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st dung gidm dau m& nhdm mé mé I6n han
nhdm maé ndi soi véi p < 0,05.7 Diéu nay tuang
(’ng Vvai viéc bénh nhan cd thé van ddng sém
hon sau md. Theo nghién cltu cla ching toi
bénh nhan mé& ndi soi cd thé ngdi ddy vao 1,69
+ 0,68 ngay s6m han so véi nhém mé md la
3,12 + 0,97 ngay.

V. KET LUAN

Nghién clru danh gid két qua sém vé mé cat
ban phan cuc dudi diéu tri ung thu biéu md da
day cho thdy c6 mét sd su’ khac biét vé két qua
sdm gitta 2 phuong phap mé la thsi gian md ndi
soi dai hon, s6 lugng hach nao vét dugc qua md
ndi soi va mé md la nhu nhau, tuy nhién uu
diém mang lai la th&i gian ndm vién cla bénh
nhan md ndi soi ngdn han, bénh nhan trung tién
sdm hon, lugng mau méat trong mé it hon va
bénh nhan van déng dudc s6m hon sau ma.
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PANH GIA KET QUA PIEU TRI CHIFA NGOAI TU CUNG VO €O SOC
TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Danh gia két qua diu tri chira ngoai
t&r cung v@ cd s6c tai Bénh vien Quan y 103 tUr nam
2020 - 2023. Poi tudng va phuong phap: nghién
cltu mé ta cit ngang trén 100 bénh nhan dugc chan
doan chira ngoai tur cung v3 cb s6c diéu tri tai Bénh
vién Quan Y 103 tir ném 2020 - 2023. K&t qua: Co 25
bénh nhan dugc diéu tri b&ng phau thuat md& bung
chiém 25% va 75 bénh nhan dugc diéu tri phau thuét
ndi soi chi€ém 75%. Thdi gian phau thuat trung binh
cua nhém phau thuat md bung la 52,02+8,38phdt,
ctia nhém phau thuat ndi soi la 59,84+9,84phdt.
Lugng mau mét trong & bung trung blnh cua nhém
phau thuat mg bung la 1986,16+377,96ml, cia nhom
phau thuat ndi soi la 926,87:t256,78ml. 100% bénh
nhan phau thuat mé bung phai truyén mau, véi phau
thuat ndi soi la 78,67%. Lugng mau truyén trung binh
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ctia nhdom phau thuat maé bung la 821,09+351,80 mli,
ctia nhom phau thuat ndi soi la 294,52+285,01 ml. Co
4% bénh nhan nhém phau thuat mé bung va 17,33%
bénh nhdn nhém phau thudt noi soi sir dung khang
sinh du phong, thGi gian dung khang sinh trung binh
cta nhém phau thuat mé bung la 4,27+1,23 ngay,
cta nhém phau thuat noi soi la 2, 84i1 54 ngay SO
liéu giam dau sau mé trung blnh cla nhom phau thuat
md bung la 2,34+0,48 liéu, cia nhém phau thuat noi
Soi la 1 58d:0 52 Ileu Thdl gian nam vién trung b|nh
cla nhom phau thuat mé bung 4,48+1 14ngay, cla
nhom phau thuét ndi Soi la 3,78+0 95ngay Két luan:
Ti 18 diéu tri chira ngoai tir cung v3 co soc bang phau
thuat mdg_ bung 1a 25%, phiu thuat ndi soi la 75%.
Nhém phau thuat ndi Soi €6 thai gian phau thuat trung
binh dai hon nhdm phau thuat mé bung cé y nghia
thdng ke véi p<0,05. Nhém phau thuat noi soi co
Ierng mau mat trong 8 bung trung binh va lugng mau
truyen trung binh it hon so vdi nhém phau thuat mé
md cdy nghia thong ké vdi p<0,05. Nhém phau thuét
n0| soi c6 s6 ngay sir dung khang sinh trung binh
ngan han, so liu giam dau trung binh it han va thdgi
gian ndm vién trung binh ngan hon so véi nhém phau
thudt ma bung su’ khac biét nay cd y nghia thong ké
vGi_p<0,05. Tur khoa: Chira ngoai tif cung vG co sOc,
phau thuat mé bung, phau thuat noi soi, ...
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SUMMARY
EVALUATING THE RESULTS OF TREATMENT
FOR RUPTURED ECTOPIC PREGNANCY
WITH SHOCK AT MILITARY HOSPITAL 103
Objective: Evaluating the results of treatment
for ruptured ectopic pregnancy with shock at Military
Hospital 103 from 2020 - 2023. Subjects and
methods: cross-sectional descriptive study on 100
patients diagnosed with rupture of ectopic pregnancy
with shock treated at Military Hospital 103 from 2020 -
2023. Results: There were 25 patients treated by
laparotomy (25%) and 75 patients treated by
laparoscopy (75%). The mean surgery time of the
laparotomy group was 52.02+8.38 minutes, of the
laparoscopy group was 59.84+9.84 minutes. The
mean intra-abdominal blood loss of the laparotomy
group was 1986.16+377.96 ml and the laparoscopy
group was 926.87+256.78 ml. 100% of patients
undergoing laparotomy required blood transfusion,
with laparoscopy 78.67%. The average amount of
blood transfusion in the laparotomy group was
821.09+351.80 ml, and in the laparoscopy group was
294.52+285.01 ml. 4% of patients in the laparotomy
group and 17,33% of patients in the laparoscopy
group used prophylactic antibiotics, the mean
antibiotic time of the laparotomy group was 4.27+1.23
days, 2.84+1.54 days of laparoscopy group. The
average number of postoperative analgesic doses of
the laparotomy group was 2.34+0.48 doses, and that
of the laparoscopy group was 1.58+0.52 doses. The
mean hospital stay of the laparotomy group was
4.48+1.14 days, and that of the laparoscopy group
was 3.78+0.95 days. Conclusion: The rate of
treatment of ruptured of ectopic pregnancy with shock
by laparotomy is 25% and laparoscopy is 75%. The
laparoscopy group had longer mean operative time,
mean less intra-abdominal blood loss and mean blood
transfusion, shorter mean days of antibiotic use, and
fewer mean analgesic doses, and the mean hospital
stay was shorter than the laparotomy group. This
difference was statistically significant with p<0.05.
Keywords: Ruptured of ectopic pregnancy with
shock, laparotomy, laparoscopy,...

