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TOM TAT

bat van de Nghlen cltu nhdm muc dich danh
gia h|eu qua cla phau thuét diéu tri benh ly tac rudt
sau m tai Bénh vién E. Doi tuong va phu’dng phap
nghlen clru: Nghlen cfu mo ta hdi clu, cac benh
nhan dugc phau thuat diéu tri bénh ly tic ruot sau mg
tir 2019 dén 2023. Két qua Co 50 bénh nhan dugc
chan doan tdc rudt sau md va diéu tri bang phau
thut, tudi trung blnh la 62 + 20 (14 - 90) tudi, trong
dd 44% la nam va 56% la n{r gldl S6 lan phau thuat
bung trung binh trong tién sir cla cac benh nhan I3
1,30 + 0,58 [an, 78% bénh nhan tLrng mé & bung mot
3N va md san phu khoa 1a phau thuat chi€ém s6 Iu‘dng
nhiéu nhat trong tlen st véi 32%. Budng md cu
thudng gdp trén cac bénh nhan nay la derng mé
tréng gan trén va duti ron Nguyén nhén gay tac ruot
chu yéu la do day chang va dinh, chiém 67%. Chu yéu
cac bénh nhén dugc phau thuat bang phugng phap
md mé chlem 54%, 46% mé& ndi soi trong do 30%
phau thuat ndi soi hoan toan, 16% bénh nhan phai cé
can thiép mé ma& hd tra. Thai gian mé trung binh
chung la 103,2 + 51,4 (30 285) phut trong do thdi
gian md clia nhom md md hoan toan la 116,9 + 50,8,
cla nhém phau thuat ndi soi 1a 87,2 + 48, 4 Co 8%
trerng hgp tai bién rach thanh co ruot non trong ma,
2% c6 tai bién thung ruot Co1 trufdng hop gap blen
chiing chay mau sau mé tir mach mau mac treo ruét
phai phau thuat lan 2 x ly bién chufng Thdi gian
trung tién sau md trung binh 3,2 + 1,2 ngay, thdi gian
ndm vién trung binh 11,4 + 4, 9 ngay. Két qua sau mo
78% dat két qua tot ch| 2% co ket qua xau do xay ra
bién chu’ng sau md pha| ma lai x&r ly tén thuong. Két
luan: K&t qua budc dau phau thuat didu tri tic rudt
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sau mé phan Idn déu dat két qua tot. Trong doé phau
thuat noi soi c6 nhiéu uu diém so v&i mé mé nhu it
dau sau, md, hdi phuc siic khoe sdm, thdi gian nam
vién ngan Tu’ khda: Phiu thuat tac ruot sau md,
phau thuat ndi soi tic rudt, tic rudt sau mé

SUMMARY

INITIAL RESULTS OF LAPAROSCOPIC
SURGERY TO TREATMENT INTESTINAL

OBSTRUCTION AFTER SURGERY

Background: The study aimed to evaluate the
efficacy of surgical treatment for postoperative bowel
obstruction at Hospital E. Materials and Methods:
Retrospective descriptive study, patients undergoing
surgery to treated postoperative bowel obstruction
from 2019 to 2023. Results: There were 50 patients
diagnosed with post-operative bowel obstruction and
treated with surgery, the mean age was 62 + 20 (14-
90) years old, of which 44% were male and 56% were
female. The average number of abdominal surgeries in
the history of patients was 1.30 + 0.58 times, 78% of
patients had one abdominal operation and obstetrics
and gynecology was the largest number of surgeries in
history with 32%. The common old incision in these
patients is the midline incision. The cause of intestinal
obstruction is mainly ligaments and adhesions,
accounting for 67%. Mainly patients undergoing open
surgery accounted for 54%, 46% laparoscopic surgery
of which 30% had complete laparoscopic surgery,
16% of patients required assisted open surgical
intervention. The overall mean operating time was
103.2 £ 51.4 (30 to 285) minutes, of which the
operating time of the fully open surgery group was
116.9 = 50.8, of the laparoscopic surgery group was
87.2 = 48.4. There are 8% of cases of accidental
tearing of the small intestinal muscle wall during
surgery, 2% of accidents have intestinal perforation.
There was one case of complications of postoperative
bleeding from mesenteric blood vessels requiring 2nd
surgery to handle complications. The average
postoperative median time is 3.2 £ 1.2 days, the
average hospital stay is 11.4 + 4.9 days. 78% of
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postoperative results were good, only 2% had bad
results due to postoperative complications that
required re-operation to treat the lesion.
Conclusions: The initial results of surgical treatment
of pos-toperative intestinal obstruction are mostly
good. In which, laparoscopic surgery has many
advantages compared to open surgery such as less
pain after surgery, early recovery, and short hospital
stay. Keywords: Postoperative bowel obstruction

surgery, laparoscopic intestinal obstruction,
postoperative intestinal obstruction
I. DAT VAN BE

