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Két qua diéu tri phiu thuit ap xe trung that do thiing
thuc quan tai Bénh vién Hiru nghi Viét Puc

Remarks on surgical management of the descending necrotizing
mediastinitis caused by esophageal perforation on emergency at Viet

Duc University Hospital
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Tom tat

Muc tiéu: Panh gia két qua diéu tri phau thuat ap xe trung that tai Bénh vién Hiu nghi Viét Duc. Déi
tuong va phuong phdp: Nghién ctu tién ctu két hop hoi ciiu cac trudng hgp chan doan ap xe trung that
do thang thuc quan dugc diéu tri tai Bénh vién Hu nghi Viét Duc tir thang 9/2016 dén thang 9/2019.
Chan doan ap xe trung that theo tiéu chudn cda Estrera (1983), s6 liéu dugc xi ly bang phan mém SPSS
20.0. Két qua: Téng s6 39 bénh nhan, ty 1& nam : nir = 5,5: 1. TuGi tU 36 dén 60 tudi chiém 59%. Chan
thuong 70%, bénh ly 30%. Do hoc xuong chiém 88,5%. Thing & 1/3 trén thuc quan 70%, 1/3 gilia thuc
quan 12,5%, va 1/3 dudi thuc quan 17,5%. Type | chiém 69,2%, type lIb chiém 30,8%. Phuong phap diéu
tri phau thuat: Dan luu don thuan 56,4%, ma nguc khau thuc quan 17,9%. Trong cac trudng hop dan luu:
Dan luu ¢6 40,6%, dan luu nguc 31,2%, dan luu c6 + nguc 28,1%. Trong m& nguc 7/39 trudng hgp gém:
M6 m& 06 trudng hop va ndi soi ¢é video hé trg 01 trudng hgp. C6 lap thuc quan dé khéng cho thuc an
vao qua thuc quan c6 tén thuong: 71% ma thong da day, 29% ma thong héng trang. Xt ly khac: Xur ly
vét thuong mach mau 2 bénh nhan gém tén thuong mach giap dudi va canh trong; Dat stent graft déng
mach chl 02 bénh nhan do do quai ddng mach chl/ thuc quan. Két qua: Bién ching 7 trudng hgp
(17,5%), ti vong: 3 trudng hop (7,5%). Két ludn: Viéc x ly phau thuat cap clu ap xe trung that do thang
thuc quan can dan luu dugc ma, theo vi tri clia 4p xe chon dan luu c6 hodc nguc phéi hap, két hap
khéng cho thiic dn qua thuc quan cé tén thuong bang mé théng da day hoac héng trang.

Tirkhéa: Thung thuc quan, ap xe trung that.

Summary

Objective: To evaluate the results of surgical treatment of descending necrotizing mediastinitis (DNM) at
Viet Duc Hospital. Subject and method: A prospective and retrospective study of cases diagnosed DNM due
to perforation of the esophagus were treated in Viet Duc Hospital from 1/2016 to 3/2019 including the
deaths and discharged to die. The diagnosis criterias of DNM was based on Estrera (1983) standard. The
database is collected and analysed by SPSS 20.0. The proposal of study was agreed by the scientific
committee of hospital. Result: A total of 39 cases, rate of man and women were 5.5:1, mostly ages were
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between 36 and 60 years old in 59%. Esophageal perforation caused by bone was in 88.5%. Location
esophageal lesions: 1/3 upper in 57.5%, 1/3 middle in 22.5% and 20% accounted for one third lower part.
Type | was 69.2%, and type llb accounted for 30.8%. Surgical procedures: Pus drainage including drainage
only 82.1%, by thoracotomy 17.9%. Drainage includes: Cervical drainage 40.6%, chest drainage 31.2%,
cervical + chest drainage 28.1%. Thoracotomy in 7/39 cases including open surgery (06 cases) and VATs -
Video Assisted Thoracotomies (01 cases). Isolation of esophageal perforation: 71% gastrostomy, and
jejunostomy in 29%. Other procedures: 2 cases of vascular wound treatment, stent graft 02 cases due to arc
aotic artery fistula to esophagus. Treatment results: Complications 7 cases (17.5%), death: 3 cases (7.5%).
Conclusion: Surgical treatment of DNM on emergency due to perforation of the esophagus needs to drain
pus, according to the position of the abscess, cervical drain and chest tube in combination, associated with
the esophageal isolation by gastrostomy or jejunostomy.

