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ROI LOAN PHO VIEM TUY THI THAN KINH: HOI C(*U 74 TRUONG HO'P
TAI BENH VIEN PAI HOC Y DU'Q'C TP.HCM

Pinh Huynh T6 Huong'2, Pham Thanh Trung!?,
Nguyén Vinh Khang?, Nguyén Lé Trung Hiéu!

TOM TAT

M& dau: RSi loan phd viém tay thi than kinh
(NMOSD) la bénh viém hiy myelin cia hé than kinh
trung udng hiém gdp ddc trung bai viém than kinh thi
hai bén va viém tly cat ngang. Pay la bénh li than
kinh cé cac dot tai phét V@i su’ hoi phuc khéng hoan
toan. Tuy nhlen dir I|eu lién quan dén Iam sang, can
Idm sang va dleu tri cia NMOSD tai Vlet Nam con han
ché&. Muc tiéu: M6 ta dic diém lam sang ctia NMOSD.
Doi tu’dng, phudng phap nghién clru: M6 ta hoi
cltu 74 bénh nhan NMOSD tai Bénh vién bai hoc Y
Dugc (BV DHYD) TP.HCM tur thang 1 nam 2018 dén
thdng 10 ndm 2022 thda tiéu chudn chan dodn
NMOSD dugc cong bé bai Hoi dong quoc t& v& chan
doan NMO nam 2015. Két qua: Ti Ié nit: nam 10:1;
tudi khéi phéat cd trung vi 37,5 tudi [30,2;46,8] nhé
nhat 15, cao nhat 78. Biéu h|en lam sang thu‘dng gap
g dat tan cong dau tién la viém tuy cap (46 6%), viém
than kinh thi (25,9%). Thdi gian tu khi c6 triéu chu’ng
lam sang dau tién dén khi dugc chan dodn NMOSD co
trung vi [t& phan vi]: 18 thang [2;39]. Thdi gian ngan
nhat 1& 0 thang (tdc 1a chdn doan ngay lap tu‘c), dai
nhat la 252 thang. Ba chan doan ban dau trudc khi
chan doan NMOSD thutng gdp la MS 20,7%, viém tay
31%, viém than kinh thi 15,5%. K&t ludn: Hai biéu
hién lam sang thu‘dng gap nhat cla dot tan céng dau
tién la viém tay cap va viém than kinh thi. Nhiéu bénh
nhan NMOSD da bi chén doan nham vgi MS, do dé
viéc bt dau diéu tri &c ch& mién dich phong nglra tai
phét bi tri hodn sau do.

T viét tat: NMO - Neuromyelitis Optica, NMOSD
- Neuromyelitis Optica Spectrum Disorders, MS -
Multiple sclerosis, AQP4- 1IgG - Aquaporin-4-
immunoglobulin G
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SUMMARY

NEUROMYELITIS SPECTRUM DISORDERS:
RETROSPECTIVE OF 74 CASES AT UNIVERSITY

MEDICAL CENTER IN HO CHI MINH CITY

Introduction: Neuromyelitis optica spectrum
disorder (NMOSD) is a rare inflammatory
demyelinating disease of the central nervous system
characterized by bilateral optic neuritis and transverse
myelitis. This is a neurological disease that has
recurrent attacks with incomplete recovery. However,
research on clinical, paraclinical and treatment of
NMOSD in Vietnam is still limited. Objective: Describe
the clinical characteristics of NMOSD. Research
subjects and methods: Retrospective cross-
sectional descriptive study of 74 NMOSD patients
admitted at University Medical Center in Ho Chi Minh
City from January 2018 to October 2022 who met the
2015 International consensus diagnostic criteria for
neuromyelitis optica spectrum disorders. Results:
Female: male ratio is 10:1. Median age of onset is
37.5 years [30.2; 46.8] with the minimum of 15 and
the maximum of 78. The most common clinical
manifestation as the first attack is acute myelitis
(46.6%), optic neuritis (25.9%). Median of duration
from the first clinical symptoms to NMOSD diagnosis is
18 months [2;39], with 0 months (i.e. immediate
diagnosis) at the minimum and 252 months at the
maximum. Three common misdiagnoses before
NMOSD diagnosis are MS 20.7%, myelitis 31%, and
optic neuritis 15.5%. Conclusion: The most common
clinical manifestations of the first attack are acute
myelitis and optic neuritis. Many NMOSD patients have
been misdiagnosed with MS causing delayed
preventive treatment.