Tac rudt sau mé la mét loai tic rudt co gidi,
mac pha| la bién ching terdng gap trong phau
thuat ving bung, chiém da s6 cac trudng hgp
(60 -70%) tc rudt khi mé. Mét s6 nghién clu
gan day cho thdy nguy cd tac rugt & nhiing bénh
nhan dugc phau thudt ving bung thay ddi tir
0,3% dén 10,7%'2. Theo Miller, nghién ctu vé
tién sur phau thuat cla 410 bénh nhan nhap vién
diéu tri tdc rudt sau mé thi loai phau thuat chiém
ty 1€ hang dau la phau thuat dai truc trang
(24%), tiép theo la phau thuat san phu khoa
(22%), thoat vi (15%) va cdt rubt thira (14%)3.

Tac rudt sau md co thé dugc diéu tri ndi
khoa hoac diéu tri phau thuat. Theo thong ké
cho thdy diéu tri n6i khoa dugc chi dinh trong
hon 80% trudng hgp téc rudt sau md va co ti 1€
thanh cong 70-85%*. Diéu tri phiu thuat dudc
chi dinh khi tic rudt cé biéu hién cua nghet
x0an, hoai tlr, thang rudt hodc diéu tri ndi khoa
that ba|5 Trong_ tru’dng hgp dé c6 thé lya chon
m6 m& hodc md ndi soi tly theo dién bién cla
bénh nhén, thé tac rudt, diéu kién co s§ vat chat
va trinh do cua béc si phau thudt tai bénh vién.
M& m& hay mé ndi soi déu cé nhitng uu nhugc
diém khac nhau. Hudng dan Bologna 2014, cap
nhat 2017 vé chan doan va quan ly tac rudt non
do dinh (ASBO) da cd nhitng hudng dan vé viéc
lva chon phuong an diéu tri cho nhitng bénh
nhan tac rudt sau mé dua trén bang ching tir
nhém nghién cltu ASBO cua Hiép hoi phau thuat
cap clu thé gigié. O Viét Nam, phau thuat diéu
tri tac rudt sau md dugc thuc hién tai nhiéu co
] chuyén khoa ngoai trong ca nudc, riéng phéu
thuat ndi soi chu yéu dugc ap dung tai mot s6
trung tam phau thuat I6n, mot sO cong trinh
nghién clu cung da dugdc thu‘c hién d€ danh gia
két qua sdm cla phau thuat trong diéu tri tac
ruft sau mé. Bénh vién E hang ndm da thuc hién
diéu tri phau thuat cho rat nhiéu cac trudng hdp
tc rudt sau md, bao gom ca phuong phap md
md& va perdng phap md ndi soi, tuy nhién chua
c6 bdo céo ndo tong két day du vé két qua phau
thuat diéu tri bénh ly nay. Vi vay, ching toi thuc
hién nghién cttu nay vdi muc tiéu "Panh gid két

200

qua didu tri phdu thudt tac rudt sau mé”tai bénh
vién E.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cifu. Bao gom 50
bénh nhan nhdp vién dugc chdn doan tac rudt
sau mo, dugc diéu tri bing phau thuat tai bénh
vién E tir thang 1/2019 dén hét thang 12/2023,
¢6 ho s6 bénh an day du theo chi tiéu nghién clu.

2.2. Phuong phap nghién ciru. Nghién
cru mo t4, hoi ctru.

Lua chon bénh nhan:

- Tat ca bénh nhan dugc chan dodn tac rudt
sau mo va dugc diéu tri bang phiu thuat tai
Bénh vién E.

- C6 ho sg day du cac thong tin va dir liéu
phuc vu cho nghién clu.

Tiéu chuan loai tra: Chan doan tic rudt
khéng do nguyén nhan cc hoc hoac do nguyén
nhan cd hoc nhung khong lién quan dén dinh
rudt sau md nhu: thoat vi qua vét mé, 16ng rudt,
u, ba thirc an...

