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cd tran dich du‘dng chdp trén lam sang, day la
cac bénh nhan cd bién doi gidi phau khéng cé
dng nguc ma thay bang cac nhanh bach huyét
gian vung that lung hodc mang phdi hai bén. So
vGi DSA, cong hudng tir cé d6 nhay la 92%, do
dac hiéu la 100%, gia tri du doan duang tinh la
100%, gia tri du bao am tinh la 57%. Tac gia
Lee va cOng su’ nam 2018 cling da co 1 bao cao
V€ ca lam sang vdi hinh thai va vi tri rd6 6ng nguc
quan sat dugc trén MRI hoan toan giéng vdi hinh
anh trén DSA,

V. KET LUAN

Chup cong hudng tir bach mach co tiém
thudc ndi hach la ky thudt méi vdi nhiéu uu diém
nhu it xam 13n, thdi gian thuc hién ngan khong
nhiém xa, chan doan tot giai phau cling nhu
bénh ly ro 6ng nguc, c6 dé nhay va do dac hiéu
cao trong phat hién dudng ro 6ng nguc.
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SO SANH KET QUA SU’ DUNG KiNH NOI NHAN ACRYLIC UANUOC
VA ACRYLIC KI NU’O’'C TRONG PHAU THUAT PHACO

TOM TAT

Muc tiéu: So sanh két qua s dung kinh noi
nhan acrylic va nudc va acrylic ki nudc trong phau
thuat Phaco. D6i tugng va phudng phap nghién
ciru: Nghlen clfu thr nghiém lam sang ngau nhién co6
ddi chimng gilta hai nhém dugc tién hanh trén 140 mat
clia 90 bénh nhan (BN) trén 40 tudi dugc chan doan
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duc thé thly tinh va c6 chi dinh phau thuét thé thay
tinh bang phugng phap Phaco tuf thang 8/2016 dén
8/2017. BN dugc phan chia ngau nhién thanh hai
nhém. Nhom A gom 70 mat phau thuat Phaco st
dung kinh nGi nhan Acrylic ki nuéc va nhém B goém 70
mat phau thuat Phaco st dung kinh néi nhan Acryl|c
ua nufdc BN dudc theo d0| 1 ngay, 1 tuan, 1 thang, 3

thang va 6 thang sau mé. Két qua: Tai thd| diém 6
thang sau mo thi luc logMAR nhin xa trung binh cla
nhém A tang tr 1,175 + 0,452 truéc mo lén 0,259 +
0,147; cta nhém B tang tur 1,274 + 0,587 1én 0,270 +
0,115. Su khac biét vé thi luc IogMAR trerc md va sau
md gu,ra 2 nhém nghién clru khong cé y nghia théng
ké v8i p > 0, 05. Tinh trang kinh n6i nhan bi
glistenings sau md ctia nhém A (14,3%) chiém ty 1é
nhiéu han nhém B (8,6%) (p>0, 05). Phan (fng mang
b6 dao cla nhom acrylic ki nudc (7, 1%) cao hon
nhém acrylic ua nu‘dc (4,3%) (p > 0,05). Ty Ié x0 hoa
bao trudc sau mé cla ca hai nhém nghién cliu déu
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cao trén 90% (nhém A 95,7%; nhém B 91,4%) va chd
yeu ¢ murc d6 1. Sy khac biét nay ¢d y nghia thong ké
véi p < 0,05. Nhom B cd ty lé duc bao sau th(r phat
sau m& (24 3%) cao hon nhdm A (18,6%). Khac biét
khgng cd y nghia théng ke véi p>0,05." Két luan:
Phau thuat Phaco dat kinh ndi nhan Acrylic ki nu’dc va
ua nudc cho két qua thi luc nhin xa tot tai tat ca cac
thai dlem theo ddi. Phan 16n kinh ndi nhan trong sudt
tai cac thdi diém ngh|en ctu. Ty lé klnh noi nhan bi
gl|sten|ngs ty I& c6 phan (fng viém mang b6 dao mirc
d6 nhe va ty 1& xo hod bao trudc cta nhom ki nudc
ludn cao hon nhom ua nudc nhung ty 1& duc bao sau
sau m& ctia nhém acryI|c Ua nudc cao han nhom
acrylic ki nudc. T khoa: Puc thé thuy tinh, Acrylic
ua nudc, Acrylic ki nudc