I. DAT VAN DE

Viém tay thi than kinh (Neuromyelitis optica
- NMO) hay bénh Devic la mot bénh viém huy
myelin nang cla hé than kinh trung udng dac
trung bdi viém than kinh thi hai bén va viém tay
cdt ngang. Trong han mot thé ky, nhiéu ngudi
dd xem bénh Devic nhu 18 mét bién thé ndng
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clia xd cung rai rac (Multiple sclerosis - MS) gidi
han & day than kinh thi va tay séng. Nam 2004,
viéc xac dinh khang thé AQP4 (Aquaporin-4-
immunoglobulin G - AQP4-IgG), mét khang thé
tdc dong truc ti€p vao kénh nudc (water-
channel) chinh ctia hé than kinh trung uong vdi
do dac hiéu cao doi vGi NMO da cho can bénh
néy mot danh tinh xac dinh khac biét so véi MS
va mG ra mot con dudng mdi trong linh vuc
bénh tu mién than kinh. Hinh anh [am sang va
hinh anh hoc lién quan dén khang thé AQP4
rong han nhiéu so véi suy nghi trudc day va khai
niém r6i loan phd viém tdy thi than kinh
(Neuromyelitis optica spectrum disorders -
NMOSD) d3 dugc gidi thiéu. N&m 2015 tiéu
chuan chan dodn NMOSD dugc dé xuat bdi mot
hoi dong chuyén gia qudc té.!

Trén thuc té, rat it bénh nhan NMOSD (4%)
c6 dién tién don pha. Thay vao dod, dai da s trai
qua cac dgt tai phat. 92% bénh nhan NMOSD c6
khang thé AQP4 huyét thanh duong tinh bij tai
phat, va 93% bénh nhén cd khang thé AQP4
duong tinh bi tai phat trung binh 1,3 [dn moi
nam. So véi MS cac dot tan cong ciia NMOSD cé
xu hudng nghiém trong hon véi su phuc hoi it
hon.2 Néu khong dugdc diéu tri thudc (c ché
mien dich thich hdp, 50% ngerl bénh sé phu
thudc vao xe lan va mu chic nang trong vong 5
nam ké tur [an tan cong dau tién va mot phan ba
s& tlr vong. Sy’ cham tre trong chan doan va diéu
tri phong nglra dan dén tinh trang gia tang
khuyét tat. Day dudc coi la yéu t6 nguy cd co
thé thay d6i dugc. Tai Viét Nam vai ndm gan day
ngudi ta biét dén bénh NMOSD nhiéu hon nhg
dua vao cdng hudng tir va xét nghiém khang thé
AQP4. Tuy nhién, dir liéu lién quan dén lam
sang, can lam sang va diéu tri cia NMOSD tai
Viét Nam con han ché. Chinh vi ly do vira néu
chdng toi ti€n hanh nghién cltu nay.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: mo6 ta hoi clu
hang loat trerng hgp.

2.2. Dan s6 chon mau. Bénh nhan NMOSD
dén kham tai phong kham chuyén gia Than kinh,
phong kham Than kinh hodc nhap vién diéu tri tai
khoa Than kinh BY BPHYD TP.HCM thda cac tiéu
chuén thu nhan va khdng cé tiéu chuan loai trir tir
thang 01 nam 2018 dén thang 10 nam 2022.