DOl....

Keywords: Perforation of the esophagus, mediastinal abscess, descending necrotizing mediastinitis.

1.Pat van dé

Ap xe trung that (AXTT) do thing thuc quan
(TQ) da dugc biét dén tu lau 1a nhiém khuan nang,
nguy cd tU vong cao.

Ap xe trung that hay ap xe trung that lan tda
(AXTTLT) dugc Pearse HE [1] m6 ta 1an dau tién nam
1938 la mét bénh ly nhiém trung nang cla té chic
lién két vung ¢6, lan rdng dén nguc va bénh nhan tu
vong hau hét do khong dugc diéu tri hoac khong
thé diéu tri dugc. Nam 1938 Estrera AS [2] da dua ra
tiéu chi chan doan AXTT van dugc ap dung cho dén
ngay nay. Mac du cé nhiing tién b vé diéu tri va hoi
stic nhung cho dén nay AXTT van con cé ty lé tu
vong cao dén gan 60% trong moét s6 cac bao cao.
Bénh nhan chl yéu t&f vong do nhiém trung nhiém
déc ndng hodc chdy mau cap tinh do tén thuong cac
mach 16n. Viéc kiém soat nhiém khuan trong bénh ly
AXTT can dugc quan tam dung muc ngoai phau
thuat cap ctu dan luu mu [1-3].

Tai Viét nam, hién nay khong nhiéu nhiing
nghién ctu vé AXTT. C6 nghién ctru ciia Nguyén Buc
Chinh va céng su tai Bénh vién Viét Duc (cac giai
doan 2001 va 2017) [4], Nguyén Céng Minh (2014)
Bénh vién Chg Ray tlr vong chung tir 17% dén 35%
[5]. Tuy nhién cac nghién ctu sau vé bénh ly AXTT
chli yéu lién quan dén vi sinh va diéu tri khang sinh,
vi vy chuing téi tién hanh nghién ctu “Két qua diéu
tri AXTT do thing thuc quan tai Bénh vién Hiru nghi
Viét Duc” véi muc tiéu: Ddnh gid két qua diéu tri AXTT
do thuang TQ tai Bénh vién Hitu nghi Viét Duc.

2. Déi tugng va phuong phap

2.1.Déi tuong
Da6i tugng nghién ciu

Cac bénh nhan dugc chan doan AXTT do thing
TQ dugc diéu tri tai Bénh vién Hiu nghi Viét Duc
thai gian tU thang 9/2016 dén thang 9/2019, khéng
phan biét tudi gidi.

Tiéu chudn chdn dodn AXTT theo Estrera (1983) [2]

Bi€u hién lam sang nhiém khuan ndng: S6t cao,
mai khé ludi ban, mat mai héc hac..

Hinh anh dién hinh ap xe trén cat I6p vi tinh
(CLVT) (dich khi trung that, tham nhiém giam ti trong).

Bang chiing qua phau thuat hoac qua phap y (6
ap xe, vi khuan...).

Méi lién hé gitta cac bénh ly vung hau hong véi
qua trinh tién trién thanh ap xe.

Phan loagi theo Endo S (1999) [6]

Type I: Khdi mu khu trd & vung ¢ nam trung
that trén choé chia nhanh khi quan.

Type Il: Gom type lla m0 lan xudng phia trudc
trén trung that, type llb mu lan phia sau duéi trung
that hay nam & sau tim.

Tiéu chudn loai trur

Céc truong hgp AXTT khéng do nguyén nhan tu
tén thuong TQ.

Bénh nhan va gia dinh ti chéi tham gia nghién ctu.