I. DAT VAN DE

Chtra ngoai tr cung (CNTC) la hién tugng
noan dugc thu tinh, Iam t8 va phat trién ngoai
bubng t&r cung, la mot cdp clu hay gap trong
san phu khoa. Nghién cru clia Vugng Ti€n Hoa
(2013) chi c6 43,49% trudng hgp CNTC dugc
chan doan s6m va 56,51% dugc chan doan
mudn [1]. Viéc chdn doan mudn cd thé dan dén
tinh trang khdi CNTC bi v3, néu khong dugc
chan dodn nhanh chéng va xu tri kip thdi, khéi
CNTC vG gay mat mau nhiéu de doa tinh mang
nguGi bénh va tham chi t& vong. Diéu tri CNTC
v3 6 s6c trudc day bat budc phai phau thuat
m& bung nhung hién nay do sy phat tién cla
gady mé hdi stic cling nhu trang thiét bi phau
thuat, phau thuat néi soi da dugc ap dung gilp
ngudi bénh giam tai bi€n, bién chldng, phuc hoi
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siic khoe nhanh, rit ngan thgi gian nam vién.
Tai BO mon-Khoa Phu San, Bénh vién Quan y
103 trong nhitng nam gan day da dat dugc mét
s8 thanh céng dang ké trong diéu tri mat bénh
nay. D& tong két va rat kinh nghiém diéu tri
CNTC vG cd sbc, ching toi ti€n hanh dé tai:
“Panh gia két qua diéu tri chira ngoai tr cung vd
cd sbc tai Bénh vién Quan y 103",