SUMMARY
COMPARISON THE RESULTS OF USING
HYDROPHILIC ACRYLIC AND
HYDROPHOBIC ACRYLIC INTRAOCULAR
LENSES IN PHACO SURGERY

Objectives: Compare the results of using
hydrophilic acrylic and hydrophobic acrylic intraocular
lenses in Phaco surgery. Materials and Methods: A
randomized controlled clinical trial between two
groups was conducted on 140 eyes of 90 patients over
40 years old diagnosed with cataracts and indicated
for Phaco cataract surgery from 8/2016 to 8/2017.
Patients were randomly divided into two groups.
Group A included 70 eyes that had Phaco surgery
using hydrophobic Acrylic intraocular lenses and group
B included 70 eyes that had Phaco surgery using
hydrophilic Acrylic intraocular lenses. Patients were
monitored 1 day, 1 week, 1 month, 3 months and 6
months after surgery. Results: At 6 months after
surgery, the average logMAR distance visual acuity of
group A increased from 1.175 + 0.452 before surgery
to 0.259 + 0.147; of group B increased from 1.274 +
0.587 to 0.270 + 0.115. The difference in preoperative
and postoperative logMAR visual acuity between the 2
study groups was not statistically significant with p >
0.05. The incidence of intraocular lens glistenings after
surgery was higher in group A (14.3%) than in group
B (8.6%) (p>0.05). The uveal reaction of the
hydrophobic acrylic group (7.1%) was higher than the
hydrophilic acrylic group (4.3%) (p > 0.05). The rate
of postoperative anterior capsular fibrosis in both
study groups was above 90% (group A 95.7%; group
B 91.4%) and mainly at level 1. This difference is
statistically significant with p < 0.05. Group B had a
higher rate of secondary posterior capsule
opacification after surgery (24.3%) than group A
(18.6%). The difference is not statistically significant
with p>0.05. Conclusions: Phaco surgery using
hydrophobic and hydrophilic acrylic intraocular lenses
results in good distance vision at all follow-up times.
The majority of intraocular lenses were clear at all
time of the study. The rate of glistenings in the
intraocular lens, the rate of mild uveitis reaction, and
the rate of anterior capsule fibrosis of the hydrophobic
group are always higher than the hydrophilic group,
but the rate of postoperative capsular opacification of
the hydrophilic acrylic group is higher than the
hydrophobic acrylic group. Keywords: Cataract,

hydrophilic acrylic, hydrophobic acrylic

I. DAT VAN DE

Bénh duc thé thuy tinh I& mét trong nhiing
nguyén nhan hang dau gay mu loa trén thé gidi.
Méc du phau thudt thay thé thuy tinh ('ITI')
bang Phaco da dugc st dung réng rdi nhung s6
ngudi mu vi duc TTT trén thé gidi van tang tur
12,3 triéu nam 1990 Ién 20 triéu nam 2010. O
Viét Nam, nghién cl'u RAAB (2015) danh gia tai
14 tinh thanh cho thady hon 2 triéu ngudi trén 50
tudi cé thi luc kém hai mat, trong dé nguyén
nhan do duc TTT chiém 75%.