HO so bénh an khong day du.
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2.2. Phuong phdp
Phuong phdp nghién cuu

HG6i ctu két hop tién cltu, mo ta lam sang, theo

déi doc, khéng so sanh.
Thiét ké mau bénh an thu thap théng tin.

C6 mdu: Ly toan bd cac bénh nhan trong thoi

gian nghién cdu

3.Két qua

3.1. Mét sé ddc diém chung

2.3.Dao diic nghién ciru

DPé cuong nghién cliu da dugc thong qua Hoi
doéng khoa hoc cia Bénh vién Hiru nghi Viét Duc.

Moi théong tin cd@ nhan trong nghién cdu chi
phuc vu muc dich nghién ctu.

Tudi gisi
Bang 1. Pac diém AXTT lién quan tudi va gidi
Tusi | s | 16-25 | 26-35 | 36-45 | 46-60 60 Téng
GiGi - - - - > n %
Nam 3 1 2 7 13 7 33 84.6
NG 0 0 1 2 2 6 15.4
] 3 2 2 8 15 9 39
Téng (n, %
ong (n, %) 7.7 5,1 5,1 20,5 38,5 23,1 100,0

Nhan xét: Nam chiém 84,6%, nit chiém 15,4%, ty
& nam:n{ 1a 5,5:1. Tudi mac nhiéu la 36 dén 60
chiém tGi 59%. Tudi trung binh 56,3 + 8,6 nam.
Nguyén nhén thing TQ

Do chan thuong chiém phan I6n 70% (28/40),
bénh ly 30%, khéng cé nguyén nhan do can thiép y té.

Trong nguyén nhan chan thuong, di vat xuong
dong vat cha yéu: 23/26 chiém 88,5%, trong dé
xuong ga: 12/23 (52,2%), xuang ca: 9/23 (39,1%).

Bénh ly: Boehaave chiém chl yéu 5/12 (66,7%),
khoéng rd nguyén nhan 4/12 (33,4%).

Phan logi muc d6 (Endo S)
Bang 2. Phan loai theo Endo S
Phan loai theo Endo S S6 BN Tylé %
Typel 27 69,2
Type llb 12 30,8
Téng 39 100,0

Nhdn xét: Type | chiém phan 16n 69,2%, type 11B
type 30,8%.

3.2. Diéu tri

39 trudng hop phau thuat cap cdu. 1 trudng
hgp ap xe trung that bénh nhan dén sém trudc 48
gid, 6 4p xe nhé dudi 3cm, toan trang bénh nhan tot
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diéu tri khang sinh ngay tur dau va theo doéi sat dén
khi ra vién khéng phai can thiép phau thuat
Cdc phuong phdp phdu thudt

G6m dan luu don thuan 82,1%, khau TQ don
thuan 23,1%, m& nguc 17,9%. Noéi soi hé trg md
nguc 2,6%.
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Bang 3. Cac phuong phap phau thuat

Cac phuong phap phau thuat S8 BN (n=39) Ty lé %
M& c6 khau TQ don thuan 3 7.7
Dan luu mu don thuan 32 82,1
M& nguc khau TQ + dan luu nguc 1 2,6
M& nguc khau TQ trén Kehr + dan luu nguc 2 5,2
Néi soi nguc khau TQ dan luu nguc 1 2,6
M& dan luu nguc + dat Stent Graff 2 5,1
Mg dan Iuu nguc + cat néi DM canh 2 5,1

Nhdn xét: Dan luu ma 32/39 (82,1%): khau TQ c6
3/39 (7,7%), khau TQ trén Kehr 2/39 (5,1%), khau TQ
nguc 3 BN 7,7%.

Dan luu ma don thuan la mé dudng cd theo
dudng bd trudc co tc don chdm 1 hay 2 bén, mé nguc
(lién sudn V bén thuang tén), bom rda lam sach 6 ap
xe va dan luu, khong x( ly thuc quan (khau 16 thiing
don thuan hay khau trén Kehr, dat stent graff).