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

Nghién cliu md ta cdt ngang vdi 100 bénh
nhan dugc chdn doan CNTC v3 cd s6c tai Bénh
vién Quan y 103 tr nam 2020-2023. Ap dung
phuong phuong phap chon mau ngau nhién, lay
toan bd bénh nhan thoéa man tiéu chudn nghién
cltu. SO liéu dudc nhap va phan tich trén phan
mém SPSS 20.0.

- Tiéu chuén lua chon: Bénh nhan dugc
chén doan CNTC v, cd céc triéu chirng 1dm sang
cla s6c mat mau. HO s bénh an day du cac
thong tin phuc vu cho nghién clu.

- Tiéu chuén loai tra: Cac bénh nhan dugc
chén doan CNTC chua v, ri mau hodc v& nhung
khdng c6 s6c. HO sa bénh an khdng du thdng tin
cho nghién ctru.

- Quy trinh thu thap so liéu: Bénh nhan
vao vién, chan doan chlra ngoai tir cung v& ¢
soc do mat mau, dudc hdi stic tich cuc trudc,
trong va sau mé két hgp véi diéu tri bang phau
thuat (ndi soi/m& md). Péi chiéu tiéu chuan lua
chon va loai trlr, thu thap so liéu: phuong phap,
thdi gian m&, lugng mau mét, khang sinh, giam
dau, phu hdi sau md.

- Nghién ctu dugc théng qua héi dong y dic
cla Bénh vién Quéan y 103.

II. KET QUA VA BAN LUAN

Theo doi két qua diéu tri trén 100 bénh nhan
dugc chan doan CNTC v& cd sbc trong thdi gian
tor nam 2020 - 2023 tai Bénh vién Quan y 103,
ching t6i thu dugc cac két qua sau:

3.1 Phucng phap méd

25,0%

PTMB
= PTNS

Biéu dé 1: Phuong phap diéu tri chia ngoadi
tir cung vé co séc

Trong nghién ctu clia ching toi, PTNS ¢ 75

bénh nhan chiém ti Ié 75%, PTMB cé 25 bénh

nhan chiém 25%. CNTC v3 c6 soc la mot cap

cltu t8i khdn cip song song Vvéi cac bién phap
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héi sic néi khoa tich cuc, nang huyet ap, can
nhanh chdng phau thuét dé ctu séng tinh mang
ngudi bénh. Viéc lua chon phudng phap phau
thuat (PTMB hay PTNS) phu thudc vao nhiéu yéu
t6: tinh trang s6c cla bénh nhan, diéu kién gay
mé hoi sic, perdng tién, dung cu phiu thuat,
kinh nghiém cua phau thuat vién...Tai Bénh vién
Quan y 103, da ap dung ca PTNS va PTMB diéu
tri nhitng tru’dng hgp CNTC vG& cé soc, tuy nhién
ti 1€ PTNS con thdp do nhiéu yeu to, trong doé
kinh nghiém cta phau thuat vién va bac sy gay
mé rat quan trong. Nhitng phau thuat vién c6
kinh nghiém thudng chi dinh PTNS.

Ti 16 PTMB va PTNS cua ching toi co su
tugng dong vd@i cac tac gia khac: A. Cohen:
80,0% PTNS; 20,0% PTMB [2], D. Ding: 77,55%
PTNS; 22,45% PTMB [3].