Tiéu chuén chon bénh: Bénh nhan nhap
vién khoa Than kinh hoac kham tai phong kham
chuyén gia Than kinh, phong kham Than kinh BV
DHYD TP.HCM tir 1/2018 dén 10/2022 chan doan
r6i loan phd viém tay thi than kinh theo tiéu
chuén chan doan NMOSD da dugc cong bd bdi

HG6i ddng qudc t& vé chan doan NMO n&m 2015.

e C6 chup MRI so ndo va/ hodc MRI cot s6ng,

e Chua dugc diéu tri cac thubc (c ché mién
dich phong ngtra tai phat trudc khi dugc chan
doan chinh xac NMOSD.

e Co tai kham va theo doi ngoai trd tai bénh
vién Dai Hoc Y Dugc TPHCM it nhat 06 thang.

Tiéu chuan loai trir

o Co bénh dong m&c nhu suy gidm mién
dich mac phai, ung thu dang diéu tri.

¢ Khong tim dugc phim MRI.

2.3. Thdi gian va dia di€ém nghién ciru

- Dia diém: khoa Than kinh, phong kham
chuyén gia Than kinh, phong kham Than kinh BV
DPHYD TP.HCM.

- Thai gian nghién cltu: ttr 7/2022 dén 10/2023.

- Thdi gian lay mau: tir 11/2022 dén 10/2023.

2.4. C3 mau cua nghién ciru: 1ay tron

2.5. Phuong phap phan tich dir liéu. Cac
sO liéu thu thap dugc sé dugc x(r ly trén phan
mém RStudio.

Cac thong tin cla nger| bénh s& dugc thu
thap dua trén biéu mau nghién cltu soan san.
Cac thong tin sau dé sé dugc nhap vao phan
mém SPSS 25 dé chuén bi phan tich s& liéu bang
phan mém RStudio 2023.12.0. Cac bién s6 dinh
tinh dugc miéu tad bdng phan trdm, kiém dinh
bdng Chi-square hodc Fisher, cac bién s§ dinh
lugng dugc miéu ta trung binh (dd Iéch chuén),
trung vi (t phan vi) va kiém dinh bang t test,
Man Whitney tly phan phéi. Ching t6i kiém dinh
phan phdi bang biéu dd QQ Plot va phép kiém
Shapiro-Wilk.Cac phiéu thu thap thong tin dugc
ki€ém tra trudc khi nhap liéu, phiéu khéng rd rang
hay khong phu hdp phai dugc hoan thién lai
hodc loai bd.

Quan ly tai liéu tham khao bang phan mém
EndNote 20.

1. KET QUA NGHIEN cUU

3.1. Gigi tinh. Trong s6 74 bénh nhan rdi
loan phd viém tuy thi than kinh théa tiéu chuén
nhan vao nghién cltu cé 72 nir (97,3%) va 2
nam (2,70%). Ti I nit: nam la 10:1.

3.2. Tudi khdi phat

il § ..
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Tudi khoi phat

Biéu d'o 1: Phdn bé dé tudi khdl phat benh
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trong nghién cuu

Trong nghién clu nay tudi khdi phat nhd
nhat 13 15 tudi, cao nhat: 78 tudi, trung vi la
37,5 tudi [30,2;46,8].

3.3 D3c diém lam sang cla dgt tan cdng dau
tién trudc khi chdn doan chinh xac NMOSD

Hai déc diém 1am sang thudng gép nhéat cla
dot tdn cong dau tién trudc khi chdn doéan
NMOSD la viém tay cap (46,6%) va viém than
kinh thi (25,9%). Trong khi hoi ching ving
postrema la 12,1%, héi chirng than ndo cap 12,1%.

