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giam trung binh la 1,38 + 0,73D (p < 0,05).
Trong d6, dé tai nghién clu ghi nhan 90,24%
trudng hgp do loan thi giam va 9,76% do loan
thi khdng thay déi va khéng ghi nhan trudng haop
nao do loan thi tang.

Do loan thi giam cé y nghia théng ké sau 1
tuan va van tiép tuc giam sau d6. Nhung khong
c6 su khac biét vé trung binh dd loan thi gilia
thdi diém sau phau thuat 1 thdng va 3 thang

Tac g|a Tomidokoro A (2000) da khang dinh
rang cac yéu t6 khuc xa sé dn dinh vao mot thdi
diém 1 thang sau phau thuat. Trong nghién cru
cla tac gia Rana Altan (2013) cling cho két qua
tuang tu.

Sy thay déi cla thi luc sau phau thuat ting
Ién rat ro rét. Trong dd, 60,97% thi luc da téng
tor 1 - 2 hang tré 1én, 82,92% cac trudng hgp
dat thi luc = 8/10 & thoi diém 3 thang sau phau
thuat. Két qua nghién clru clia dé tai cung tucng
tu vGi két qua nghién clru cua mot s6 tac g|a
khac nhu Maheshwari & An D0, Lindsay va
Sullivan & dai hoc Melbourne, Australia.

Trong nOi dung cla dé tai nghién cuy, thi luc
th&i diém sau phau thudt 1 thang va 3 thang
khong khac nhau nhiéu. biéu nay co thé két ludn
sau phau thudt mot thang thi luc 6n dinh.

V. KET LUAN

Phau thuat mong thit ghép két mac tu than
co thé gilp 1am gidm dd loan thi géy ra bdi
mong thit va cai thién thi luc ciia bénh nhan.
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Muc tiéu nghién ciru: Nghién clu chi dinh phau
thuat noi soi diéu tri viém tli mat cap do sdi tai bénh
vién da khoa tinh Thai Binh giai doan tir 6/2022 —
6/2023. Phuang phap nghlen clru: Mo ta cat ngang
54 bénh_nhan V|em tui mat cap do 50| dugc diéu tri
b&ng phiu thuat ndi soi tai bénh vién da khoa Tinh
Thai Binh. Két qua nghién ciru: Tudi trung binh Ia
60,5 £ 17,2; Ty & NLr/nam = 1,35; Tién s: 59,3%
benh nhan mac bénh noi khoa ket hdp, tién sr phau
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thuat chiém 11,1%; Triéu cerng cd nadng: 85,2%
bénh nhan dau ha suGn pha| dau am i chiém 96 3%,
Terc thé: diém dau ti mat chiém 94,4%, tGi mat to
sG cham la 13,0%, phan Lrng ha sudn phai la 18 5%;
Két qua xét nghiém truGc phau thuat: 55,6% bach cau
ting trén 10 G/i. T&ng bilirubin chiém 31 5%. Tang
men gan chiém 16,7%; Siéu &m trudc ma: TU| mat to
chiém 81 5%, day thanh tdi mat 100% va biéu hién
V|em quanh tui mat chiém 24,1%. Vé s6 lugng SOi trén
siéu am: 1 vién chiém 31 5%, nhiéu vién chiém
68,5%, Vi tri soi cd, ong tUi mat chiém 22,2%. Két
luan: Két qua nghlen cu’u chi dlnh phau thuat noi soi
diéu tri viém tdi mat cdp do séi cho 54 bénh nhan tai
bénh vién da khoa tinh Thai Binh cho thay Tubi trung
binh 13 60,5 + 17,2, Siéu am trudc mé: Tui mat to
chlem 81 5%, day thanh tdi mat 100% va bleu hlen
viém quanh tui mat chi€ém 24,1%. SG lugng sdi 1 vién
chiém 31,5%, nhiéu vién chiém 68,5%.