Phuong phéap diéu tri chinh hién nay la mé
ldy TTT duc va thay thé kinh ndi nhan (KNN).
Tuy vay, két quad md khdng chi phu thudc vao ki
thudt mg, trang thiét bi mé, ma con phu thudc
rat nhiéu vao loai KNN dudc ddt vao mat bénh
nhan. Nam 1990, KNN acrylic lan dau tién dugc
dat vao trong mat ngudi va dén ndm 1994 nd da
dugc dua vao st dung rong rai. Chat liéu acrylic
6 tinh tuong thich sinh hoc cao, cac phan Lrng
bi€u mdé TTT thdp gilp glam dang ké ty lé cac
bién chling th{r phat sau mé nhu viém mang bd
dao, duc bao sau 2. C6 hai loai KNN acrylic la
acylic uva nudc va acrylic ki nudc déu dang dugc
st dung, KNN acrylic ua nudc so vdi acrylic ki
nudc dugc cho la cé tinh tuong thich sinh hoc
t6t han, it bi cac hién tugng 16a mét va it bi bam
dinh bgi cac té bao trén bé mat. Tuy nhién, chat
liéu acrylic ua nudc yéu han ki nudc nén kha
ndng chong su co lai ctia vo bao TTT lai kém hon.

Nghién clu cia Riaz Ahmed (2011)3 va
Lamichhane va cong su (2015)* cho thdy khong
¢ su’ khac biét vé cai thién thi luc sau m6, ti 1&
bién chng viém mang bb dao, duc bao sau th
phat va cac bién chiing khac gilra hai loai KNN
acrylic. Trong khi d6, mot s6 nghién cru trén thé
gidi nhu Abela-Formanek (2002)° dua ra két luan
ngugc lai vé ty |1é duc bao sau & KNN acrylic ua
nudc cao han KNN acrylic ki nudc. Cac nghién
clu trén thé gidi chua thong nhat dugc két qua
st dung hai loai KNN acrylic va ching t6i ciing
chua tim thdy nghién cl'u nao so sanh vé hiéu
qua s dung cla hai loai KNN nay & Viét Nam.
Chinh vi vay, chdng toi ti€n hanh nghién clru dé
tai: "So sanh két qua su’ dung kinh ndi nhan
acrylic ua nudc va acrylic ki nudc trong phau
thudt Phaco” v8i muc tiéu: So sanh két qua sur
dung kinh ndi nhan acrylic ua nudc va acrylic ki
nuoc trong phau thuat Phaco.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi tugng nghién ciru. DS tugng
nghién cttu la nhitng bénh nhan da dugc mo duc
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TTT bang phuong phap phaco dat kinh ndi nhan
acrylic hdu phong tai khoa Glocom, bénh vién
M3t Trung udng tu thang 8/2016 dén thang
8/2017. Chlng téi loai trlr nhitng mat bi chan
thuong, glocom, viém mang bo dao, sa léch
TTT, bénh ly vBng mac, seo giac mac, duc bao
sau trudc khi mé, mat da phau thuét Lasik, dich
kinh — vong mac va nhitng mat c6 bién chling
trong mé nhu rach bao sau, ddt chdn méng mat,
duat day chang Zinn.

2.2, Phuong phap nghién ciru. Nghién
cru tht nghiém lam sang ngau nhién cé doi
chiing gira hai nhdom trong giai doan tur thang
8/2016 dén thang 8/2017. Chung t6i ti€n hanh
nghién clru trén 140 mat thoa man tiéu chuan,
dugc chia ngau nhién vao 2 nhdm, moi nhém 70
mat bao gébm: nhdm A s dung kinh ndi nhan
Acrylic ki nuc va nhém B sir dung kinh ndi nhan
Acrylic ua nudc.

Sau phau thudt khong bién ching, bénh
nhan dugc theo ddi sau md 1 ngay, 1 tuan, 1
thang, 3 thang va 6 thang. Banh gia két qua
gilra hai loai kinh noi nhan vé khic xa ton du’ sau
m&, d6 nhay cam tuong phan, mdc dd phan (ng
mang bo dao, mirc d6 xa hda bao trudc va duc
bao sau sau ma.

XU ly s6 liéu bang phan mém SPSS 16.0. SU
dung phugng phap théng ké mé ta. So sanh su
khac nhau cla hai nhém doc Iap va phan tich
méi tuong quan cua bién dinh tinh bdng ty 1€
chénh (OR), test ¥2. So sanh su khac nhau cua
hai nhom déc 1ap bang test T — student.