C6 l1ap nudi dudng: 71% md thong da day, 29%
ma thong hdng trang.

XU ly khac: Xt ly vét thuong mach mau 2 bénh
nhan gém tén thuong mach giap dudi va canh
trong, Dat stent graft DMC 02 bénh nhan: Do quai
DM chu/TQ.

3.3. Két qua diéu tri

S6 ngay nam hai stic 2,5 ngay.

Thai gian nam vién trung binh 16,8 + 10,6 ngay.

Bién chung: 7/40 bénh nhan c6 bién ching,
chiém ty 1& 17,5% gém: Chdy mau vét mé 3, suy da
tang 2, ro chan ma théng da day 2.

Tai kham: Tai kham sau 1 thang: 91% lién TQ va
dugc rat mé thong.

Tai kham sau 3 thang: 100% con lai lién TQ.

T& vong: Trong thai gian nghién clu ¢6 ti vong:
3/40, chi€ém 7,5% gém 01 nguyén nhan tén thuang
mach mau, 01 do sé¢ nhiém khuan, 01 suy da tang.

4. Ban luan

4.1. Mét sé ddc diém bénh nhdn AXTT do tén
thuong thuc qudn

Tudi: Tudi trung binh ctia nhiing bénh nhan
AXTT trong nghién ctu cta chung téi la 56,3 + 8,6

nam, trong khi nghién cdu cla cac tac gid khac
Ricardas J 1a 55,3 + 15,4, Sofia Arizaga la 40 tudi. Nhu
vay tudi bénh nhan trong nghién ctiu clia ching téi
cao hon [6, 9]. Két qua nay tuong duong vdi tac gia
Nguyén Burc Chinh.

Gigi: Trong nghién clu cla chidng téi nam gidi
chiém ty 1& cao hon nit 4,7:1, phu hgp véi cac tac
gia khac nhu Ricardas J la 2,7:1, Nguyén Buc Chinh
3:1[7, 91

Nguyén nhan tén thuong TQ: Hau hét cac
nghién clu cla tac gid nudc ngoai nguyén nhan
thing TQ do can thiép y té chiém téi 70%. Trong
nghién ctu ctia chdng t6i nguyén nhan hang dau do
chan thuang chiém 70%, dac biét nguyén nhan hoc
xuong chiém 88,5%, khong co6 trudng hop nao lién
quan dén can thiép y té. Trong nghién clu cua
Nguyén Buc Chinh [7] c6 02 trudng hop lién quan
sau phau thuat nep vis cét séng cé.

4.2. Diéu tri phau thudt AXTT bao gém viéc
dan luu ma, ¢é ldp TQ va xir ly tén thuong TQ

4.2.1. Cdc phuong phdp phau thudt

Trong nghién cttu clia Ricardas [9] (2013) nghién
cliu 45 bénh nhan AXTT: Type | chiém da s6 56%,
type lla 22%, type llb chiém 22%. Tac gia c6 35,6%
dan luu ¢6 don thuan, 11% dan luu nguc don thuan,
53,4% dan luu két hop ca c6 va nguc. Sofia Arizaga
(2015) thuc hién m& nguc 50% [4]. Nguyén Cong
Minh (2012) [8] c6 19 bénh nhan tai Bénh vién Chg
Ray t6n thuong TQ do Boerhaave, 80% md& nguc vi
ton thuong vi tri 1/3 dudi.

Trong nghién ctiu ctia Weaver S [5] ty |é tif vong
bénh nhan m& c6 két hgp nguc la 19%, trong khi
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dan luu c6 don thuadn chiém téi 47%. Do do, dinh
huéng dan luu mu 6, nguc la rat quan trong anh
hudng dén tién lugng bénh. Nhiing trudng hop ma ca
2 bén can phai dan luu ca 2 bén. M& nguc cé ndi soi
hé trg déi vai AXTT type llb c6 thé ti€p can dan luu ma
va lam sach t6t hon m& nguc théng thudng. Trong
nghién clu cla ching téi dan luu ma don thuan
chiém 82,1%, khau TQ 6 3/39 (7,7%), khau TQ trén
Kehr 2/39 (5,2%), dan luu mang phéi 8/39 (20,5%).