3.2 Thai gian phau thuat

Bang 1. Thoi gian phau thuat

Thoi_ PTMB PTNS
gianphau
thudt |n=25| % [n=75| % | P
(phuat)
<45 5 20,0 12 16,0
45-60 17 | 68,0 48 64,0
>60 3 12,0 15 20,0
Trung binh | 52,02+8,38 | 59,84+9,84 |<0,05

_Trong nghién clru cla chung toi, thdi gian
phau thudt tir 45-60 phat chiém ti I& cao nhét:
nhém PTMB la 68,0%; nhém PTNS la 64,0%.
Thdi gian phau thudt trung binh ctia nhém PTMB
la 52,02+8,38 phut, nhom PTNS la 59,84+9,84
phut, sy khéc biét nay cé y nghia th6ng k& Vi
p<0,05. Két qua nghién clfu cta chdng t6i cb su
tugng dong vdi tac gia Cohen A. vdi thdi gian
phau thuat trung binh cia nhém PTMB la 50
phut, cia nhém PTNS la 60 phdt [2], ngan hon
so vdi tac gia Ding D. C. khi thgi gian phau thuat
trung binh cla nhom PTMB la 84,5+34,3 phtit,
cGa nhéom PTNS la 73,2+26,8 phat [3].

3.3 Lugng mau mat trong trong 6 bung

Bang 2. Luong mdu mét trong & bung
khi phau thuat

1000ml, nhiéu nhat 2500ml va tir 1000ml dén
2000ml chiém ti lé I6n nhat (64,0%), véi nhéom
PTNS Ilugng mau méat trong 6 bung it nhéat
600ml, nhiéu nhat 2000ml va <1000ml chiém ti
|é I6n nhat (54,67%). Lugng mau mét trong &
bung trung binh cia nhém PTMB la
1986,16+377,96ml, clta nhém PTNS |Ia
926,87+256,78ml. Su khac biét vé lugng mau
méat trong 6 bung gitta 2 nhém nay c6 y nghia
thong ké véi p<0,05.

Lugng mau mat trung binh trong nghién ctru
cla ching t6i cao hon so vdi nghién clu cua
Cohen A. vGi PTMB la 1500ml, PTNS la 1000ml
[2], clia Ding D. C. véi PTMB Ia 934,5+1106,8ml,
PTNS 13 315,4+514,7ml[3] va clia Nguyén Viét
Trung véi PTNS Ia 708,06mi[4].

Trong nghlen clru cta ching t6i ¢ 1 trudng
hdp lugng mau mat 2200ml nhufng van tién hanh
PTNS thanh cong ma khong coé tai bién, bién
chirng nao. Do vay, doi véi CNTC v& co s6c VGi
lugng mau mat Ién nhung kha nang gay mé hoi
stic t6t, t6c dd trién khai dung cu, phu’dng tién
phau thuat nhanh, phau thuat vién cé nhiéu kinh
nghiém thi ching ta c6 th€ manh dan PTNS cho
bénh nhan.

3.4 Lugng mau truyén

Bang 3. Luong mau truyén

Lwgng méu[__ PTMB PTNS
tr(‘r'r“’l‘;“ n=25 % |n=75| % | P
Khong truyén| 0 0,0 16 |21,33
<500 0 0,0 34 |45,33
500-750 14 56,0 17 | 22,67 <0.05
>750 11 44,0 8 10,67 !
Trung binh | 821,09+351,80 |294,52+285,01|<0,05

Trong nghién clfu cla chung t6i, 100% bénh
nhan nhém PTMB phai truyén mau tir 500ml tré
Ién. Nhdom PTNS cé 21,33% bénh nhan khong
phai truyén mau va 33,34% bénh nhan phai
truyén mau tur 500ml trd 1én. Lugng mau truyén
trung binh ctia nhom PTMB la 821,09+351,80ml,
cla nhom PTNS la 294,52+285,01ml. Su khac
biét vé lugng mau truyén 2 nhom nay co y nghia