SUMMARY
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STUDY THE INDICATIONS OF
LAPAROSCOPY OF ACUTE CALCULOUS
CHOLECYSTITICS PATIENTS AT THAI BINH
GENERAL HOSPITAL IN 2023

Objective: To study the indication of
laparoscopy of acute calculous cholecystitis patients at
Thai Binh general hospital from June 2022 - June
2023. Methods: Cross-sectional description of 54
patients with acute calculous cholecystitis undergone
laparoscopy at Thai Binh General Hospital. Results:
The average age was 60.5 + 17.2; Female/male ratio
was 1.35; History: 59.3% of patients had combined
medical diseases, surgical history was 11.1%;
Functional symptoms: 85.2% of patients had right
upper quadrant pain, 96.3% had dull pain; Entity:
gallbladder pain score was 94.4%, gallbladder
enlargement to touch was 13.0%, right upper
quadrant reaction was 18.5%; Pre-operative test
results: 55.6% white blood cells increased over 10 G/I.
Increased bilirubin was 31.5%. Increased liver
enzymes was 16.7%; Pre-operative ultrasound:
Gallbladder enlargement was 81.5%, thickening
gallbladder wall was 100%, and pericholecystitis signs
was 24.1%. The number of stones on ultrasound: 1
stone was 31.5%, many stones was 68.5%, cervical
stone location, gallbladder duct was 22.2%.
Conclusion: Research of indication of laparoscopy of
acute calculous cholecystitis for 54 patients at Thai
Binh general hospital showed: Average age was 60.5
+ 17.2, Ultrasound Before surgery: Gallbladder
enlargement was 81.5%, thickening gallbladder wall
thickening was 100%, and pericholecystitis was
24.1%. The number of stones: 1 stone was 31.5%,
many stones was 68.5%.

I. DAT VAN PE i

Viém tdi mat cdp I3 tinh trang nhiém khuén
cap tinh cla tli mat, do su xdm nhap cla vi
khuan. Triéu chirng cta viém tdi méat cap (VTMC)
dién hinh gdbm dau ha sudn phai, sot, bach cau
trong mau ngoai vi téng, siéu am, chup cat I3p vi
tinh thay thanh tdi mat day va thuGng cd soi
trong tdi mat. VTMC la mot trong nhitng cap ciu
ngoai tiéu hoa thuGng gap & ca nam va nif, phan
I6n & dd tudi trung nién va ngudi I6n tudi, bénh
¢ xu hudng gia tang trong nhitng nam gan day
[1], [2], [7]

Hién nay, chan doan va phan loai mirc do
nghiém trong viém tdi mat cap theo erdng dan
Tokyo 2018 da dugc ap dung rong rdi & Viét
Nam va trén thé& gigi, khéng chi trong chan doan
ma con trong cac nghién cllu vé bénh. Theo do,
vé diéu tri VTMC da dua ra khuyén cdo VTMC do
sdi nén dugc chi dinh m& cat ti mat ndi soi
(CTMNS) sém trong vong 72 gid k€& tir khi khdi
phat triéu chilng sé gidm dugc nguy cd bién
chirng, giam thai gian nam vién va giam chi phi
diéu tri. BGi vdi trudng hgp VTMC dén mudn sau
72 giG hoac cé bénh ly toan than ndng khong
ti€n hanh cat tdi mat sém dugc thi ti€én hanh

diéu tri ndi khoa tich cuc mé tri hodn hodc dan
luu tai mat [7].

Tai Bénh vién Da khoa tinh Thai Binh tir nam
2019 dén nay cac phau thuét vién ap dung mé
cat tdi méat ndi soi s6m khi bénh nhan bi viém tui
mat cap do sdi dén vién trudc 72 gidt ké tir khi cd
triéu chiing, tuy nhién chua cd nghién clfu nao
thdng ké va phan tich chi dinh phudng phap
phau thuat nay. Vi vay chung t6i thuc hién dé tai
"Nghién cuu chi dinh phau thuat ndi soi diéu tri
viém tui mat cap do soi tai Bénh vién Pa khoa
tinh Thai Binh”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi tugng nghlen clru. Gom 54 bénh
nhan dugc chan doan viém tdi mat cap do soi,
dudc chi dinh ph3u thudt cit tdi mat ndi soi tai
Bénh vién Da khoa tinh Thai Binh, trong thdi
gian tir thang 06/2022 dén thang 06/2023.

