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TOM TAT

Dt vin dé: Ap xe cé lan trung that 1a tinh trang nhiém triing cdp tinh c6 tao mui ¢ céc khoang
Mac ving ¢é sau dé lan nhanh xuong trung that. Néu khéng diroc can thiép sém va kip thoi, sé dé dan
dén tinh trgng hogi tiz md lién két quanh trung that, lan vao cac cau trdc quan trong trong khoang
long nguec, dan dén bién chimg séc nhiém khudn, suy da co quan va tir vong nhanh chong. Muc tiéu
nghién citu: M0 td déc diém 1am sang, cdn ldm sang va danh gid két qua diéu tri &p xe cé lan trung
thdt tai Bénh vién Pa khoa Trung wong Can Tho. Doéi twong va phwong phdp nghién ciru: Nghién
ciu md ta cat ngang trén 31 bénh nhan duoc chdn dodn dp xe cé lan trung that tai Bénh vién Pa khoa
Trung wong Can Tho. Két qud: Trong 31 bénh nhan diwoc nghién ciu ghi nhdn nam gisi chiém da so
(67,7%), nhém tusi phé bién nhat 1a tir 40-60 tusi (45,2%). Ly do khién bénh nhdn dén bénh vién nhiéu
nhdt la sung cé chiém 54,9%. Trén chup cdt 16p vi tinh ¢é nguc, dau hiéu tu dich va khi dwoc tim
thay >90% ¢ viing cé va >74% ¢ ving trung that. 77,4% bénh nhan cé thoi gian diéu tri ngi trd trong
7-14 ngay. Thoi gian nam vién trung binh la 10,5 + 3,5 ngay. Panh gid két qua sau phdu thudt, ghi
nhdn 74,2% triong hop khong cé bién ching va 96,8% bénh nhan ¢ tinh trang sic khde on dinh va
khdng can phai nhdp vién lgi sau khi xudt vién 3 thang. Két lugn: C6 >74% truwong hop khdng c6 bién
chiing sau phau thudt ciing nhue thoi gian diéu tri ngi trd trong 7-14 ngay. Sau xudt vién 3 thang 96,8%

bénh nhan c6 tinh trang sizc khée on dinh va khong can phdi nhdp vién lai.

Tir khoa: Ap xe cé lan trung that, &p xe cé, phau thut.

ABSTRACT

STUDY ON CLINICAL AND PARA-CLINICAL CHARACTERISTICS
AND TREATMENT OUTCOMES OF
CERVICAL ABSCESS EXTENDING TO THE MEDIASTINUM
AT CAN THO CENTRAL GENERAL HOSPITAL IN 2023-2025

Luu Phu Cuong?’, Vo Huynh Trang?, Lam Chanh Thi?
1. Can Tho University of Medicine and Pharmacy
2. Can Tho Central General Hospital

Background: Cervical abscess extending to the mediastinum is an acute infectious
condition characterized by the formation of pus in the fascial spaces of the neck, which rapidly
extends into the mediastinum. If not promptly and properly managed, it can lead to necrosis of the
connective tissue around the mediastinum, extending into vital structures within the thoracic cavity,
resulting in complications such as septic shock, multiple organ failure, and rapid death. Objectives:
To describe the clinical, paraclinical characteristics, and treatment outcomes of cervical abscess
extending to the mediastinum at Can Tho Central General Hospital. Materials and methods: Cross-
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sectional study on 31 patients diagnosed with cervical abscess extending to the mediastinum at Can
Tho Central General Hospital. Results: Among the 31 patients studied, males constituted the
majority (67.7%), with the most common age group being 40-60 years (45.2%). The most frequent
reason for hospital admission was neck swelling (54.9%). On cervical-thoracic computed
tomography (CT) scans, fluid and gas collections were observed in more than 90% of cervical
regions and over 74% of mediastinal regions. A total of 77.4% of patients had a hospital stay of 7—
14 days, with an average hospitalization duration of 10.5 + 3.5 days. Postoperative outcomes
indicated that 74.2% of cases had no complications, and 96.8% of patients remained in stable health
without requiring readmission within three months after discharge. Conclusions: More than 74%
of cases had no postoperative complications and required an inpatient treatment duration of 7-14
days. Three months after discharge, 96.8% of patients remained clinically stable and did not require
hospital readmission.
Keywords: Cervical abscess extending to the mediastinum, Cervical abscess, Surgery.

