefd 335




V. V. Minh et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 2, 334-338

- Tiéu chuén loai trir: tén thuaong, CTT bdi cac thu thuat
diéu tri gay nén.

Theo céc tiéu chudn trén, chung t6i lya chon dugc 117
bénh nhan dua vao nghién cuu.

2.2. Phwong phap nghién cttu
H®i ctru, md ta loat ca bénh.
2.3. N6i dung nghién ctru

- Tuéi, gidi, nguyén nhan CTT, thdi gian tir lWc CTT dén khi
nhép vién, tinh trang bénh nhan lic nhap vién, phan loai
CTT (CTT daon thuan, CTT phdi hgp, CTT trén than bénh
ly), xét nghiém sinh hoa, huyét hoc, siéu &m, phan do tén
thuong CTT trén cat l8p vi tinh theo AAST (2018). Chéan
dodan cac thé lam sang cua CTT: gid phinh dong mach,
théng dong tinh mach, khdi mau tu-nudc tiéu sau phuic
mac nhiém trung hoac apxe hoa.

- K&t qua diéu tri sdm (gan) dugc tinh tr lc nhap vién dén
thdi diém bénh nhan xuat vién. K&t qua diéu tri bAng can
thiép mach bao gom: céac chi dinh can thiép mach trong
diéu tri bao ton khéng mé CTT. K&t qua thuc hién ky thuat
nut mach thanh coéng: thuc hién nit mach thanh céng,
hét triéu chirng chay mau hoat déng trén DSA. NUt mach
that bai: con chay mau thé hoat déng trén DSA hay lam
sang va xét nghiém khong cai thién tinh trang chay mau,
phai mé md. Két qua diéu tri phéi hgp: dat thong JJ va
murc do CTT. K&t qua cai thién triéu chirng ldm sang: danh
gia thay d6i kich thudc kh6i mau tu quanh than trén siéu
am. Céc bién chitng: nhiém khuan niéu, apxe 6 dich mau
quanh than. Chan doan dua vao lam sang, siéu dm, xét
nghiém mau va nudc tiéu.

- K&t qua diéu trj xa: [ két qua tir sau 3 thang trd [én tinh tir
lic bi chan thuong. Hinh thai va chic nang than bi chan
thuong trén phim chup MSCT & nhém CTT nang. Chi dinh
chup MSCT dénh gia chirc ndng bai tiét va hinh thai clia than
bi chan thuong vdi nhitng trudng hop CTT nang (d6 IV va dé
V). C4c bién chirng clia bénh nhan CTT dugc diéu tri bao ton.

2.4. Xir ly s6 lidu
S6 liéu dugc thu thap va phan tich trén phan mém SPSS.

3. KET QUA NGHIEN cU'U
Bang 1. Phan bé bénh nhan theo tudi va gidi (n = 117)

Gigi ]

Tong

Nhém tudi N Nam
e ]
<20 tudi 4 | 34| 22 |18,8| 26 |22,2
20-29 tudi 3 | 26| 20 [17,1] 23 [19,7
30-39 tubi 4 | 34| 9 |77 13 |11,
40-49 tudi 5 | 4,3 8 6,8 | 13 | 11,1
50-59 tubi 5 | 43| 26 |22,2| 31 |26,5
> 60 tuoi 0 0 11 |1 94| 11 |94
cong 21 [17,9| 96 |82,1| 117 | 100
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Tuditrung binh ctia nhém nghién cttu 1 33,6 = 16,6. Nhom
tudi hay gap CTT nhat la tir 50-59 tuéi, chiém 26,5%. Ty &
nam/nir la 4,6/1.

Bang 2. Thoi gian tir khi bi tai nan dén khivao vién (n=117)

Thei gian tir khi chan thuong téi khivaovién| n | Ty Lé (%)
<6giv 47 | 40,2
6-12 gio 30| 25,6
>12-24 giG 16| 13,7
> 24-48 gio 13| 11,1
> 48 givy 11 9,4

C6 40,2% bénh nhan dudc nhap vién trudc 6 gid ké tir khi
gap tai nan. Ty lé bénh nhan nhap vién mudn sau 24 gio
la 20,5%.