2.1.1. Tiéu chudn lura chon

- Chan doan Xac dmh viém tui mat cap do
s8i trudc md theo hudng dan ctia Hoi nghi Tokyo
2018 [7].

- Pugc ti€n hanh phau thudt cat tdi mat ndi Soi.

- Két qua giadi phau bénh sau md 1a viém tui
mat cap do soi.

- Bénh nhan khong c6 chdng chi dinh cla
phau thut ndi soi 6 bung, bénh ly toan than ning.

- HO s@ bénh an day du.

2.1.2. Tiéu chuén loai trir

- Cac trudng hgp viém tdi mat cap khong do soi.

- Bénh nhan cd séi 6ng mat chu, nang 6ng
mat chd, u dudng mat, u tuy, u da day... kém theo.

- Tlen st phau thuat vung bung trén (cat da
day, md sdi 8ng mét chu, md cit gan ...).

2.2. Phuong phap nghién cru

2.2.1. Thiét ké nghién cau. M6 t3 cat
ngang, két hop hoi cuu va tién cuu. _

2.2.2. Phuong phap chon mau

Phuong phap chon mau: chon mau thuan
tién tat ca cac trudng hgp bénh nhan trong thdi
gian nghién clru thod man tiéu chudn lya chon
va tiéu chuan loai trur.

2.2.3. Dia diém va thoi gian nghién ciu

- Dia diém nghién cfu: Khoa Ngoai téng hop
- Bénh vién Da khoa tinh Thai Binh.

- Thdi gian ti€n hanh nghién clu: tir thang
06/2022 dén thang 06/2023.

2.2.4. Phuong tién nghién ciuru

- H6 sa bénh an day du

- Hé thGng may phau thuat ndi soi clia hang
Karl-Storz: camera, ngudén sang, man hinh, may
bom khi tu dong, dao dét dién...

- B6 dung cu phau thuat ndi soi cat tui mat:
trocar 5 mm va 10 mm, kep phau tich, kep Allis,
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kéo, kep clip, chi khau...

- B6 dung cu md m& dé co thé trién khai md
md& ngay khi can.

- Hé thGng may gay mé, may thd, may theo
dGi cac chi s6 séng cla bénh nhan, may hut...

2.3. Cac bién so nghién ciru chinh

- Tudi, chia ra 4 nhom tudi; < 40 tudi, tir
41 - 60 tudi, tir 61 - 79 tudi va > 80 tubi.

- Gidi tinh: nam, nir. Ty Ié nam/n(r.

- Bénh két hgp: dai thao dudng, tang huyét
ap, tim mach, hé hap...

- ThGi gian xuat hién triéu ching dén khi
nhap vién: la thdi gian tUr khi xudt hién triéu
chiing 1am sang dau tién dén khi vao vién diéu
tri (giG).

- Chi dinh lién quan dén dgc diém I3m sang

+ Triéu chdng cd nang: dau bung, non,
budn non.

+ Triéu chling thuc thé: s& tli mat to, diém
dau tdi mat, phan Ung thanh bung vung ha sugn
phai.

- Chi dinh lién quan dén dic diém cdn
l1am sang

+ Xét nghiém huyét hoc: bach cau binh
thudng 4 — 10 G/I. SO lugng bach cau: chia ra 3
nhém < 10 G/I; 10 — 15 G/I va > 15 G/I.

+ Ti Ié bach cau trung tinh: chia ra < 80%
va > 80%.

- Xét nghiém hoa sinh:

+ Ure mau: chia hai nhdm: < 8,3 mmol/l va
> 8,3 mmol/l

+ Creatinin mau: chia hai nhom: < 110
mcmol/l va > 110 mcmol/I
+ Glucose mau: chia hai nhém: < 6,5

mmol/l va > 6,5 mmol/I

+ Bilirubin mau: chia hai nhom: < 17 mmol/I
va > 17 mmol/I

+ SGOT va SGPT: chia hai nhém: < 40 UI/I
va > 40 U1/l

- Siéu 4m 6 bung

+ Kich thudc tli mat: thi mat to, tdi mat
binh thudng

+ D6 day thanh tdi mat: <4 mm va > 4 mm

+ Hinh dang va cac bat thudng clia tli mat

+ Soi tli mat: s6 lugng (1 vién, nhiéu vién),

+ Vi tri soi: ddy, than, c¢6 hodc 6ng tli mét,
s0i ket 6 thi mét.