3.4. Chan doan ban dau truéc khi dugc
chan doan NMOSD

[CATEGOR [CATEGOR
Y NAME], Y NAME]
15,5% s 20,7%
[CATEGOR
Y NAME],
15,5%
[CATEGOR
[CATEGOR X \\\n‘]A
YN \\Il | 31,09

Biéu do 2. Chén dodn I5m sang ban dau
trudc khi duoc chan doén NMOSD

Trong nghién cltu chdng t6i ghi nhan cé
78,4% (58/74) bénh nhan c6 chan doan ban dau
khdng phai Ia NMOSD. Ba chan doan thudng gap
nhat la viém tdy 31% (18/58), xd cling rai rac
20,7% (12/58) va viém than kinh thi 15,5% (9/58).

3.5. Thai gian tir lac cé triéu chirng lam
sang dau tién dén khi dudc chan doan
NMOSD
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Thol gian tir lic c6 triéu chirng l1am sang dau tién dén khi dwqc chan doan NMOSD

Biéu do 3: Thoi gian tu liic cd triéu chihg 15m
sang d3u tién dén khi duoc chén dodn NMOSD
Thai gian tir khi ¢ biéu hién triéu chimg Iam
sang dau tién dén khi dugc chan doan chinh xac
NMOSD c6 trung vi: 18 thang [2;39]. Thdi gian
ngdn nhat la 0 thang (tic 1a chdn doan NMOSD
ngay lap tc), dai nhat la 252 thang.

IV. BAN LUAN
Hién nay da c6 nhiéu tai liéu chu’ng minh
rang nhiéu bénh ty mién, bao gom ca bénh rGi

78

loan phé viém tuy thi than kinh, phd bién & nit
gidi han nam gigi. Trong mot s6 tai liéu NMOSD
phG bién & nit gap tir ndm dén mudi [an so vai
nam. Trong s6 nhiing bénh nhan cd khang thé
AQP4 huyét thanh duang tinh ti 1€ nif: nam lén
dén 10:1 va Ién dén 3:1 & bénh nhan huyét thanh
am tinh.! Trong nghién clfu ctia chdng toi nir gidi
chiém 97,7% vdi ti 1é nir: nam la khoang 10:1.

Tubi khai phat cd trung vi 37,5 tudi
[30,2;46,8] két qua nay kha tuong dong véi cac
tac gia khac. Ching tdi cling ghi nhan dudgc tudi
khdi phat nhé nhét trong nghién clu la 15 tudi,
I6n nhat 13 78 tudi. Trong hau hét cic nghién
clru ti 18 m&i mdc cho thdy dinh diém & ngudi
trung nién (vi du: khoang 40 tudi & bénh nhan
khang thé AQP4 duang tinh va 38,5 tudi & bénh
nhan khang thé AQP4 am tinh trong mot nghién
clitu 18n & chdu Au3). Tuy nhién, chadn doan
NMOSD ciing phai dugc xem xét nghiém tic &
ngudi gia va tré em. NMOSD khdi phat mudn
(Late-onset NMOSD - LO-NMOSD) (> 60 tudi)
chiém 20-28% tong s trudng hdp NMOSD trong
mot s6 nghién cliu doan hé (hon hgp khang thé
AQP4 duong tinh va khang thé AQP4 &m tinh),
va bénh tham chi ¢ thé chi bt dau & tudi rat
gia (> 75 tudi). LO-NMOSD ¢4 lién quan dén tién
lugng kém thuén Igi hon.*

Hai bi€u hién 1dm sang thudng gdp nhét &
dot tdn cdng dau tién trudc khi chan doén chinh
xac NMOSD trong nghién ciru la viém tuy cap
(46,6%) va viém than kinh thi (25,9%). Cac
nghién clu trudc day cling ghi nhan viém day
than kinh thi va viém tay cat ngang la nhitng dac
diém ndi bat cia NMOSD; 85% ngudi bénh bi
viém tly ngang (50%) hodc viém day than kinh
thi (35%) (10% vdi ca hai) la bién c6 ban dau,
vGi mot s6 it (4%) bénh nhan cé bi€u hién cac
hoi ching 1am sang khac khi khdi phat bénh.2>