I. PAT VAN PE

Ap xe c6 lan trung thét Ia tinh trang nhidm trang cap tinh cé tao mu & cac khoang
mac ving 6, sau d6 lan nhanh xudng trung that. Cho dén nay, bénh van 1a mot thach thirc
I6n ddi v6i chuyén khoa Tai Miii Hong. Néu khong duoc can thiép sém va kip thoi, bénh
c6 the dan den hoai tir m6 lién két quanh trung that, lan vao cac cau tric quan trong trong
khoang long hguc, gay ra bién chting sdc nhlem khuan, suy da co quan va tir vong nhanh
chéng. C6 nhiéu nguyén nhan gay ra ap xe cb lan trung that, trong do nhiém tring ring
miéng hoic hau hong 1a pho blen [1]. Triéu chung 1am sang cua bénh rat da dang, ty thuoc
vao nguyén nhan va nguén géc cua 6 nhiém tring [2]. Hién nay, chup cit 1op vi tinh (CLVT)
dong vai tro quan trong glup chan doan tro nén dé dang va dinh huéng phuong phap phau
thuat [3]. Phuong phap diéu tri chinh la phau thuat dan luu 6 ap Xxe, két hop vai lidu phéap
khang sinh [4]. V6i mong muén gop phan nang cao hiéu qua chan doan va diéu trj, nghién
ciru “Nghién ctru dac diém 1am sang, can 1am sang va danh gia két qua diéu tri &p xe 6 lan
trung that tai Bénh vién Pa khoa Trung wong Can Tho” duoc thyc hién voi muc tiéu: M6 ta
dic diém 1am sang, can 1am sang va danh gia két qua diéu trj 4p xe cb lan trung thét tai Bénh
vién Da khoa Trung wong Can Tho.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu
Bénh nhén dén kham va diéu tri 4p xe c6 lan trung that tai Bénh vién Pa khoa Trung
uong Can Tho tir thang 05/2023 deén thang 04/2025. q
- Tiéu chuan chgn mau: Bénh nhan dugc chan doan xac dinh ap xe co lan trung
that bang chup cat I6p vi tinh ¢6 nguc: Hinh anh 6 tu dich, bong hoi hay khi trong cac
khoang ving co va trung that. Bénh nhan c6 chi dinh phau thuat dan Iuu dp xe thong qua
dudng c6. Bénh nhan dong y tham gia nghién ctru. ’
- Tiéu chuan loai trur: Bénh nhan ap xe c6 lan trung that do v& hoac thung thuc
quan. Bénh nhan c¢6 dai thao duong va duong mau cao chua dieu chinh dugc.
2.2. Phuwong phap nghién ciu
- Thiét ké nghién ciu: Nghién ciru mé ta cat ngang, can thiép 1am sang khong
nhom chung.
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- Cor mau:
Z? q xpx(1-p)

1__
n=—3=

r 2 dz
Trong do: n l1a ¢& mau nghién ctru toi thiéu.
Z,_a lagia tri tr phan phoi chuan, duoc tinh dya trén mirc y nghia thong ké. Chon
2

mic tin cdy mong muén 95%, Z, _« = 1,96.
2

p 1a ty 18 bénh nhan c6 dap tng véi diéu tri p xe ¢b lan trung that. Theo nghién cau
cua L&m Xuén Nhat, ty 1€ nay 1a 96% [5], chon p = 0,96.

d 12 muc sai s6 cho phép, chon d = 0,07, nhu vay ¢& mau téi thiéu la 31.

- Phwong phap chon mau: Chon mau thuan tién duoc 31 bénh nhan théa mén tiéu chuan.

- N§i dung nghién cwu:

+ Pic diém chung: Tudi (dwoc chia thanh cac nhém <40, 40-60, >60 tudi), gii tinh
(duoc chia thanh nam va ntr).

+ Pac diém 1am sang va can 1am sang: Ly do vao vién, triéu chimg co ning, triéu
chung thuc thé, dau hiéu trén cét 16p vi tinh (CLVT) ¢b nguc (tu dich trong céc khoang
viing ¢d, bong hoi hay khi trong cac khoang ving c6, tu dich trung that, bong hoi hay khi
trong trung that, tran dich mang phai).

+ Panh gia qua trinh diéu tri: Thoi gian diéu tri, bién chiing sau phau thuat, tinh
trang stcc khoe bénh nhan sau khi xut vién 3 thang (6n dinh - khdng nhap vién lai, nhap
vién lai diéu tri noi khoa, nhap vién lai diéu tri ngoai khoa).

- Phwong phap thu thap sé liéu: Phong van bénh nhan, kham bénh, thu thap théng
tin qua bénh &n nghién ciu khi nhap vién diéu tri.