+ Dich quanh tdi mat

+ Tinh trang dudng mat trong va ngoai gan:
binh thudng, gidn hay khong gian, ¢ séi dudng
mat khong?

- C4t Idp vi tinh & bung ghi nhdn cdc
théong tin: Kich thudc tdi mat; O day thanh tui
mat; Dich quanh tdi mat; Séi trong long tui mat;
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Tham nhiém quanh tGi mat; Ong mat cha: kich
thudc

2.4. Pao dirc nghién ciru

- Bénh nhan va ngugi nha tu nguyén tham gia
vao nhdm nghién ctu sau khi dugc giai thich.

- Cac thong tin thu thap tir bénh nhan chi
phuc vu muc dich nghién c(u.

Il. KET QUA NGHIEN cU'U

3.1. Cac dic diém chung cua ddi tugng
nghién c'u

- Tudi trung binh 1a 60,5 + 17,2, thap nhét 1a
22 va cao nhat la 92, nhém tudi hay gdp nhét Ia
61-79 tudi chiém 38,9%.

- Nam gqidi chiém 42,6%, nir gigi chi€ém
57,4%. Ty |& Nif/nam = 1,35.

- Tién si: 59,3% bénh nhan mac bénh ndi
khoa két hgp

- Tién suf phau thuat chiém 11,1%.

- Xét nghiém: 55,6% bach cau tang trén 10
G/I. Tang bilirubin chiém 31,5%. Tang men gan
chiém 16,7%. )

3.2. Chi dinh phau thuat ndi soi diéu tri
viém tdi mat cap do soi

3.2.1. Bic diém Idm sang

Bang 3.1. Triéu ching co nang va toan
than

Triéu chirng cd nang, toan So |[Tyle
than lugng| %
Ha suGn phai 46 | 85,2
bau bung Thugng vi 2 3,7
HSP + thugng vi 6 11,1
. an Am i 52 | 96,3
Mcrc do dau DT dbi 5 3,7
Non, budn Co 6 11,1
non Khong 48 | 88,9
~ Co 5 9,3
Sot Khéng 49 [ 90,7
Bang 3.2. Triéu chirng thuc thé
Triéu chirng thu'c thé | S6 lugng [Ty I€é %
Diém dau tdi Co 51 94,4
mat Khéng 3 5,6
N Co 7 13,0
SO tli mat to e 5 47 87,0
Phan ('ng Co 10 18,5
HSP Khéng 44 81,5

3.2.2. Dic diém cén Idm sang
Bang 3.3. DPac diém tii mat trén siéu
am

Siéu am 6 bung Iu%% g T},’/:g

Kich thudc To 44 81,5

tui mat Khong to 10 [ 18,5
Day thanh

tdi mat > 4mm 54 | 100
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Xun K,h(“)ng 41 | 759
quangh A Cé digh _ 9 16,7
t0i mat Tham phiem Amd _ 3 5,6

*~ |Dich + tham nhiem mg| 1 1,8
S0 lugng 1 vién 17 | 31,5
sOi tui mat Nhiéu vién 37 | 68,5
Vi tri Day tdi mat 4 | 74
sOi tui mat Ihaln ti mat 38 | 704
: CoO, Ong tui mat 12 | 22,2

_ Bang 3.4. Dac diém tii mat trén phim
cat Iop vi tinh 6 bung

Pac diém tai mat trén phim cat| S6 [Ty lé
I6p lugng| %
Kich thudc To 13 | 81,3
tdi mat Khong to 3 ]18,7
Day m;‘h > 4mm 16 | 100
Xung Khéng 4 |25,0
quanh _ Co digh _ 8 50,0
tai mat Tham phiem [nd 3 18,9
"~ |Dich + tham nhiem m&| 1 6,1
S0 lugng 1 vién 5 |31,3
soi thi mat Nhiéu vién 11 | 68,7
Vi tri Day tli mat 1 |63
soi tdi mat Ihin tdi mat 9 1363
i CO, Ong tui mat 6 37,4