Bang 3. Triéu chi*rng ldm sang chinh ctia déi twgng (n=117)

Triéu chirng lam sang n Ty & (%)
S6c do da chan thuong 29 24,8
Pau that lung 85 72,6
P4ai mau dai thé 89 76,1
C6 khéi vong man sudn that lung 79 67,5

Triéu ching thuong gap nhat la dai mau (76,1%) va dau
that lung (72,6%), ty & cé kh8i vong man sudn that lung
la 67,5%.

Bang 4. Cac dau hiéu CTT trén chup cat L&p vi tinh da day

(n=117)
Cac dau higu CTT n [Ty & (%)
Chay mau thé hoatdéng | 41| 35,0
Chay mau thé hoat ddng co 1 0.9
rach bé than ’
Gia phinh 23| 19,7
T6nthuong | Gid phinh cé tén thuong 1 0.9
mach mau duong bai xuat ’
(n=79) Théng dongtinhmach | 1 | 0,9
Chay mau tinh mach than | 1 0,9
Huyét kh&i dong mach than | 10 8,5
Huyét khéi déng mach, tinh
~ 1 0,9
mach than
Tén thuong dang nhodi/thiéu . 6.0
T6n thuong mau cuc than ’
nhumo va V& than c6 tén thuon
dudng bai dL.J’Cm bai xuat ; 4 3.4
xuét (n = 38) g
V& than nhiéu manh 27| 23,1

Trong 117 bénh nhan CTT dé IV va dé V, t8n thuong mach
mau chiém ty & cao (67,5%), trong d6 chdy mau thé hoat
ddng chiém 35%; tén thuong nhu mé va dudng bai xuat
chiém ti 1& thap (32,5%), trong do v& than nhiéu manh
chiém 23,1%.
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Bang 5. Xt tri CTT (n = 117)

Phuong phap diéu tri n |Ty lé (%)
Nut mach 44| 37,6
Nut maich +dan ll:l’u viém 1 0,85
tdy sau 5 ngay
Nut mach + ca.t\than trong 9 1.7
24 gio
Nut mach
va can thiép Nut mach + dat thong JJ qua 6 5 1
(n=63) ndi soi sau 24 gio ’
Nut mach + dat théng JJ qua
noi soi sau 24 gid + dan luu | 2 1,7
mau tu
Nut mach + noi SSI lam sach 3 6.8
sau 1 tuan
Ghép than tu than 3 2,6
Céatthan 23| 19,7
Khau bao ’Loéril ;E(:Zl? va dudng 5 43
Cac phuong
phéap diéu tri | Khong can thiép trong cap 17| 144
khac (n=54)| cluvadatthdéng ] thi hai ’
Khéng can thiép than do
huyét khdi ddng mach than 6 51
trén bénh nhan dén mudn ’
trén 8 gio

Trong 117 bénh nhan CTT than dé IV va do V, phuong phap
nat mach va can thiép chiém ti l& cao (53,8%), trong dé
phuong phap nut mach don thuan dugc st dung nhiéu
nhét (37,6%); ti€p dén la nut mach k&t hop dat théng JJ
(6,8%), nut mach k&t hgp ndi soi lam sach mau tu (6,8%).

K&t qua theo déi gan sau diéu tri CTT: trong s6 117 bénh
nhan CTT do IV-V, ty l& bénh nhan dat két qua t6t ldc ra
vién chiém ty l& cao nhét (40,1%), ty l& bénh nhan dat két
qua trung binh chiém 36,8%, ty & bénh nhan dat két qua
kha chigm ty L& thap nhat (23,1%).

K&t qua theo ddi xa sau diéu tri CTT: hau hét bénh nhén
dén tai kham sau = 3 thang (87 bénh nhan = 74,4%). Trong
téng s6 87 bénh nhan kham lai, 2 bénh nhan cé bién
ching, di chirng xa sau khi kham lai la teo than chiém
2,3%; khéng ghi nhan trudng hop nao co bién ching, di
ching khac (tang huyét ap, suy than).