- Phwong phap xir ly s6 liéu: St dung phan mém SPSS 20.0 dé thuc hién thong ké
va xir Iy s liéu. Céc bién dinh tinh duoc trinh bay dudi dang tan suét, ty 1& phan tram. Cac
bién dinh luong dugc phan tich bang trung binh va do léch chuan. S liéu s& dugc trinh bay
dudi dang céac bang.

- Pao dirc trong nghién ciu: Nghién ctru da dugc danh gia va thong qua boi Hoi
d6ng dao dirc trong nghién ciu y sinh hoc Trudng Pai hoc Y dugc Can Tho. S6 phiéu chap
thuan y dtrc: 23.165.HV/PCT-HDDD.

I1l. KET QUA NGHIEN CUU

3.1. Pic diém chung dbi tweng nghién ciru
Bang 1. Phan bé theo tudi va gidi tinh

Théng tin chung Tan so (n) Ty 1€ (%)

<40 5 16,1

Tudi 40-60 14 452
>60 12 38,7

Tong 31 100

Nam 21 67,7

Gi6i tinh Nit 10 32,3
Tong 31 100

~ Nhan xét: Nhém tudi gap nhiéu nhat la 40-60 tudi véi 14 truong hop, chiém 45,2%,
ke den 1a nhom trén 60 tudi chiem 38,7 %, con lai 1a nhom tuoi dudi 40 tudi co 5 truong
hop, chiem 16,1%. V¢ gidi tinh, nam gigi chieém 67,7 %, nir gidi chiem 32,3%.
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3.2. Pic diém |am sang va can 1am sang
Bang 2. Dic diém 1am sang cua ddi trong nghién ciu
Dic diém l1am sang Tan s6 (n) Ty 18 (%)
Nubt dau 2 6,4
Pau ¢d 10 32,3
, «n Sung co 17 54,9
Ly do vao vién Kho the 1 3.2
D'flu nguc 1 3,2
Tong 31 100
Pau ¢d 28 90,3
Nudt dau 19 61,3
Triéu ching co nang Dau nguc 6 19,4
Nubt kho 13 41,9
Kho tho 5 16,1
Sung né ving co 29 93,5
Tay dé vung co 17 54,8
x , 2 Tran khi dudi da 10 32,3
Tridu chimg thyc the Mit tiéng loc coc thanh quan 1 3,2
Cung ham 1 3,2
Cung cd 1 3,2

Nhan xét: Bénh nhan vao vién chi yéu vi sung cd chiém 54,9% va dau ¢ chiém
32,3%. V& triéu chimg co ning, 90,3% bénh nhan ¢ dau cd, tiép theo la nudt dau 61,3%,
nubt khé 41,9%, dau nguc va kho thé chiém ty I¢ it nhat lan luot véi 19,4% va 16,1%. Vé
triéu chung thuc thé, sung c6 chiém ty 1& 93,5%, mét tiéng loc coc thanh quan, cing ham
va ciing ¢6 cung chiém ty 1¢ chung it nhat véi 3,2%, tdy d6 ving ¢6 va tran khi dudi da

chiém ty 1§ lan luot v6i 54,8% va 32,3%. q
Bang 3. Dau hiéu trén cat 16p vi tinh (CLVT) ¢6 nguc

DAu hiéu trén cat 16p vi tinh (CLVT) Tan s6 (n) Ty 1& (%)
Tu dich trong cc khoang viing co 30 96,8
Bong hoi hay khi trong cac khoang viing co 28 90,3
Tu dich trung that 25 80,6
Bong hoi hay khi trong trung that 23 74,2
Tran dich mang phoi 4 12,9

Nhan xét: Trén cat I6p vi tinh (CLVT) cd nguc, 96,8% bénh nhan c6 tu dich trong
cac khoang ving co, tiep theo 1a bong hoi hay khi trong céc khoang vung ¢ va tu dich trung
that chiém ty I¢ lan luot véi 90,3% va 80,6%. Tran dich mang phoi chiém ty 1€ thap nhat

V6i 12,9%.
3.3. Panh gia qua trinh diéu tri
Bang 4. Thoi gian diéu tri noi trd

Thoi gian Tan s6 (n) Ty 18 (%)
<7 ngay 3 9,7
7-14 ngay 24 77,4
>14 ngay 4 12,9
Tong 31 100
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Nhan xét: C6 24 bénh nhan (chiém 77,4%) c6 thoi gian diéu tri ndi trd 7-14 ngay,
trong khi 3 bénh nhén co thoi gian diéu tri ndi tri <7 ngay, chiem 9,7%. 12,9% la ty 1€ cua

bénh nhan c6 thoi gian diéu tri noi trd >14 ngay.
Bang 5. Bien chang sau phau thuat