4.2.2. C6 lap thuc quan va nuéi dudng

M¢& thong da day dugc nhiéu tac gia khuyén céo
muc dich dé nudi dudng va co lap tén thuong TQ. Vi
da day dugc cap mau tot, c6 thanh day, nén mé
thong cling dé thuc hién. Da sé cac tac gia thuc hién
ma theo phuong phap Fontan cai tién. Nguyén Duc
Chinh va céng su [7] thuc hién 81,3% m& thong da
day. Mot s6 cac tac gia khac cé ty 1é ma thong da
day trén 70%, 20% ma thong hong trang. Mot s6 tac
gid cha truong chi dat thong da day qua mii muc
dich nubi duéng va cach ly TQ. Trong nghién cudu
cla chuing téi c6 71% md& thong da day va tat ca
theo phuong phap Fontan cai tién va 6ng théng
Pezzer dugc dua vao da day. 89% trudng hgp dugc
nudi an sém trong 6 gid dau tién sau mo.

M& thong hdng trang nham muc dich nuéi
duéng va dé cach ly thuc quan. M& théng héng
trang c6 thé bom an ngay sau 48 gid gitp lam giam
lugng dich nubi duéng va tiét kiém chi phi cho bénh
nhan. Sofia Arizaga (2015) [6] c6 75% bénh nhan m&
thong hong trang nudi dudng. Nguyén Duc Chinh
va céng su [7] thuc hién 20% md& théng hong trang.
Trong nghién cdu cda chung t6i cé 29% md thong
hong trang. Cac trudng hgp nay dugc chi dinh do
tén thuang TQ 1/3 dudi nhu cac tac gia.

4.2.3. Xt ly thuc quan thi ddu

Néu trudc day cac tac gia néu nhiéu y kién can
gidi quyét nguyén nhan gay ap xe la tén thuong TQ,
ngay ca cac bién phap can thiép phau thuat triét dé
nhu cat doi TQ, tao hinh TQ trong cap ctu bang
tram co, hoac don gian chi la khau 16 thang nham
giup cho qua trinh lién t6n thuong nhanh chéng,
ngudi bénh c6 thé an uéng sém. Tuy nhién quan
diém hién nay céc can thiép nhu tram keo sinh hoc,
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dat stent sé han ché can thiép nhu trén trong cap
clu do nguy co cao vi:

XU ly khau ngay thi dau it hiéu qua do 6 nhiém
khuan nguy ca bi buc, xi ché khau/tao hinh la rat I6n.

Kéo dai cudc mé khéng can thiét va anh huéng
dén tién lugng bénh.

Kip phdu thuat va phuong tién chuyén khoa
chua san sang.

Theo Kroepil F [4] va cong su nghién clu qua 22
bénh nhan trong dé 7 bénh nhan dugc khau TQ thi
dau, 4 BN tao hinh bang vat co va 7 BN cat TQ.
Thanh céng 80,9%, cac bién chiing gap phé bién la
Xi ro sau khau va tram co. Nguyén Cong Minh (2012)
[8] Bénh vién Chg Ray thuc hién khau TQ dudng
nguc 9/19 bénh nhan: 05 t& vong sau dé nhiém
khuan va suy da tang, 04 bénh nhan xi rd ché khau.
Nghién ctu cdia chidng t6i c6 07 bénh nhan khau TQ
& ¢4 3 bénh nhan va nguc 4 bénh nhan.