Ludng PTMB PTNS théng ké véi p < 0,05.
mau mat Do lugng mau mat trung trong nghién clu
trongd | __ _ p cla chdng t6i I6n nén lugng mau truyén trung
bung | N=25| % |n=75| % binh ciing I6n hon so nghién clfu clia Cohen A.
(ml) cd PTMB va PTNS déu cé lugng mau truyén
<1000 0 0,0 41 | 54,67 trung binh la 500mI[2].
10002000 16 | 64,0 | 33 | 44,0 | ;s 4.4 S&r dung khang sinh
>2000 9 36,0 1 1,33 ! Bang 4. Su’ dung khang sinh
Trung binh[1986,16+377,96/926,87+256,78/<0,05 Dung PTMB PTNS
Min-Max | _1000-2500 600-2200 khang sinh[n=25] % |n=75] % | P
Trong nghién cltu cla chlng t6i, v8i nhém Du phong 1 40 | 16 21,33
PTMB lugng mau mét trong 6 bung it nhét Diéu tri 24 196,0 | 59 |78,67<0,05
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SO ngay su

dung trung | 4,27+1,23 2,84+1,54 [<0,05

binh (ngay)

Trong nghién clfu clia ching t6i, c6 21,33%
bénh nhan nhéom PTNS va 4% bénh nhan nhém
PTMB s dung khang sinh du phong. Két qua
nay tuong dong vaéi nghién clru cla Pham Ngoc
Ha vdi ti 1é dung khang sinh du phong trong
PTNS diéu tri CNTC la 25,23%][5].

Thdi gian dung khang sinh trung binh cla
nhém PTMB la 4,27+1,23 ngay, cia nhdm PTNS
la 2,84+1,54 ngay, su khac biét nay cd y nghia
théng ké vdi p<0,05. K& qua nay tudng dong
vdi nghién cliru ctia Nguyen Viét Trung vGi thdi
gian diéu tri khéng sinh trung binh cla PTNS
diéu tri CNTC v@ c¢6 soc la 2,5+0,9 ngay[4]

4.5 Dung thudc glam dau sau mo

Bang 5. S6'liéu giam dau sau mé

SO liéu PTMB PTNS
giam dau

saumod |n=22| % |n=31| % p
(liéu)

1 1 4,0 39 52,0

2 15 60,0 29 |38,67

>3 9 360 7 933 00
Trung binh| 2,34+0,48 1,58+0,52 |<0,05

Trong nghién clfu cta ching t6i, dung giam
dau sau mécta nhém PTMB vdi 2 liéu chiém ti 1&
I6n nhadt 60,0%, trung binh la 2,34+0,48 liéuy,
con doi v8i nhdom PTNS c6 52,0% bénh nhan chi
dung 1 liéu giam dau chi€m ti I€é I16n nhat, trung
binh 1a 1,58+0,52 liéu. Su khac biét nay co y
nghia théng ké véi p<0,05. Nghién clu cla
Akrong E. sO liéu giam dau trung binh ctia nhém
PTNS la 1,0 liéu va cia nhém PTMB la 3,0
[iu[6]. Nghién clfu ciia Nguyén Viét Trung trong
PTNS diéu tri CNTC vG co soc, sO liéu giam dau
trung binh sau mé la 1,8+0,3 liéu[4].

Dua vao cac két qua trén cd thé thdy PTNS
gilp bénh nhan dG phai chiu su dau dén han,
tao diéu kién cho viéc nhanh chdng hoi phuc st
khde sau mo. )

4.6 Thai gian nam vién:

Bang 6.Thdi gian nam vién

Thdl glan PTMB PTNS
namvién| __ _ p
(ngay) n=25 % |n=75| %
<3 3 12,0 46 |61,33
4-5 21 84,0 28 |37,33 0.05
>6 1 4,0 1 1,34 !
Trung binh| 4,48+1,14 3,78+0,95 |<0,05