Bién chang sau phau thuat Tan s6 (n) Ty 1& (%)
Khbéng 23 74,2
Nhiém tring vét mo 5 16,1
Chay méau vét mo 4 12,9
DPong dic phoi — xep phoi 1 3,2
Viém phoi 3 9,6
Suy da co quan 1 3,2

Nhan xét: Da s bénh nhan khong co bién chung (74, 2%), blen chung thuong gap
nhat 1a nhidm tring vét mé chiém 16,1%, sau do 1a chdy mau vét mo (12,9%) va viém phoi

(9,6%), dong dic phoi — xep phdi va suy da co quan déu gap 1 truong hop (3,2%).
Bang 6. Tinh trang stic khoe bénh nhan sau khi xuat vién 3 thang

Tinh trang suc lﬁgﬁ giﬂgnnghan sau khi xuat Tin s (n) Ty 1 (%)
On dinh - khong nhép vién lai 30 96,8
Nhap vién lai di€u tri ngi khoa 1 3,2
Nhap vién lai di€u tri ngoai khoa 0 0
Tong 31 100

Nhan xét: Sau xuat vién 3 thang, hau hét bénh nhan (96,8%) c6 tinh trang stc khoe
on dinh va khong nhap vién lai. Nhap vién lai diéu tri noi khoa ghi nhan 1 truong hop
(3,2%). Khdng c6 bénh nhan nao phai nhap vién lai diéu tri ngoai khoa.

IV. BAN LUAN
4.1. Pic diém chung caa d6i twong nghién cieu

Trong 31 bénh nhan du tiéu chuan lya chon dua vao nghién cuu, qua két qua bang 1
cho thay nhém tudi gap nhiéu nhat 1a 40-60 tudi chiém 45,2%. Két qua nay tuong dong véi
nghién ciru cua tac gia Lam Xuan Nhat. Cu thé, tong ty Ié ciia 2 nhom tudi 40-49 va nhém
tudi 50-59 chiém 64% [5]. Tudi trung binh trong nhém nghién ciru 1a 54,9 + 15.4. Ciing véi
két qua trong ddng, nhdm nghién ctiru cia tac gia Ju Sik Yun cho thay tudi trung binh 12 54
+ 12,9 [6]. Phan b bénh theo gisi chénh léch nhiéu, gidi nam chiém ty I¢ 67,7% trong khi
d6 gigi nit chi chiém 32,3%. Trong nghién ctiu cua tac gia Xin Guan, nam giGi ciing chiém
da s6 véi ty 1 68,3% [7]. Nguyén nhan do nhitng khac biét vé sy quan tim dén suc khoe
ban than va kha nang chiu dung.

4.2. Pic diém 1am sang va can 1am sang

Ly do bénh nhan vao vién nhiéu nhat 1a sung c6 chiém ty 1& 54,9%. Pay 1a triéu
chang khién bénh nhan can dén su cham soc y té tai bénh vién. Triéu chimg dau ving c6 1a
ly do nhap vién xép hang thu hai chiém 32,3%. Tuong tu, trong nghién ciu cua tac gia
Chih-Yu Hu ghi nhan ly do vao vién hang dau 1a sung c¢6 va dau c6 [8]. Vé triéu ching 1am
sang thi 90,3% bénh nhan c6 dau cb va 93,5% bénh nhan c6 sung né viing cb. Nghién cau
cua tac gia Sugio cho thay triéu ching 1am sang 1a dau chiém ty 1& ph bién 76%, tiép sau
d6 1a sbt va sung cb voi ty 18 lan luot 13 72.9% va 59,6% [9]. Tuy nhién, dau hong lai la
triéu chirng phd bién trong nghién ciru cua tac gia Reuter véi 54,6% [10]. Sung né ving cd,
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dau c6 va st 1a ba triéu ching dién hinh cua qué trinh viém dang tién trién. Sy khéc biét
giira cc ty Ié trén phan anh rang, tuy thudc vao tinh trang tién trién caa bénh ma cac biéu
hién 1am sang khéc nhau. Chlng t6i sap xép sot vao nhom triéu ching toan than va khong
ghi nhan sét 1a nguyén nhan nhap vién chinh. Triéu ching kho the chiém ty I khong dang
ke véi 16,1%, thap nhét trong nhém trigu chimg co ndng. Vi vy can chi trong va phat hién
sém nham theo déi va diéu tri tot cho bénh nhan. Cit 16p vi tinh (CLVT) gilp chan doan
xéc dinh va ddnh gia muc d6 lan rong cua ap xe co lan xuong trung that. Vi vay, tat ca cac
bénh nhan trong nghién cau caa déu dugc chup CLVT ¢ nguc ¢ can quang. Qua bang 3,
dau hiéu tu dich trong cac khoang viing ¢6 chiém ty 18 cao nhat 96,8%. D4u hiéu bong hoi
hay khi trong cac khoang viing c6 ding thir hai véi ty 16 90,3%. Ké tiép 1a tu dich trung that
va bong hoi hay khi trong trung that véi ty I& 1an luot 12 80,6% va 74,2%. Thap nhit Ia tran
dich mang phdi véi ty 18 12,9%. Biéu d6 cho thay rang cac dau hiéu tu dich va khi duoc tim
thay >90% & ving co va >74% & ving trung that.
4.3. Danh gia qua trinh diéu tri