4.2.4. biéu tri b6 sung

Theo Nguyén Céng Minh (2013) [8] nén lam tGi
thi€u thi dau: Phai lay triét dé cac thac an, vat la, mo
hoai tt, dan luu hiéu qua TT va khoang mang phéi
bang 6ng c& 16n, kém theo tudi rira, nudi an qua 6ng
thong héng trang va gidi ap da day, két hgp véi
khang sinh dudng tinh mach thich hgp lién tuc
trong 7 - 10 ngay. Nén chu y phau thuat dan luu don
thuan ma khéng 1y sach cdc mé chét, thiic an vira
v3 ra thi déu that bai, t& vong cao nhu mét hinh
thuc diéu tri bdo ton khong can thiép. Nguyén Buc
Chinh cho thdy rira nudc muéi sinh ly giam vi khuan,
kiém soat chdy mau vét mé, thay bang don gian [7].

Chang t6i tudi ria nuéc muoi sinh ly cé pha
Betadin trong 100% trong 1 dén 2 tuan.

4.2.5. Tai bién/bién ching

Chay mdu

Vi tri tén thuong & doan ¢6 thudng lién quan bé
mach canh, déng mach gidp dudi trong qua trinh
béc tach di xudng TT. Tén thuong quai déng mach
ch trong nguc hau nhu t& vong 100%. Theo
Weaver E [5] ton thuong mach trong AXTT bao gém
tén thuong mach canh trong, mach canh tay dau,
hodc hoai t& mach d6t séng xa (proximal vertebral
artery), mach duédi don. Trong nghién cdu cla
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Nguyén Duic Chinh (2015) [7] ¢6 01 trudng hop ton
thuong mach canh, 01 trudng hgp chdy mau tinh
mach ¢6 néng.

Trong nghién ctu c6 02 trudng hgp tén thuang
mach mau nghiém trong khéng ctu dugc.

S6¢ nhiém tring

S6¢ nhiém trung la mét trong nhing nguy co
cao gay ti vong. Nghién clu clla Nguyén Céng
Minh (2012) tat ca cac truong hgp AXTT co s6c
nhiém trung déu ti vong. Nguyén Buc Chinh (2015)
tlr vong 16,7%, do mat mau va séc¢ nhiém khuan (suy
da tang) [7,8]. S6¢c nhiém khuan nghién ctu cla
ching téi c6 01 trudng hgp s6¢c nhiém khuan, sau
do ta vong.

RO chdn méthéng da day/héng trang

Nguyén Buc Chinh [7] ¢ 7,1% rd chan ma
thong da day phai lam lai. Nghién ctiu clia chiing t6i
c6 02 trudng hgp rd chan mé thong da day dugc mé
lam lai m& théng. C4 2 bénh nhan lién quan bénh
nén, suy dinh duéng.

4.2.6. Tirvong

TU vong cao & nhém t6n thuong TQ 1/3 dudi va
hoi ching Boerhaave do ton thuong thudng 16n,
chan doan muén. Nguyén Coéng Minh (2012) tu
vong tGi 47% do hau hét bénh nhan hoéi ching
Boerhaave lai chan doan va x ly cham. Tuy nhién
phan tich t&r vong cac thé AXTT ciing khac nhau.
Theo Janilionis R (2013) tf vong type | [a 10%, trong
khi type lla va type llb dén t&i 32% [8, 91.

Nghién ctu chuing t6i ¢ 03 trudng hgp tu
vong, chiém ty 1é 7,5% do mat mau va suy da tang
déu type llb. K&t qua nay thap so vai két qua cua tac
gia trong nudc va trén thé gidi.

5. Két luan

Qua nghién cdu 39 truong hgp AXTT nguyén
nhan tén thuong TQ, ching téi c6 mot s6 két luan
nhu sau:

Diéu tri phau thuat la chd yéu gom: Dan luu mu
don thuan 82,1%, khau TQ ¢6 3/39 (7,7%), khau TQ
nguc trén Kehr 2/39 (5,2%), dan luu nguc 10,4%.

M& thong da day 71%, hong trang 29%.

Bién chung 7 (17,5%): Chady mau vét mé 2, rd
chan ma thong 2, séc nhiém tring 1, suy da tang 1.

Thai gian nam vién 16,8 + 10,6 ngay.

Ty lé lién TQ sau 1 thang tot 91%, tirvong it 7,5%.
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