Ill. KET QUA NGHEN CcU'U

3.1. Pac diém ddi tuwgng nghién ciru. Pa
s8 bénh nhan & dd tudi 70 — 79 chiém 37,14%.
TuGi trung binh cGa bénh nhan trong nghién clru
la 72,1 + 9,4; bénh nhéan cao tudi nhat 1a 94 tudi
va thap nhét 1a 47 tudi. Ty 1& nit nhiéu hon nam
Vi 68,57%.

3.2. So sanh két qua giira hai loai kinh
noi nhan

Bang 3.1. So sanh khic xa ton du’ trung
binh sau mé
Khic xa ton du trung

Acrylic ki [-0,486 + 0,707 £]0,846 £]0,00-]0,25-
nudc | 0,269 | 0,316 | 0,326 | 1,50 |1,50
Acrylic ua |-0,573 +|0,743 /0,940 + ) i
nudc | 0294 | 0,295 | 0,340 2'2550 01'25%

P >0,05 |>0,05]> 0,05] 120 |1

Khuc xa cau va tru ton du trung binh sau mé
gitta 2 nhém nghién clru khac biét nhung chua
c6 y nghia théng ké véi p > 0,05.

Bang 3.2. So sanh thi luc nhin xa trung
binh trudc mé va sau mé 6 thiang

Thi lu'c nhin xa trung binh
(logMar)
Truéc md [Sau md 6 thang

Nhom

Acrylic ki nudc 1,175 + 0,452| 0,259 + 0,147

Acrylic va nudc 1,274 + 0,587| 0,270 + 0,115

_Thi Iyc nhin xa trung binh truGc m6 va sau
mo6 6 thang gilra hai nhdm nghién clu cé su
khac biét nhung chua cé y nghia thong ké véi p
> 0,05.

Bang 3.3. So sanh tinh trang
glistenings sau mé 6 thang
, Glistenings
Nhom Co Khong
Acrylic ki nuGc | 10 (14,3%) | 60 (85,7%)
Acrylic va nuéc | 6 (8,6%) | 64 (91,4%)

Tinh trang kinh ndi nhan bi glistenings sau
mé& cla nhém acrylic ki nuéc cao hon nhém
acrylic va nudc nhung su khac biét chua co y
nghia thong ké.

Badng 3.4. So sanh ty 1€ midc dé phan
trng mang bo dao sau mé

Ti lé phan 'ng | Mrc do phan

Nhom MBD irng MBD
Khong Co Pol | Po2
Acrylic ki 65 5 3 2
nudc (92,9%) | (7,1%) |(4,26%)|(2,84%)
Acrylic ua 67 3 3 0
nudc (95,7%) | (4,3%) | (4,3%)
Téng 132 8 6 2
(94,3%) | (4,3%) | (3,2%) | (1,1%)
p > 0,05 > 0,05

Phan ('ng mang bo dao ctia nhém acrylic ki
nudc cao han nhdom acrylic va nudc véi 7,1% va
cht yéu la mdc do 1 véi 4,26%. Su khac biét
nay gilta hai nhdm nghién clfu chua cd y nghia

Nhom binh Min - Max  théng ké véi p > 0,05.
Ciau | Tru |[CSCTP|Ciu|Tru
Bang 3.5. So sanh ti 16, mic dé xo hda bao trudc sau mé
Nhém Ti lé XHBT Mirc do XHBT
Khéng Co P61 Do 2 Do 3 Do 4

Acrylic ki nuéc 3(4,3%) 67(95,7%) 49(70%) | 8(11,4%) | 7(10%) 3(4,3%)
Acrylic uva nuéc 6(8,6%) 64(91,4%) | 38(54,3%) |20(28,6%)| 5(7,1%) 1(1,4%)

Téng 9(6,4%) | 131(93,6%) | 87(62,2%) | 28(20%) | 12(8,6%) | 4(2,8%)

D > 0,05 0,022
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Ca hai nhdm nghién clfu déu co ty Ié xa hda
bao trudc sau mé cao trén 90% va chi yéu &
muc dé 1. Nhdm A cé mc do xd hda bao trudc
do I cao han nhom B véi 70% va su’ khac biét
nay cé y nghia thong ké véi p < 0,05.