C6 78,4% (58/74) bénh nhan c6 chan doan
ban dau khong phai NMOSD. Trong do6 MS
(20,7%, 12/58), viém tiy (31%, 18/58), viém
than kinh thi (15,5%, 9/58), viém nao (17,2%,
10/58), con lai khdng rd chan doan (15,5%,
9/58). Trong nghién clru cla tac gia Huang W6 ti
|6 chdn doan ban dau khdng phai NMOSD la
71,4% (150/210). MGt ti 1€ 18n ngudi tham gia
ban d&u dugc chan doan bi bénh viém day than
kinh thi giac v0 cdn (43,3%, 65/150), MS
(19,3%, 29/150) va trdm cam (10%, 15/150).
bang chl y, ban dau c6 23 bénh nhan (15,3%)
bi chdn doan nham r6i loan tiéu hda do hdi
chirng ving postrema.® Trong nghién cltu cua
Beekman J gan hai phan ba ngudi tham gia (N =
125; 64,8%) bdo cdo chan doan ban dau khac
vGi NMOSD. Thudng gap nhat la MS (N = 80;
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41,4%) hoac viém day than kinh thi giac khong
dac hiéu (N = 44; 22,7%), viém tly cat ngang
chiém 29,6% (N= 37).” Diéu nay cling tugng tu
véi két qua cua Jarius S mdt s6 lugng dang ké
bénh nhan (42,5%) ban dau dudc chan doan
sai vGi MS va 52,6% trong s6 nhitng bénh nhan
nay da dugc diéu tri it nhdt moét lan bang
interferon beta, mot loai thudc an toan va hiéu
qua trong MS nhung dugc coi la cé hai trong
NMO.3 Cac phan tich da trung tam trudc day cho
thdy 29-42,5% bénh nhan dugc chdn doéan
NMOSD da b| chan doan_nham vdi MS va viéc
bt d&u diéu tri ic ch& mién dich phong ngLra da
bi tri hodn sau d6.3 Su cham tré trong chan doan
hoac diéu tri phong ngura lién quan dén tinh
trang gia tdng khuyét tit va cé thé dudc coi la
yéu t8 nguy cd cé thé thay déi dugc.

Chlng toi ghi nhan thdi gian tir khi cd biéu
hién triéu chirng 1am sang dau tién dén khi dugc
chan doéan chinh xdc NMOSD trong nghién citu
c6 trung vi la 18 thang [2;39], thdi gian ngan
nhat la 0 thang (tic la chdn dodn NMOSD ngay
lap tc), dai nhat la 252 thang. Bénh nhan co
th&i gian chan doan bénh dai nhat 1& mot bénh
nhan nit khdi phat bénh Iic 48 tudi. Ndm 2001
ngudi bénh cd bi€u hién triéu chiing 1dm sang
dau tién la té yéu hai chan. Ndm 2004 ngudi
bénh bi mot dot tai phat té yéu hai chan dudc
chan doan xo cling rai rac. 6/2022 bi t& yéu hai
chan tai phat dugc lam xét nghiém AQP4 két qua
duong tinh (3+) va dugc chdn doan NMOSD.
Trong nghién clu cua tac gia Lé Van Thay bénh
nhan mat trung binh 2,6 ndm dé cé dugc chan
doan xac dinh bénh.8 Trong nghién clru cla
Huang W® thgi gian tir khi co cac triéu ching
dau tién dén lic chan doan chinh xac NMOSD la
2,4 + 4,9 ndm, dao dong tlr 0 (tic la chan doéan
NMOSD ngay Iap tirc) dén 37 ndm.® Nghlen ctu
clia Jarius S cho thdy su' chdm tré rd rét trong
chan doan NMO (16 thang ké tir khi khdi phat
néu bénh bat dau vdi viém tly va thdm chi 55
thang néu bénh bat dau bang viém than kinh thi;
p < 0,013).2 Tuong tu, thdi gian tir khi co cac
triéu chi’ng ban dau dén chan doan chinh xac
dao ddng tir 0 (tic 1a chdn doan NMO ngay lap
tdc) dén 40 nam (trung binh = 3,3 + 6,3 nam)
trong nghién cltu clia Beekman.” May man thay,
chan doan tré d3 gidm trong nhu’ng nam gan
day phan I6n la do tinh dac hiéu cua dau an sinh
hoc khang thé AQP4. Ngoai ra, do sy’ quan tém
clia moi ngerl vé bénh NMOSD cung su phat
trién cua viéc van chuyén mau bénh pham va
perdng phap phét hién khang thé d tang kha
nang ti€p can xét nghiém khang thé va gilp