VGi nhdm PTMB: thgi gian nam vién tu 4-5
ngay chiém ti I& I6n nhat véi 84,0%, thdi gian
nam vién trung binh 13 4,48+1,14 ngay. Vdi
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nhom PTNS: thdi gian ndm vién <3 chiém ti 1é
I6n nhat véi 61,33%, thdi gian ndm vién trung
binh 1a 3,78+0,95 ngay. Thdi gian ndm vién cua
nhom PTMB khac biét cé y nghia thong ké so vdi
nhém PTNS (p<0,05). Diéu nay cho thdy trong
CNTC v& c6 s6c thi PTNS c6 thgi gian nam vién
ngan hon so vGi PTMB. Nghién c(u ctia Cohen A.
vé CNTC v cd s6c thi thdi gian ndm vién trung
gitra nhdm PTMB va PTNS khéng c6 su’ khac biét
déu 4,0 ngay (p>0,05)[2].

V. KET LUAN

- Ti 1é diéu tri phiu thuat m& bung 25,0%,
phau thuat noi $0i 75,0%.

- Nhdém phau thuét ndi soi cd thgi gian phau
thuat trung binh dai hon nhém phau thuat mé
bung cd y ngh|§ thong ké véi p<0 05.

- Nhém phau thuat néi soi c6 Ierng mau mat
trong 6 bung trung binh va lugng mau truyen
trung binh it hon so v6i nhém phau thudt mé mé
6 y nghia thdng ké vai p<0,05.

- Nhém phau thuat ndi soi c6 s6 ngéy sur
dung khang sinh trung binh ngdn han, s liéu
giam dau trung binh it han va thdi gian nam vién
trung binh ngan hon so véi nhdm phau thuat mé
bung su khac biét nay cd y nghia thdng ké vdi
p<0,05.

Ph3u thuat noi soi diéu tri an toan vdi cac
trudng hogp CNTC v3 cd s6c midc d6é nhe, trung
binh hodc mirc d6 nang sau khi da dugc hoi strc
tich cuc, huyet ddng 6n dinh. Cac tru’dng hgp
s6c muc do ndng, huyet dong khong on dinh
hodc sdc murc do rat néng thi nén chi dinh phau
thuat md bung.
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DANH GIA KET QUA PIEU TRI
GAY MOM KHUYU BANG NEP VIT KHOA

TOM TAT B

Muc tiéu: danh gia két qua diéu tri phau thuat
gdy mom khuyu bang nep vit khda. Doi tugng va
phuong phap nghién clfu: nghién cru ti€n clu 65
bénh nhan (BN) bi gdy mém khuyu typ IIB, IIIA, IIIB
theo phan loai Mayo tai Bénh vién Thong Nhat tir
1/2016 - 1/2023 Thai gian theo ddi it nhat 1 nam sau
md. Két qua: C6 36 BN nam va 29 BN nii. Tu0| trung
binh 43,3 £ 17,2 (t&r 22 dén 81). Tat ca deu lién
xuong sau 1 nam theo ddi. Banh gia két qua theo
thang diém chirc ning khdp Mayo cho thay tot va rat
tot chiém ti 1€ cao 95,3%. BN rat hai long va hai Iong
vdl phuong phép d|eu tri 87,7%. Blen chirng sau mo
c6 5 BN (7,7%) nhiém trung vé&t md phai lién da thi
ha| 1 BN (1,54%) cham lién xuong, 7 BN (10,8%) bi
can nep khi duoi khuyu 1 BN (1,54%) bi thoai hoa
khdp Két luan: phau thuat nep vit khoa trong gay
mom khuyu cho két qua lanh xuong tét va chirc néng
khdp khuyu t6t va BN thda man vdi két qua diéu tri.

T khoa: gdy mom khuyu, nep vit khoa.