Chi tiéu nghlen cuu:

- Dac diém bénh nhan: Tudi, gidi tinh, tién
sur mo cli, s6 [an phau thudt trudc day, benh Iy
phdu thuat gan nhat, th&i gian tUr [an mé gan
nhat dén Ian nay, s6 lan diéu tri ndi khoa tac
rudt trudc mé.

- Két qua phau thuat: phau thudt ma, phau
thuat n0| soi, nguyén nhan gay tac rudt, tai bién
trong md va thdi gian phau thuat

- K&t qua didu tri sau mé: Bién chu’ng sau
md thGi gian trung tién, thdi gian cho an sau
mo, thdi gian dung thudc glam dau sau mo thoi
gian rut dan luu 6 bung va thdi gian ndm vién
sau ma.

2.3. Xir ly sd liéu: SO liéu dugc xur ly trén
phan mém SPSS 20.0.

2.4. Pao dirc nghién cru: Cac thong tin
vé bénh nhan dugc gilt bi mat va chi phuc vu
cho c6ng tac nghién clu.

Ill. KET QUA NGHIEN CU'U
Nghién clru 50 bénh nhéan tac rudt sau mé
dugc diéu tri bang phau thudt cd cac dic diém
bénh nhan trugc phau thuat trinh bay trong
bang 1, két qua phau thuat trinh bay trong bang
2va ke't qua diéu tri trinh bay trong bang 3.
Bang 1: Bic diém cua bénh nhan trudc
hau thuat

Tudi 58,52 + 20,17 (14 - 90 tudi)

.oy nr Nam 44%
Gigi tinh NG 56%
Ti‘én sur 1 lan 39 (78%)
mo bung 1-21an 8 (16%)
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> 2 [an 3 (6%) trinh tach dinh trong md, déu dugc tién hanh
Trung binh 1,30 £ 0,58 1an| khau phuc hdi bang chi vicryl, sau md theo ddi
Sé lan Chua lan nao 41 (82%) on dinh.
diéu tri 11an 6 (12%) Bang 3: Két qua diéu tri sau mé
tac ruot 2 lan 2 (4%) , |[Monoi Momg| ,
truéc day > 2 lan 1 (2%) Panh gia sau md soi_ nho/Ién .
MG san phu khoa 15 (30%) (n=15)|(n=35)
Bénh ly | MG dai truc trang 7 (14%) Thdi gian dung giam| 2,27 + | 4,43 + 0,000
mé gan MG da day 6 (12%) dau sau mo 1,75 1,85 |<0,05
nhat M maG rudt thira 5 (10%) Thdi gian trung tién| 2,33 + | 3,57 £ (0,001
PTNS rudt thira 4 (8%) sau mo 09 | 1,12 |<0,05
Thoi gian < 1 nam 8 (16%) Thdi gian cho an tré| 3,00 £ | 5,07 £ {0,000
tir [Aan mé 1-5n3m 19 (38%) lai 1,25 | 1,69 |<0,05
gan nhat > 5 ndm 23 (46%) Thai gian ritdan | 3,67 + | 5,54 + 0,003
Tudi trung binh 58,52 £ 20,17, tui thap nhat Iuu 6 bung 0,82 1,67 |<0,05
Ia 14 tudi va cao nhat 1a 90 tudi. Ty I& nam/niY |a .~ | 873 % 12,49 £/0,003
1/1,27. Tién st s6 [an md bung trung binh 1a 1,30 Thdi gian ném vign 4,77 4,66 |<0,05
+ 0,58 [an, cd 78% mé bung 1 [An va md san Khong cb 14 28
khoa chiém phan I6n véi 30%. Tac ruét sau m6 | Bi€n |Nhiémtrung | 7 p=
xuat hién dudi 1 ndm chiém 16%, sém nhat 1a 3 | ching | vét md 0407
tuan sau m vi chan thudng bung kin, cit lach, |Sau méChay mdusaul 0 ’
cét than, ct doan dai trang lam hau mén nhan mo

tao, thdi gian dai nhat Ia trudng hgp tac rudt sau
md 30 nam (md md viém rubt thua).
Bang 2: Két qua phau thuat