Chung tdi ghi nhan c6 24 bénh nhan (chiém 77,4%) c6 thoi gian diéu tri noi tri trong
7-14 ngay. Thoi gian ndm vién ngan nhat 1a 6 ngay, dai nhat 1a 20 ngay. Thoi gian ndm vién
trung binh cua bénh nhan trong mau nghién cau 13 10,5 + 3,5 ngay. Két qua nay co sy khac
biét v6i nghién ciru caa téc gia LAm Xuan Nhat. Cu thé 1 thoi gian ndm vién dai nhat 1a 41
ngay, thoi gian nam vién trung binh 1a 19 + 7 ngay [5]. Ly giai cho nguyén nhan trén do sy
khéc biét vé tuyén bénh vién. Mau thu thap co >80% truong hop ap xe chi lan dén trung
that trén nén muac do can thi¢p xam lan it, thoi gian nam vién ngan hon. Tac gia tién hanh
thu thap mau tai Bénh vién Cho Ry, 1a bénh vién tuyén cudi. Bénh nhan nhap vién hoic
dugc chuyén dén tir cac bénh vién tuyén dudi véi tinh trang bénh niang, nhiéu trudng hop
ap xe da lan sau xudng cac khoang trung that véi cac bién ching nguy kich. Biéu nay kéo
dai thoi gian nam vién trong nghién ciru cua tac gia. Vé bién chiing sau phau thuat, ching
t6i ghi nhan 74,2% truong hop khdng c6 bién chitng. Nhidm tring vét mé 1a bién chung
chiém ty 1& nhiéu nhat vai 16,1%, tiép theo d6 1a chay mau vét mé vai 12,9%. Céc bién
chang viém phdi, déng dac phdi — xep phdi, suy da co quan nam trong khoang 3-10%. Tac
gia Tanaka va cong su ghi nhan c6 53% bién ching sau phau thuat, trong d6 bién chang
phdi chiém ty 1& nhiéu nhat véi 31,3% [11]. Con trong nghién ctru cia tac gia Vodicka bién
chang sau phau thuat 1a 63,8%, bién chang sdc chiém 16% va viém phoi chiém 13% [12].
Sy khac biét nay 1a do sy khong dong nhét vé c& mau va thoi gian, dia diém nghién cau. Veé
tinh trang bénh nhan sau khi xuat vién 3 thang, bénh nhan c6 dap tng voi diéu tri va sic
khoe 6n dinh khi 30/31 bénh nhan (chiém 96,8%) khong can phai nhap vién lai. Ghi nhan 1
truong hop nhap vién lai diéu tri ndi khoa thanh cong. Piéu nay cho thay viéc diéu tri can
thiép ddi véi cac trudng hop ap xe lan trung that nhung chi khu tri & trung that trén cho két
qua dap rng tdt, thoi gian nam vién ngan ciing nhu it bién chimg hon.

V. KET LUAN

Bénh nhan &p xe ¢ lan trung that chu yéu 1a nam giéi. Do tudi trung binh 1a 54,9 +
15,4, nhém tudi chiém ty 18 cao nhat la 40-60 tudi. Sung c6 1 ly do vao vién thuong gap
nhét (54,9%) va ciing 1a triéu ching chiém ty 1& cao nhat trong nhém triéu chang thuc thé
(93,5%). Trén hinh anh hoc cua cét 16p vi tinh ¢é nguc, dau hiéu tu dich va khi duoc tim
thay >90% & viing ¢ va >74% & ving trung that. C6 >74% trudng hop khdng ¢ bién ching
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sau phau thuat ciing nhu thoi gian diéu tri ndi trd trong 7-14 ngay. Sau xuat vién 3 thang
96,8% bénh nhan co tinh trang stc khoe on dinh va khdng can phai nhap vién lai.
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