Bang 3.5. Chi dinh phau thuat va muc
do viém tiui mat

Thai diém phau
thuét Toéng
;o M6 < 72|Mé =72 | SO
Chi so gic gic luvgng
SO lugng|So lugng| (%)
(%) (%)
Chi dinh| M8 phién | 19(90,5) | 30(90,9) #9(90,7)
mo MO cdp clru] 2(9,5) 3(9,1) |5(9,3)
Mrc d6|Nhe (46 1)| 15(71,4) | 19(57,6) [34(63,0)
viém |Vira (d6 11)| 6(28,6) | 14(42,4) 20(37,0)
Téng 21(100) | 33(100) |54(100)

IV. BAN LUAN

4.1. Pic diém chung ciua ddi tuong
nghién ciru

4.1.1. Pic diém vé tudi. K& qua nghién
cltu ctia chung tdi cho thdy, tudi trung binh cla
bénh nhan nhdm nghién clu 1a 60,5 + 17,2, tudi
nhd nhat 1a 22 tudi va I6n nhat a 92 tudi, ty 18
bénh nhan > 40 tudi chiém 83,3% trong do
nhdm 61-79 tudi chiém ty 1& cao nhat vdi 38,9%.

Két qua nghién clfu cta chidng t6i tucng ty
nhu moét s6 tdc gia khac: Theo Ngo Coéng
Nghiém [2] nhém tudi g&p nhiéu nhét la 61 - 79
tudi chiém 41%, tudi trung binh 13 60,3 + 1,5
tudi, bénh nhan nho nhét 1a 17 tudi va I8n nhat
la 94 tudi. Theo Turan Acar [6], tudi trung binh

trong nghién clu 1a 63,45 + 16,55 tudi,

4.1.2. Pic diém bénh nhin vé gidi.
Trong nghién cru cla ching toi, nam gidi chiém
ty 1& thap hon véi 42,6%, nit gidi chi€ém 57,4%,
ty 1é nit/nam = 1,35. Theo Bang Quéc Ai [1], ty
Ié nit giGi chiém 68,7%, nam gidi chiém 31,3.
Theo Ngé Cong Nghiém [2], ty |€ nif giGi chiém
59%, nam gidi chiém 41%. Tuy nhién theo
Dragos Serban [8], ty |&é nam gidi lai cao hon véi
69,4%, nir gidi chiém 30,6%. Su khac biét cd
thé do khac nhau vé dia di€ém nghién clru va dac
diém nhén chung hoc. ~

4.1.3. Bénh két hop va tién su’ phau
thuat vang bung. Trong nghién cltu clia ching
t6i, da s cac bénh nhan khong cé tién st phau
thuat ngoai khoa chiém 88,9%, khong cd bénh
nhén c6 dudng mé cli trén rén, 7,4% bénh nhan
c6 dudng mé dudi rén (3 trudng hdp mé u xo tr
cung, 1 trudng hdp mé ndi soi cat rudt thira),
3,7% bénh nhan cd tién sir dudng mé ngoai
phic mac (1 trudng hop md cit than trai, 1
trudng hgp mé u bang guang).

Theo DBang Qudéc Ai [1], ty 1€ bénh nhan
khong cd tién sir ngoai khoa la 80%, 20% bénh
nhén cd tién sir mé bung cli déu 1a nhitng vét
mé dudi rdn, trong d6é 12,5% bénh nhan cd tién
sir m& san phu khoa, 7,5% bénh nhan ¢4 tién sir
mé cat rudt thira.

Theo Tran Kién Vi [5], 93,6% bénh nhan
khong co tién sir ngoai khoa, ¢ 1,6% bénh nhan
o tién st mé trén rén, 4,8% bénh nhan cd tién
s m& dudi rdn. Theo Turan Acar [6], da sO
bénh nhan khéng cd tién s md & bung Vi
86,4%, cd 13,6% bénh nhan cd tién sir mé 6
bung cli.