Phau M6 mé 27 (54%)
thuat Phau thuat noi soi 23 (46%)
Do day chang 28 (32,9%)
Do dinh don thuan | 39 (45,9%)
Nguyén Do xo0dn rudt 6 (7,1%)
nhan Do dinh xc hep rudt | 4 (4,7%)
tac ruot Do thoat vi noi 2 (2,4%)
Do dinh k;rT ba thuc 6 (7,1%)
Khong 44 (90%)
Tai bié’n, Rach thag(l;lnmac rudt 4 (8%)
trong mo Chay mau thanh rudét | 0 (0%)
Thiing rudt 1 (2%)
Thdi gian phau thuat trung binh chung
103,2 + 51,4 (30 — 285) phut
Thgi gian | Nhdm mo mé hoan Nhom PTNS
phiu thuat toan n=27 n=23
trung binh 116,9 £+ 50,8 87,2 + 48,4

Ty 18 m& m&/md ndi soi la 27/23 Co 5
trudng hop, chiém 10% phau thudt ndi soi hd
trg (MG nho dudng trang gita < 8cm) va 3
trudng hop chiém 6% phau thuat noi soi phai
chuyén sang mé md, chi yéu do quai rudt dinh
nhiéu qua noi soi khd gd nguy cd ton thuong
thanh mac rudt cao, cat doan rudt ton _thuong,
phau thuat vién quyét dinh chuyén mé md Vi
dudng mod tir 11 — 20 cm. 5 trudng hogp tai bién
rach thanh cg rudt non va thung rudt trong qua

Chung t6i ghi nhan c6 7 trudng hgp gdp bién
cerng nhiém tring vét mo trong do bao gom
md mé hoan toan va md md sau m& thdm do
b&ng phdu thuat noi soi. 1 trudng hop xay ra
bién ching chay mau sau phau thuat ndi soi g&
dinh, cdt ddy chang, chay mau sau mé tir mach
mac treo rudt non, dugc mé md lai x&r tri khau
cam mau.

IV. BAN LUAN

Nghién c(tu ctia ching téi cé tudi trung binh
la 58,52 + 20,17, tudi thdp nhat 1a 14 tudi va
cao nhat 1a 90 tudi. Tudi trung binh cla tac gia
Dudng Trong Hién (2014) la 38,7 + 1,77. bang
Ngoc Hung (2016) la 45 + 198, Ty |é nif trong
nghién clftu clia ching t6i nhiéu han nam; nghién
cfu cua tac giad vé ty Ié gidi tinh nam va nir la
gan tuong dudng nhau.

Trong nghién cltu cta ching ti c6 3 bénh
nhan c6 tién str phiu thuat bung > 3 lan chiém
6%, dac biét c6 1 bénh nhan tién s 4 lan ngo
ma do lac ndi mac t& cung. Tién st s6 [an phau
thudt bung trung binh trong nghién cltu cua
ching téi la 1,30 + 0,58 [an. Duong Trong Hién
(2014) tién str s6 [an phau thuat bung Ia 1,4 £+
0,06 [an’. Tién st s6 [an md bung la mot yéu t6
chi dinh va tién lugng trong phau thuat diéu tri
tdc rudt sau md. Cac nghién cltu cling ghi nhan
rang, s6 [an md bung > 2 [an thudng lién quan
dén tinh trang dinh nhiéu, gay khé khan trong
qua trinh phau thuat do khd xac dinh vi tri cua
nguyen nhan gay tac rudt, dé gay thu’dng ton
rudt nhu xdy xat thanh mac, chay mau thanh
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rudt va tham chi la thing rudt trong qua trinh
thao tac.

Phau thuat san phu khoa bao gom md ndi soi
hay mé md du‘dng md gitfa dudi ron hay du’dng
ngang trén vé la phau thuat gan nhat thudng gap
chiém 30%, cac phau thudt cat rudt thira, phau
thuat dai truc trang, phau thuat da day, chlem ty
& Ian lugt la 18%, 14 % va 12%. Duong Trong
Hién (2014) tong két cho thdy ding dau 13 phau
thuat cac bénh ly tiéu hoda, trong dé cao nhat la
mé viém rudt thira don thuan va viém phiic mac
rudt thira chiém 28%, xép sau la nhom bénh
nhan cd tién sir san phu khoa véi 20%’. Bang
Ngoc Hung (2016) ghi nhan tién s& mé md viém
rudt thira chiém tdi 45,2%8.