chan doan s6m NMOSD & Viét Nam trong nhiing
nam gan day.
V. KET LUAN

NMOSD la bénh ly huy myeIin nang cua hé
than kinh trung uong hi€m gdp. Thuc té co rét it
bénh nhan cé dién tién don pha, dai da sd trai
qua cac dot tai phat va dé lai khiém khuyét than
kinh 1au dai. Hai bi€u hién 1dm sang thudng gap
nhat cta dgt tdn cong dau tién la viém tay cap
va viém than kinh thi. Nhiéu bénh nhan cé chan
doan ban dau khéng phai NMOSD va do d6 viéc
bat dau diéu tri ('c ché mién dich phong ngu’a tai
phat bi tri hoan lam tang nguy cd tai phat va gia
tang tinh trang khuyét tat.
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PANH GIA KET QUA PIEU TRI VA CHAM SOC NGU'O'I BENH TANG SAN
LANH TiNH TUYEN TIEN LIET BANG PHAU THUAT NOI SOI QUA NGA
NIEU PAO TAI BENH VIEN PA KHOA TiNH NAM PINH NAM 2023

TOM TAT

Muc tleu nghlen clru: Danh gia két qua diéu tri
va chdm Sele} nger| benh tang san lanh tinh tuyén tién
Ilet b&ng phau thuat ndi soi qua nga niéu dao tai bénh
vién da khoa Tinh Nam Pinh ndm 2023. Phuwdng
phap nghlen clru: Mo ta cit ngang 83 bénh nhan
tang san Ianh tinh tuyen tlen liét dugdc didu tri bang
phau thuat ndi soi. Két qua nghlen cu‘u Tubi trung
binh 13 62,3 + 4,3 tudi; Ly do vao vién chinh la dai
kho (ch|em 81 9%), Thdl gian mac bénh trung binh
20,6 + 5,2 thang; Trong lugng u tuyén tién liét trung
b|nh la 62 7 £ 6,5 gram; Dlem IPSS trung binh trudc
phau thuat la 20 6 * 5,4 diém; Thdi gian phau thuat
trung binh 13 69 5+ 5 v phut Thai gian ru‘a bang
quang trung b|nh sau phau thuat 3,6 + 0,9 ngay; Bién
chiing sau phau thuét chiém 7, 2%, D|em IPSS trung
binh sau phau thuat i3 6,8 + 1,3 diém; Thdi gian diéu
tri trung binh sau phau thuat T 8,4 + 1,2 ngay; Két
qua chung sau phau thuat: t6t chlem 92 8%, trung
binh chlem 7,2%. Két Iuan Phau thuat ndi soi qua
nga niéu dao dleu tri tang san lanh tlnh tuyén tién liét
Ia phuong phap an toan va hiéu qua véi két qua tét
chiém 92,8% va trung binh 1a 7,2%

Tu’khaa. tang san lanh tlnh tuyén tién liét; phau
thuat ndi soi qua nga niéu dao.