4. BAN LUAN

Tai Bénh vién Hiru nghi Viét Dirc, trudc nadm 2000 diéu tri
CTT bang phiu thuat md chiém 42,2%, trong dé ty & bao
ton than chi dat 45,97% [2]. Giai doan t&r nd&m 2000-2007,
cung vdi viéc ng dung rong rai chup cat L&p vi tinh chan
doan chinh xac muirc dd CTT thi phiu thuat md tuy van
chiém 43,3% nhung ty l& bdo t6n than bang phau thuat da
dat t6i 83,6% [4]; va giai doan 2008-2010 xu hudng diéu tri
ndi khoa bao tén than chan thuang chi€ém uu thé (74,6%)
véity & thanh céng dat tdi 95,6% [4]. Diéu tri bao tén theo
doi dat ty L& thanh céng cao véi CTT do I-lll, nhung quan
diém lua chon phuong phéap diéu tri t6t va t6i wu nhat cho

ch&n thuong than nang dé IV-V van con dang gay tranh
cai. Céc tén thuang gap phai la nhdi mau dong mach than
hodc tén thuong chd néi bang quang-niéu quan. Trong
mot s6 nghién ctu khéac, céc tén thuong thudng gap la
rach v& bé than, dit doan ndi bang quang-niéu quan hoac
dit cudng than. Trong nghién cltu clia chuang toi, hdu hét
bénh nhan dugc nhap vién trong 24 gid dau ké tir lic bi
chén thuong (bang 2), chiém 79,5%, trong dé c6 40,2%
bénh nhan dugc nhap vién trudc 6 gid ké tirkhi gap tainan,
tuy nhién van c6 9,4% bé&nh nhan nhap vién mudn sau 48
gid. Ly do bénh nhan dén vién muén la do chuyén tir bénh
vién tuyén dudi lén Bénh vién Hiru Nghj Viét Dirc. Diéu nay
cling ly giai tinh trang s6¢ xuét hién chti yéu & nhom bénh
nhan dén vién sém, cu thé ty & s6c gdp & nhdm vao vién
trudc 6 gio 1a 42,6%, cao hon nhédm vao vién sau 6 gid ké
tlr Wic bi chan thuong (20%) va sy khac biét nay la khong
céy nghia thong ké vaGi p < 0,05 (bang 4). Thoi gian tir lac bi
chén thuang téi lic nhap vién sdm trong nghién clu nay
tuong déng véi nghién cru ctia Ngo Trung Kién (2021) cho
thdy da s6 bénh nhan dugc nhéap vién trong 24 gid dau ké
tr Wc bi chan thuong (71,1%) va 16,7% bénh nhan dén
vién sau 48 gio [5]. Nam 2019, Coccolini F va céng su da
dé xuat phan loai CTT theo WSES, cach huéng dan quan
ly CTT va chan thuong tiét niéu [6].
Bang 6. Phan loai CTT theo WSES (Nguon: Coccolini F
va cong su, 2019)

Mirc dd| Cap do WSES AAST }E';gtt;%“n*‘;g
Nhe | WSEScapl I-11 On dinh
g | wsesespi | 11080 SERIMTE | Gnainn

IV-V hodc bat ky tén
trong nghén mach mau chinh
WSES cép IV Bat ky Khéng 8n dinh

Hinh &nh CTT dé IV vdi cac tén thuong than & dudng v&
l&n lan vao dudng bai tiét, c6 thé kém theo méat cdp mau
cho nhu mé than. Khi dudng vd lan réng vao dudng bai tiét
cuia than sé xuat hién thoat nudc tiéu can quang & l&p cét
thi mudn. M6t s6 trudng hap, tén thuong clia dudng bai
tiét bi bit kin b&i mau tu nén co thé khdng danh gia dugc.
Ty 1& bénh nhan CTT dd IV dugc diéu tri bao ton khong
m& ngay cang tang. Phan loai CTT theo AAST la mot yéu
td quan trong két hgp vdi mic d6 tu mau sau phic mac,
tinh trang huyét déng, dién bién cac dau hiéu lam sang,
dau that lung, bung chudng va lugng mau mat la co sd dé
quyét dinh can thiép hay diéu tri ndi khoa don thuan [5].
Do dé can két hop phan loai CTT theo WSES va AAST khi
dua ra chi dinh diéu tri.

