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THE CURRENT SITUATION IS THAT PATIENTS WITH BLUNT CHEST
TRAUMA IN POLYTRAUMA PATIENTS DUE TO TRAFFIC ACCIDENTS ARE
ADMITTED TO THE VIET DUC HOSPITAL IN 2022-2023
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TOM TAT:
Téng quan

Chén thuong nguc 1a nguyén nhan gy tr vong pho bién thtr ba sau chan thuong
bung va chin thuong so ndo & bénh nhan da chan thuong. Muc dich cta nghién
ciru nay la diéu tra dich té hoc, diéu tri cham soc va két qua cuia bénh nhan da chan
thuong véi chan thuong nguc kin nham gitp cai thién viéc quan 1y, ngin ngira bién
chung va giam ty 1¢ tr vong ctia bénh nhan da chan thuong.

Thiét ké nghién ciru

Hoi ctru bao gém tat ca cac bénh nhan dugce chin doan la da chan thuong voi
chan thuong nguc kin dugc dua vao khoa cép ctru cia Bénh vién Hiru nghi Viét Puc
trong khoang thoi gian 2 ndm, tir thang 3 nam 2022 dén thang 2 nam 2023. Ngudi
bénh duoc chon vao nghién ciru dugce thu thap dit liéu bao gom chi tiét vé tinh trang
lam sang nhap vién, diéu tri va két qua. Cac bénh nhan bi chan thuong nguc va co
Diém muc do nghiém trong cua chan thuong (ISS) > 18 va Thang diém chan thuong
rit gon (AIS) > 2 ¢ nhiéu ving co thé dugc dua vao nghién ctru.

Téng cong co 123 bénh nhan da chin thuong véi chin thuong nguc kin di thu
nhan dugc. 93 1a nam gidi va do tudi trung binh 1a 34,5 tudi. Tai nan 6 td va tai nan
xe may 1 nhitng nguyén nhan phd bién nhét (> 78%) ddi véi chan thuong nguc kin.
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Gay xuong suon (86%), tran mau mang phoi (73%) va dap phoi (34%) 1a nhiing
chan thuong nguc phd bién nhat. cac triéu chimg ho hap co6 thé danh gia duoc trén
1am sang duoc ghi nhan la: Kho thé (72%), huyét ap thdp do mat mau (48%), phoi
xep khong gian nd binh thudng (32%), lao xao khi so nin 16ng nguc (54%), bam
tim thanh nguc 36%. Hau hét bénh nhéan (66,5%) bi chan thuong nguc nghiém trong
(AIS, . 3), 17,1% bi chan thuong nguc ning (AIS_4) va 15,5% bi chan thuong
nguc vua phai (AISngu‘c 2). 92% bénh nhan chan thuong nguc kin dugc diéu tri bao
ton. Pat ong dan luu mang phdi dugc chi dinh & 64,5% bénh nhan. Chi dinh dat
dan luu mang phoi cao hon dang ké trong nhom AISnguC 4 so vo1 nhém AIS 3 va 2
(p <0,001). Ngoai ra, nhap vién nam hoi strc tich cuc ¢ lién quan tryc ti€p dén muc
dd nghiém trong cua AISnguc (p <0,001). Mtrc d6 nghiém trong ctia chan thuong
nguc khong tuong quan vai thoi gian nam ICU, s6 ngay dat ndi khi quan, s6 ngay
thd may, ty 1€ tir vong.

Két luan:

Mic du 74,3% bénh nhan bj chan thuong nguc nghiém trong hodc rat nghiém
trong, c4 nhom diéu tri bao ton va phiu thuat déu khong quan sat thay tac dong dang
ké ctia mic do nghiém trong ciia chan thuong ddi véi thoi gian nam ICU, ngay dat
nodi khi quan, thd may bién ching hoic tir vong. AISnglIC chi lién quan dén ty 1¢ dat
ong dan luu mang phoi va nhap vién ICU. Xt tri bang dat ong thong nguc sém khi
can thiét, kiém soat con dau va cham séc 1y liéu phap ho hap cho két qua tot & da sd
bénh nhan.

ABSTRACT:
Background

Thoracic trauma is the third most common cause of death after abdominal injury
and head trauma in polytrauma patients. The purpose of this study was to investigate
epidemiological data, treatment and outcome of polytrauma patients with blunt chest
trauma in order to help improve management, prevent complications and decrease
polytrauma patients’ mortality.

Methods

In this retrospective study we included all polytrauma patients with blunt chest
trauma admitted to emergency department in Viet Duc Hospital for a 2-year period,
from March 2022 until February 2023. Data collection included details of treatment
and outcome. Patients with chest trauma and Injury Severity Score (ISS) >18 and
Abbreviated Injury Scale (AIS) >2 in more than one body region were included.
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Results

A total of 123 polytrauma patients with blunt chest injury were evaluated. 93
of them were males and median age was 34.5 years. Car accidents,and motorbike
accidents were the most common causes (>78%) for blunt chest trauma. Rib fractures
(86%), hemothorax (73%) and pulmonary contusion (34%) were the most common
chest injuries. Symptoms of traumatic chest injuries following an automobile
accident may include: Difficulty breathing (72%), Hypotension (low blood pressure)
from blood loss (48%), Failure of the lungs to expand properly(32%), Crunching
sounds when palpating the rib cage (54%). Most patients (66.5%) sustained a serious
chest injury (AlSthorax 3), 17.1% a severe chest injury (AlSthorax 4) and 15.5%
a moderate chest injury (AlSthorax 2). 92% of patients with blunt chest trauma
were treated conservatively. Chest tube insertion was indicated in 64.5% of patients.
The need for chest tube was significantly higher among the AlSthorax 4 group
in comparison to the AIS groups 3 and 2 (p<0.001). Also, admission to the ICU
was directly related to the severity of the AlSthorax (p<0.001). The severity of
chest trauma did not correlate with ICU length of stay, intubation days, mechanical
ventilation, mortality.

Conclusion:

Although 74.3% of patients suffered from serious or even severe chest injury,
neither in the conservative nor in the surgically treated group a significant impact
of injury severity on ICU stay, intubation days, complications or mortality was
observed. AlSthorax was only related to the rate of chest tube insertions and ICU
admission. Management with early chest tube insertion when necessary, pain control
and chest physiotherapy resulted in good outcome in the majority of patients.
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