4.2. Ban luan chi dinh lién quan dén
triéu chirng Iam sang

4.2.1. Triéu chirng co nang va toan
than. Trong nghién ctfu nay, bénh nhan nhap
vién V@i triéu chiing cd ndng da s6 1a dién hinh
cla viém tui mat cap nhu dau ha sudn phai, don
doc hoac két hgp vai dau thugng vi, ndn, budn
nén c6 thé gdp. Trong d6 bénh nhan dau ha
suGn phai chiém 85,2%, nhom dau thugng vi
chiém 3,7% va nhom dau ca thugng vi va ha
suGn phai chiém 11,1%. Da s6 cac trudng hgp
dau am i véi 96,3% va c6 11,1% sO bénh nhan
két hgp vdi non - budn non, ngoai ra cé 9,3%
bénh nhan cd sot.

Két qua clia ching toi tuong tu cac tac gia
khac. Theo Phan Khanh Viét (2016), 100% cac
trudng hop déu cd triéu chirng dau bung, trong
dd dau ha sudn phai chiém 87,4%, thugng vi va
ha suGn phai chiém 7,8%, thugng vi chi€m
4,9%, dau am i chiém 95,1%, dau dir doi chi
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chi€ém 4,9%, nbn - buén non chiém 74,8%, bénh
nhan c6 s6t chi€ém 44,7% [4] Theo Dang Quéc
Ai [1], 83,7% bénh nhan vao vién vi c6 triéu
chirng dau bung vung ha sudn phai hoac thugng
vi va hau hét bénh nhan dau am i, chi c6 12,5%
bénh nhan dau dir doi. Theo Ng6 Cong Nghiém
[2], 88,8% bénh nhan vao vién vi co triéu ching
dau bung vung ha suGn phai va hau hét bénh
nhan dau am i véi 96,3%.

4.2.2. Triéu ching thuc thé. Trong
nghién clu cla chdng t6i, da s6 bénh nhan
khdm thuc thé c6 diém dau tii mat chiém
94,4%, s6 bénh nhan co tli mat to s cham la
13%, s6 bénh nhan ¢ phan Uing ro ha sudn phai
la 18,5%. Két qua cua ching t6i tuong tu cac
tac gia khac & timng tiéu chi va mét s& diém khac
biét, cd thé 1a do sy khac nhau vé thiét k&
nghién ctu va tiéu chuén lua chon bénh nhén.
Theo Tran Kién Vii [5], da s0 bénh nhan kham
thuc thé cd diém dau tdi mét chiém 45,2%, sb
bénh nhan co tli méat to sG cham la 14,9%, s6
bénh nhan cdé phan ng r0 ha sudn phai la
39,8%. Theo Ng6 Cong Nghiém [2], da sG bénh
nhan khdm c6 diém dau tdi mét chiém 85,1%,
s0 bénh nhan co tli mat to sG cham la 11,2%,
s6 bénh nhan cé phan (ng ro ha sudn phai la
13,4%. Theo Petra Maria Terho (2016), kham
thuc thé cd diém dau tdi méat chiém 95,2%, sb
bénh nhan cé tdi mat to s§ cham la 5,4%, sO
bénh nhéan cé phan rng rd ha sudn phai la 0,5%

4.3. Ban luan chi dinh lién quan dén
triéu chirng can lam sang. Trong nghién ciu
cla chdng toi, c6 55,6% bénh nhan cé bach cau
cao han 10 G/L, véi 35,2% cb bach cau & muc
10 - 15 G/L va 20,4% bénh nhan bach cdu I6n
hon 15 G/L. Ti |é bach cdu da nhan trung tinh
tang >80% chi€m 59,3%.