SUMMARY

EVALUATING THE POST-OPERATIVE RESULT AND
NURSING OF TRANSURETHRAL LAPAROSCOPY
FOR BENIGN PROSTATIC HYPERPLASIA

PATIENTS AT NAM DINH GENERAL HOSPITAL

Objective: Evaluating the post-operative result
and nursing of transurethral laparoscopy for benign
prostatic hyperplasia patients at Nam Dinh General
Hospital in 2023. Methods: Cross-sectional
description of 83 patients with benign prostatic
hyperplasia undergone laparoscopy. Results: The
mean age was 62.3 * 4.3 years; The main reason for
hospitalization was difficulty urinating (81.9%); the
mean duration of illness was 20.6 £ 5.2 months; The
mean prostate tumor weight was 62.7 + 6.5 grams;
The mean preoperative IPSS score was 20.6 £ 5.4
points; The mean surgical time was 69.5 £+ 5.7
minutes; The mean bladder irrigation time post
operation was 3.6 + 0.9 days; Postoperative
complications was 7.2%; The mean IPSS score post
operation was 6.8 = 1.3 points; The mean treatment
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time post operation was 8.4 = 1.2 days; Overall
results post operation: good was 92.8%, average was
7.2%. Conclusion: laparoscopic treatment of benign
prostatic hyperplasia is a safe and effective method
with good results was 92.8% and an average was
7.2%. Keywords: benign prostatic hyperplasia;
laparoscopy

I. PAT VAN PE

Tang san lanh tinh tuyén tién liét la mot
bénh pho bién & Nam gidi, tudi cang cao ti 1é
bénh cang tang. Khi bénh phat trién s& dan dén
cac réi loan tiéu tién nhu ti€u khé, tiéu rat, tiéu
nhiéu lan vé dém... anh hudng ré’t nhi”éu dén
chat Ierng cudc séng cla ngudi bénh. Nang né
hon nifa c6 thé dan dén suy than, nhiém khuan
niéu, bi ti€u hoan toan... doi hoi pha| can thiép
ngoai khoa [1], [2], [3].

Phau thuat noi soi diéu tri tang san lanh tinh
tuyén tién liét dugc thuc hién trén thé gidi tir
nhitng ndm 1910. D& thuc hién phucng phap
nay, can phai co thiét bi chuyén dung dua qua
dudng niéu dao vao tdi khéi u, cat va dua ra
ngoai ma khéng cdn mé md. Tai Viét Nam,
phuang phap nay dudc trién khai tir nhirng ndm
1981, dén nay dudc ap dung hau hét cac bénh
vién trén toan quéc [6], [7], [8].

Cac nghién clu danh gia hiéu qua diéu tri
téng san lanh tinh tuyén tién liét bang cat dét
noi soi da dugc thuc hién & nhiéu bénh vién. Tuy
nhién dé€ danh gia toan dién vé két qua diéu tri
va cham soc sau phau thuat, su' cai thién triéu
chirng chu quan cling nhu danh gia sy cai thién
chat lugng cudc séng cla bénh nhan sau phau
thuat so vdi trudc phau thuat u phi dai lanh tinh
tuyén tién liét thi chua cd nhiéu dé tai nao tai
Viét Nam nghién c(fu vé van dé nay. V@i cac ly
do trén ching toi ti€n hanh nghién clru dé tai
"Danh gid két qua diéu tri va cham soc nguoi
bénh tang san lanh tinh tuyén tién liét duoc diéu
tri bang phéu thudt ndi soi nga niéu dao tai bénh
vién da khoa tinh Nam Binh nam 2023

II. DOl TUQNG VA PHUONG PHAP NGHIﬁN cuu

2.1. Poi tugng nghién ciru. Bao gém 83
bénh nhan dudc chan doan tang san lanh tinh
tuyén tién liét dugc diéu tri bing phau thuat noi
soi tai bénh vién da khoa tinh Nam Dinh.

2.1.1. Tiéu chuén lua chon nguoi bénh

- Ngudi bénh dugc chan doan ting san lanh