Pa s0 cac bénh nhan chua ting trai qua dgt
diéu tri tic rudt sau mé nao trong tién sir chiém
82%. CO 1 trudng hop dugc diéu tri tdc rudt noi
khoa han 4 [an, bénh nhan nay trudc do trai qua
hon 3 [an phau thudt lién quan dén bénh ly san
phu khoa. Sanlinen 2019 da théng ké cho thay
89% bénh nhan khong co tién sir diéu tri bénh ly
tac rudt sau md, va chi cd 2% la ¢b tir 2 [an diéu
tri trd 1én’.

Hlnh 1: Tac ruot do déy chang sau phéu
thuit mé mo cat ruét thaa viém
Thdi gian phau thuat trung binh chung trong
nghién c(ru cua chung t6i la 103,2 + 51,4 (30 -
285) phdt, trong d6 cla nhém m8 m& c6 thdi
gian dai han trung binh 29,7 phut so véi nhém
m6 ndi soi. Thai gian mG ngén nhdt 30 philt,
nhiéu nhat 285 pht. Trufdng hgp md kéo dai
nhat 1a clia phiu thudt md véi 285 phlit, day la
trudng hop bénh nhan tic rudt sau md viém
phlc mac rudt thira 11 n&m, seo mé cli dudng
trdng bén bén phai, thoat vi thanh bung kém
theo tac rudt do dinh nhiéu quai rudt vao nhau
va vao vét mé, gay gap goéc nhiéu doan. Thdi
gian md kéo dai do viéc g& dinh khé khan kém
theo phuc h0| thanh bung bdng manh IuGi. Thai
gian mé ngan nhat 13 cia nhém phiu thuat noi
soi hoan toan, trung binh 63,3 + 27,4. Hai
truong hgp md ngan nhat kéo dai 30 phL'lt déu
cla nhém nay, mét bénh nhan sau mé dé va
mdt bénh nhan sau mé ndi soi cdt rudt thira, cac
trudng hop nay déu cé nguyén nhéan tac rudt do
day chang, dinh rudt it, g& dinh va cat day chang
thuan Igi qua ndi soi, khong xay ra bién chiing
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sau mé. Thoi gian md trung binh cla chung toi
dai hon két qua nghién clru cua tac gia Nguyén
Van Hai la 90,9 + 55,3 phut* va Béng Ngoc
Ht‘mg la 67,6 £ 29,8 phut8. Thdi gian phau thuat
ngan hay dai ngoai anh hudng tir mic dé ton
thufdng ) bung ra con phu thudc rat nhiéu vao
ky ndng va kinh ngh|em ctia phau thuat vién. Khi
xay ra tac rudt cac qua| rudt xu hudng gian to do
tic nghén, thanh mdng, dé ton thudng khi thao
tac madt khac quai rudt dinh vao nhau va vao vét
mo sé lam thu hep phau trerng tor do gay kho
khan trong thao tdc md, néu phau thut vién it
kinh nghiém, thao tac sé khdng linh hoat, cé thé
gay ra cac tai bién trong md. Trong nghién cliu
cla chung toi ghi nhan 4 trudng hdp tai bién
rach thanh cd ru6t non, 1 trudng hgp thing rudt
trong qua trinh tach dinh, cac thuong tén déu
dudc phat hién trong md va dugc x{r ly kip thdi,
theo ddi sau mé 6n dinh. Ty I1& xay ra tai bién
trong mé 1a cao hon so véi bao cao cua tac g|a
béng Ngoc Hung la 8,2%?°. ft hon cua tac gid
Tac gia Nguyén Hong Son (2010) vdi tai bién
thing rudt trong mé 1 5,5% va tén thuong
thanh mac rudt khi mé 1& 27,7%. Nhitng tdn
thuong rach thanh mac néu khong dugc phat
hién va khau phuc hoi thi co nguy cd ro tiéu hda
gay viém phuc mac sau mé.

Trong s6 50 bénh nhan nghién clu cla
chiing tdi, c6 27 bénh nhan chiém 54% dugc mé
m& ngay tU dau, s6 bénh nhan dugc phau thuat
ndi soi hoan toan la 15 chiém 30%, 10% bénh
nhan phau thuat ndi soi sau do6 ph0| hgp thém
md dudng md nho < 8cm hd trg vi dinh nhiéu
kho g0 qua ndi soi hodc kiém tra, cat doan rudt
bi tén thuong hoai tr. 6% bénh nhan phau thuat
ndi soi chuyén mé mé vi cac Iy do tucng tu. Tat
ca cac trudng hop chuyén ddi sang phau thuét
m@ déu thuc hién thong qua dudng rach dudng
trdng gilta. Méc du ndi soi 6 bung ¢ thé€ mang
lai mot s6 Igi ich cho mot s6 bénh nhan tac rudt
sau m8, nhung thuc t& nén Iua chon can than
cac déi tugng dé diéu tri ndi soi. Noi soi 6 bung
vGi cac quai rudt rat cang va nhiéu vét dinh phdc
tap cd thé 1am tdng nguy cd bién chiing nghiém
trong nhu tén thuong thing rudt, chady mau
trong va sau mé®.