Trong VTMC do s6i, tdng men gan c6 thé la
do bénh nhan cé s6i dudng mat chinh gay tdng
ap luc cay dudng mat, giam tiét mat, & dong cac
axit mat gay nén pha hay té€ bao gan. Tuy nhién
mot s6 bénh nhan VTMC do sdi khdong co soi
dudng mat chinh, do dé tdng men gan co thé 1a
do nhiém trling trong VTMC do s0i lan tran ra
cac t& chirc xung quanh gay viém nhiém nhu md
gan gay tang men gan. C6 thé do dé ma mirc do
tdng men gan trong VTMC do soi khong cao, da
sO diéu tri khoi trong vong 2 - 4 tuan [2], [7].
Nghién clfu cla ching t6i, s6 bénh nhan cd chi
s6 men gan tang gap hai lan gid tri binh thudng
& mot trong hai chi s6 la chi€ém 16,7%.

Theo Nguyén Vii Phuang [5], bach cau tang
chi€ém 17,57%, men gan chiém 9,46%, Bilirubin
toan phan téng chiém 12,16%. Theo Ngo Cong
Nghiém [2], bach cau tdng chiém 56,7%, men
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gan tang chiém 16,4%, Bilirubin toan phan tang
chiém 9%.

4.4. Chi dinh lién quan dén chan doan
hinh anh truéc mé. Két quad nghién ciru cho
thay phan I6n (70,4%) bénh nhan dugc siéu am
& bung 2 [an, c6 16 trudng hop bénh nhan siéu
am 1 [an va dugc két hop chup cdt I8p vi tinh 6
bung (29,6%), nhitng trudng hdp nay cé 6ng
mat chu gian trén siéu am va/hoac bilirubin tang,
hoac c6 nhiéu so6i nho trong tli mat, nghi ngd co
sbi rdi xuéng 6ng mat chu, hodac bénh nhan co
tai mat viém nhiéu, tao khoi & ha sudn phai.

Két qua siéu am cho thay: da s6 bénh nhan
nhap vién cd siéu am tii mat to (81,5%) va day
thanh tdi mat (100%). Séi nhiéu vién chiém so
lugng 16n véGi 68,5% bénh nhan. Vi tri phd bién
cla sdi la & than tdi mat vai 70,4%, cé 8 bénh
nhan séi ket c6 tli mat chiém 14,8%. S& bénh
nhan cd dich quanh tli mat trén siéu am chi
chiém 18,6%. Trén két qua chup CLVT & bung
da s0 bénh nhan nhap vién cd két qua tdi mat to
(81,3%) va day thanh tdi mat (100%).

Két qua cla chung t6i tuong tu' cac tac gid
khac. Theo Ngo Céng Nghiém [2], cd 82,1% siéu
am bénh nhan cé tdi mat to, 84,3% co day
thanh tdi mat, dich quanh tdi mat chiém 18,6%
va c6 3% sdi ket cd tdi mat. Theo Tran Kién Vi
[5], 100% bénh nhan cé tli mat to, tli mat
thanh day chiém 78,8%, dich quanh tdi mat
chiém 38,3%, sdi ket c8 tdi méat chiém 15,4%.
Theo Turan Acar [6], si€u am tli méat to chiém
93,9%, tui mat thanh day chiém 81,8%, dich
quanh tGi mét chiém 18,2%, sdi ket ¢4 tdi méat
chiém 15,2%.

V. KET LUAN i

Két qua nghién clu chi dinh phau thuat noi
soi diéu tri viém tdi mat cap do séi cho 54 bénh
nhan tai bénh vién da khoa tinh Thai Binh cho
thdy: Tui mat to chiém 81,5%, day thanh tdi mat
100% va biéu hién viém quanh tGi mat chiém
24,1%. SO lugng soi 1 vién chiém 31,5% , nhiéu
vién chiém 68,5%. Phdu thudt c6 k& hoach
chi€ém 90,7%, phau thuat cdp clru chiém 9,3%.
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NHAN XET KET QUA CHAN POAN TRU'O'C SINH MAC HOI CHU'NG
TURNER VA CAC BAT THUONG HINH THAI CO LIEN QUAN

Mai Trong Hung!, Pham Thé Vwong!, Pinh Thuy Linh!