SUMMARY
OUTCOME ANALYSIS OF LOCKING
COMPRESSION PLATE FIXATION FOR

OCLERANON FRACTURES

Objective: The study was designed to assess the
effectiveness of locking compression plate for
ocleranon fractures. Subject and methods: a
prospective research. 65 patients with ocleranon
fractures Mayo type IIB, IIIA, IIIB at Thong Nhat
Hospital from January 2016 to January 2023. Follow
up for 1 year. Results: there are 36 males and 29
females. The mean age was 43.3 + 17.2 (from 50 to
84). All patients had fracture union after 1 year.
According to the Mayo Elbow Performance Score —
MEPS, 93.5% patients had a good or excellent
outcome. 87.7% patients were satisfied after surgery.
In post-operative complications, 5 cases of infectious
surgery incision (7.7%), 1 patient with delayed union
(1.54%), 7 case of impingement during elbow
extension (10.8%) and 1 case of elbow osteoarthritis
(1.54%). Conclusions: locking compression plate
fixation for ocleranon fractures provides good results
in fracture union, elbow function and good clinical
outcomes. Keywords: Ocleranon fracture,
compression locking plate.
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gay xuaong chi trén, hau hét la gay pham khdp.
Nguyén nhan do chan thuong truc ti€p nhu té
nga tu trén cao xudng, khuyu dap vao nén cing.
Hodc chan thudng gian ti€p véi té nga khuyu
gap mot phan, mém khuyu bi gdy do luc kéo
cang cula gan cd tam dau [1], [2].

VGi muc tiéu phuc ho6i chifc nang cla khdp
khuyu ma khong bi dau. Biéu tri gdy mom khuyu
la mot thach thirc. Co nhiéu phuong phap phau
thuat cho loai gdy nay nhu néo ép chi thép, hoac
kim Kirschner, vit n6i tly két hgp néo ép bang
chi thép. Tuy nhién, cac ki thuat nay co ti Ié gay
dinh, ddt chi thep, lam di Iéch & gay, tang nguy
cd ton thuong cau tric _mach mau, than kinh &
cang tay. Hién nay, phau thuat két hgp xuaong
nep vit dan trd nén phé bién hon, mang lai nhiéu
két qua kha quan va dugc bdo céo trong nhiéu
nghién cru, dac biét dGi vdi loai gdy nhiéu manh
theo phén d6 Mayo IIB, IIIA, II1B [2], [3], [4].

Tai Bénh vién Thong Nhat ching téi da trién
khai phau thuat két hgp xudng nep vit trong cac
trudng hgp gay mom khuyu va dat mot s6 két
qua nhat dinh. Do dé chdng t6i thuc hién dé tai
nay véi muc tiéu: Banh gia két qua diéu tri gay
mom khuyu bdng nep vit khoa.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1 b6i tu'gng nghién ciru. 65 bénh nhan
bi gdy mom khuyu dugdc phau thudt tai Bénh
vién ThGng Nhat tir thang 1/2016 - 1/2023

Tiéu chudn chon mau: BN gdy mom khuyu
phan do IIB, IIIA, IIIB theo Mayo dugc phau
thuat két hc_ip Xuang nep vit.

Tiéu chuén loai trar:

e BN khong dong y tham gia nghién clu,
hodc cac BN mat lién lac trong qua trinh nghién ctru.

e Gay xuang bénh ly.

e G3y mém khuyu cd kém t6n thuong khac
nhu: gdy dau dudi xugng canh tay, gdy chom
quay cung bén, gdy mém vet, tén thuang mach
mau than kinh di kém.

2.2 Phucng phap nghién ciru

Thiét ké nghién ciru: ti€én ciru mo ta

Phuong phap thu thap s6 liéu: Tién clu
mo ta, cac BN gay mom khuyu tai Bénh vién
Thong Nhat t&r thang 01/2016 dén thang
01/2023. Gui thu mai BN tai kham doi vai cac BN
@ tinh; gUi thu mai hoac dén kham tai nha doi
v@i BN & TP. HO Chi Minh

BN gay mom khuyu dugc phan loai theo
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