DE giam nguy co ton thuong rudt trong qua
trinh phéu thuat n6i soi, bac si phéu thuat nén
trdnh cdm ndm cac quai rudt bi cdng, han ché st
dung dao dién don cuc hay luGng cuc, cb thé lya
chon bdc tach bang kéo phau tich hoac ngasure
Cac nghién cliu trudc day cung khuyén cao chi
thuc hién gd dinh tai cho nguyen nhan géy tac
ruét va néu thdy rd nguyén nhan tac da dugc
gidi quyét thi khong can tim mot cach co hé
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th6ng cac vi tri dinh khac, néu nhu trong md
thay tinh trang dinh nhiéu va phufc tap thi phau
thudt vién nén chuyén sang mé md chlr khdng
nén mat thdi gian dé g& dinh bang ndi soi*.

Trong nghién clu cta chdng toi, thdi gian
dung thubc gidm dau sau mé& cia nhdm md ndi
soi hoan toan ngadn hon trung binh 1a 2,27 ngay
50 v6i nhém c6 mé md. Thdi gian trung tién sau
m6 cta nhém mé ndi soi la 2,33 £ 0,90 ngay
trong khi cia nhdm cé mé mé da| hon Ia 3,57 =
1,12. ThGi gian rut dugc 6ng dan Iuu 6 bung hay
thdl gian tr lGc md dén ldc ra vién nhdm mé ndi
soi hoan toan cling déu ngdn hon. Bénh nhan
nam vién diéu tri véi thdi gian trung binh Ia
12,49 * 4,66 ngay d6i v8i nhom cd mo md trong
khi nhém phau thuat noi soi hoan toan ngén han
trung binh 3,76 ngay la 8,73 £ 4,77. Nghién ctu
cla Duong Trong Hién (2014) bang Ngoc Hung
(2016) déu ghi nhan rang phau thuat noi soi diéu
tri tac rudt sau m& ¢6 nhiéu uu diém nhu: (1) it
dau sau mé, (2) trung tién sém hon, (3) giam thdi
gian ndm vién, (4) hdi phuc sic khoe sau md
nhanh han, (5) giam ty I cac bién ching clia vét
md va (6) giam tao dinh sau m&’:8,

V. KET LUAN

Phau thudt diéu tri bénh ly tac rudt sau mé
la phuang phap cho hiéu quéa tét. Khong co su
khac biét rd rang vé két qua trong mé gilta m6
md va m& ndi soi. Tuy nhién két qua sém sau
md ching minh phau thuat ndi soi diéu tri tac
rudt sau mé van la ky thuat an toan va hiéu qua,
it dau, ty Ié bién ching sau md thdp, hoi phuc
sirc khde sém, thdi gian nam vién ngan han. Bén
canh do, khong pha| trudng hgp tac rudt sau mé
nao cung cd thé tién hanh phau thuét ndi soi,
can luu y chon lua bénh nhan phu hgp.
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mo t4, hdi ctru két hgp ti€n ciu trén 52 bénh nhan
gay kin hoac gay hd theo Gustilo do I dén sém dau
dudi hai xucong cdng chan dugc md két hgp xucng
bdng nep vit tai Bénh vién Pa Khoa Trung Udng Can
Tho, Bénh vién Ba khoa Thanh ph6 Can Tha, Bénh
vién Quan Y 121 thdgi gian tr nam 2022 dén nam
2024. Ket qua Két qua sém sau diéu tri: Ket qua nan
chinh 6 gay theo tiéu chudn cla Larson va Bostman:
Rat tot va tot la 92 31%, trung binh la 7,69%; tinh
trang vét md: vé&t mo kho sach khong bi nhiem trung
13 90,36%, nhiém tring nong vdi ti 1813 9,61%.

Tur khoa: gay xuang, két hgp Xerng, nep vit, két
qua diéu tri.
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