TOM TAT

Muc tiéu: Nhan xet ma&i lién quan glu‘a bat
terdng trén siéu am va bat thudng di truyén & thai
nhi mac hoi cerng Turner. P6i tugng va phuadng
phap nghlen clu: Ngh|en cu’u hoi clru, mo6 ta va
phan tich mo'| I|en quan glLra cac bat terdng hinh thai
thai trén siéu am va két qua di truyen cla 36 trudng
hgp thai dugc chén doan thai mac hoi chl.rng Turner
bang xet nghlem Iap cong thirc nhlem séc thé théng
qua nudi cay t€ bao 6i. K&t qua: Trong 36 thai nhi
mac hdi ching Turner dugc chan doan trudc sinh
b&ng k¥ thuat nudi cdy t& bao 6i c6 41,7% thai nhi cd
bat terdnq hinh thai trén siéu 8m; 58,3% thai nhi
dudc xac dinh cd nquy cd cao mac hoi chu’nq Turner
thdng qua xét nghiém sang loc khéng xam lan NIPT.
Cac trudng hop Turner thuan cd nhiéu bat thudng
siéu am va muc d6 bat thudng ndna né hon so Vdi
Turner thé kham hodc thé bat thudng cau tric. Két
ludn: Xét nghiém sang loc NIPT cung vdi siéu am
hinh thai thai déng vai tro quan trong trong sanq loc
hoi china Turner. Xét nghiém nudi cav t& bao i la
tiéu chuén vang trong chan doan trudc sinh hoi chu’nq
Turner. Tur khoa: Hoi chiing Turner, bat thudng siéu
am, chan doan trudc sinh.

SUMMARY
TURNER SYNDROME: PRENATAL

DIAGNOSIS AND FETAL ABNORMALITIES

Objective: Describe the association between
abnormalities on ultrasound and genetic abnormalities
in fetuses with Turner syndrome. Methods:
Retrospective study, description and analysis of the
relationship between abnormal morphology on
ultrasound and karyotype of 36 Turner syndrome
cases. Results: Among 36 fetuses with Turner
syndrome, 41.7% of fetuses had morphological
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abnormalities on ultrasound; 58.3% of fetuses were
determined to be at risk of Turner syndrome through
the NIPT test. The non-mosaic 45,X cases showed
more abnormal ultrasound results and more severe
phenotypic aberrations compared to the mosaic cases
and cases with abnormal X chromosomal structures.
Conclusions: NIPT screening readiness along with
prenatal ultrasound plays an important role in prenatal
screening of Turner syndrome. Karyotyping is the gold
standard in prenatal diagnosis of Turner syndrome.

Keywords: Turner syndrome, abnormal
ultrasound, prenatal diagnosis
I. DAT VAN DE

Héi chliing Turner la bat thudng NST phé
bién vdi ty 1€ khoang 1/2500 tré nif sinh sdng vdi
dac trung di truyén la ngudi nif mat hoan toan
hoac 1 phan NST X. Triéu chirng Id&m sang cla
hoi chirng Turner rat da dang. Trong thdi ky bao
thai, thai nhi cd th€ xudt hién tinh trang phu
thai, nang bach huyét ving cd, thai chdm téng
trudng, thai luu, cac di tat tim mach. Néu khéng
dudc chdn doan trudc sinh thi sau sinh, chi
khoang 10-20% tré mdc hdi chirng Turner dugc
chan doan sém do céc triéu ching nhu phl bach
huyét mu ban tay ban chan, nép da thira sau
gay, cac bat thudng tim mach nhu hep eo déng
mach chu, hd van 2 13, bat thudng than. Con lai,
da s& cac bénh nhan Turner dugc chan doan &
giai doan thi€u nién hoac giai doan trudng thanh
do tdm voc thap, day thi muén, vo kinh, vo
sinh... Thong thudng cac trudng hgp 45,X thuan
cd nhiéu triéu chiing va ki€u hinh ndng hon so
vGi thé kham hoéc thé rdi loan ciu trdc NST X.

Trudc day hoi chiing Turner dugc sang loc
cha yéu dua vao siéu am, do do cac trudng hop
hoi chirng Turner khong cé bat thudng trén siéu
am sé bi bd sot. Nhitng nam gan day sang loc
trudc sinh khong xam lan NIPT ra ddi da gilp
phat hién nhiéu trudng hop thai mac hdi chirng
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