Vé cac ddu hiéu tén thuong than trén chup cét lGp vi
tinh da day clia bénh nhan CTT dé IV: trong nghién clu
cua chung t6i cho thdy hinh 4nh t8n thuong mach mau
chiém ty L& cao (70,5%), trong dé chay méau thé hoat déng
chiém ti & cao nhéat (35%), ti€p dén la gia phinh (19,7%),
gia phinh c6 tén thuong dudng bai xuat tugng duong vdi
chay mau thé hoat dong c6 rach bé than va théong déng
tinh mach (déu chiém 0,9%); hinh anh tén thueng nhu mé
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va duong bai xuat chiém ti & thap (29,5%), trong do6 vd
than nhiéu manh chiém ti l& cao nhat (23,1%), ti€p dén
& tén thuong dang nhdi, thiéu mau cuc than (6%) va ty &
v& than cé tén thuong dudng bai xuat chiém 3,4% (bang
4). Baghdanian A.H va céng sy (2017) nghién ctru vé vai
trd ctia MSCT trong tién lugng két qua diéu tri CTT [7].
Chup céat &p vi tinh (4 phuong tién chdn dodn rat y nghia
gitip phan loai chinh xdc tén thugng than chén thuong
t3i 90,8%, phan d6 CTT theo AAST la yéu té du bdo quan
trong nhéat trong diéu trj véi 56,8% CTT d6 IV va 100% CTT
dé V dugc chi dinh phau thuat cap ciu [7].

V& diéu tri: can thiép nit mach than trong chay mau do
tén thuong dong mach than la ky thuat gay téc chon loc
hoac siéu chon loc nhanh ddng mach than bi tén thuong.
Phuong phap nat mach va can thiép chiém ti & cao
(66,3%), trong d6 phuong phap nat mach don thuan dugc
st dung nhiéu nhat (37,6%); ti€p dén la nat mach két hop
dat théng JJ va lam sach kh&i mau tu chiém 6,8%, cac
trudng hgp nay déu thanh cong vé ky thuat va khong phai
chuyén mé. Cac phuong phap diéu tri khac chiém ti (&
thép (33,7%), trong d6 hay gap la nhitng bénh nhan khong
can thiép trong cdp clu va dat thong JJ thi hai (14,4%),
tiép dén la cat than chiém 19,7% va khau bao tén than va
dudng bai xuat chi€m 4,3%. Nghién clru cla Ramaswamy
R.S va céng su (2016) cho thdy nat mach chon loc gitp
giam ti l& cat than (én dén 78% va 83% & cac trudng hop
CTT d6 IVvadoV[8]. D8ivsi CTT dé V co tdn thuong mach
mau, hiéu qua diéu tri clia phugng phap nat mach than
rat khac nhau gittra cac nghién cltu, cé thé do mic do
phtrc tap cua t8n thuong than. Jonathan S.G (2016) cho
rang bén canh nhitng chi dinh ré rang thi CTT do V ciing
¢6 chi dinh nat mach chon loc [9]. Nhitng két qua do cho
thay nhirng CTT nang, tham chi dd V, c6 t8n thuong mach
mau cling cé thé dugc diéu tri bao tdn bang can thiép noi
mach. Cac trudng hgp tdn thuong dang nhdi mau than
dén sém 8-10 gid chlng tbi ti€n hanh ghép than ty than
véi ly do huyét khdi gay tac hoan toan déng mach than cé
thé dién bién dan dan theo thoi gian tir khi chdn thuong
dén lic hinh thanh cuc mau déng va tic hin cdp mau
cho than c6 thé kéo dai vai gid nén thai gian thuc té than
thi€u mau sé khoang 5-6 gio, diéu nay tao cao hdi cho viéc
tai lap tuan hoan than. Tuy vay két qua sau mé kho danh
gia do bénh nhan van con hai bén than. Trong nghién ciu
nay, hau hét bénh nhan dén tai kham sau = 3 thang (87
bénh nhan, chiém 74,4%), trong d6 2 bénh nhan c6 bién
ching, di chirng xa sau khi kham lai & teo than chiém
2,3%, khéng ghi nhan trudng hgp nao co bién ching, di
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chirng khéac (tdng huyét ap, suy than). Trong téng s 87
bénh nhan kham lai cia ching téi, ty & bénh nhan co két
qua theo doi xa tot la 97,7% va trung binh la 2,3%.

5. KET LUAN

- Diéu tri bao ton CTT la xu th€ mdi, trong do ti€n bo trong
can thiép mach da gitp cho nhiéu bénh nhan gitr dugc than
ma khéng phai cat bo than nhu trudc day; ty & thanh cong
trong diéu tri bao ton, khéng phai cat than chiém t6i 87,7%.

- CTT dd IV-V la chén thuong nédng, can phdi hgp nhiéu
phuong phap diéu tri ph&i hgp: nit mach chon loc, dat
théng JJ, lam sach mau tu...
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