Bang 3.6. So sanh ti I, mic dé duc bao
sau sau mé

Ti Ié duc bao A
Nhém sau Mirc do duc bao sau
Khong| Co P62 P63 | Po4
Acrylic| 57 13 10 3 0
ki nu6c/(81,4%)|(18,6%)|(14,3%)|(4,3%)
Advicl 53 | 17 | 14 | 2 | 1
e ((75:7%)((24,3%)| (20%) |(2,9%)|(1,4%)
T8n 110 30 24 5 1
9 |(78,6%)((21,4%)|(17,1%)|(3,6%)|(0,7%)
> 0,05 > 0,05

Ty |é duc bao sau sau mé gitra hai nhdm cé
su’ khac nhau nhung chua cé y nghia thong ké.
Nhém B c6 ty |1é duc bao sau sau mé cao hon
nhém B véi 24,3% va cha yéu duc mic do 2 véi
20%.

IV. BAN LUAN

Bénh nhan trong nhdom nghién clu cla
chiing t6i c6 dd tudi trung binh tucong déi cao la
72,1 + 9,4 tuong dong vdi hau hét nghién clru
cla tac gid trong va ngoai nudc*6, Nghién clru
cla chiding tdi thi luc nhin xa trung binh trudc md
va 6 thadng sau md cho thdy su cai thién rd rét
vé chat lugng thi giac & ca hai nhém va khong
¢ sy khac biét c6 y nghia thdng ké gitra hai
nhom ua nudc va ky nudc. Tuy nhién, két qua
nghién ctu vé thi luc sau mé clia ching téi thap
hon ctia Lamichane (2015) c6 thé la do mirc do
nhan TTT cng thap han nghién clru cla ching
toi*. Két qua cta Suh va cong su (2005) tuong
dong vai nghién cru cta ching t6i. Sau 3 nam,
khic xa cta nhém acrylic va nudc la -0,37 %
0,43 va nhém acrylic ki nudc la -0,38 + 0,55. Ty
Ié duc bao sau cta nhém acrylic ua nudc la 14%
cao han nhém acrylic ki nudc la 13% va tudng
dong vdi két qua clia chdng t6i, nhém acrylic ua
nudc co ty 1€ duc bao sau la 24,3% va nhom
acrylic ki nudc la 18,6%’.

Két qua nghién clru cua ching toi tucdng
dong vGi nghién clu cla Chang va cOng su
(2015) vé tinh trang kinh ndi nhan bi glistenings
sau phau thuat. Tac gia da ti€én hanh nghién clru
trén 78 mat cua 120 bénh nhan phau thuat
Phaco va theo ddi sau phau thuat 9 nam. Két
qua cho thdy nhém acrylic ki nudc co ty 1€
glistenings cao han nhém ua nudc va su khac
biét ¢ y nghia thdng ké. Téng gia tri trung binh

glistening trén toan b6 do day IOL cia nhom ki
nudc la 307,5 AU va glistenings sau la 266 Au,
glistening rat sau la 209 AU. Nhém acrylic ua
nudc thi khong thdy cd hién tugng glistenings.
Nghién clftu ctia Chang khac v@i nghién cliu cua
ching ti & diém la ching tdi nghién clu dinh
tinh danh gia bénh nhan cé tinh trang glistenings
con Chang nghién clu dinh lugng tinh trang
glistenings trén sd lugng mat nhiéu hon, thoi
gian theo doi dai hon?.

Nghién cru cla chidng t6i cho thay nhom
acrylic ki nudc c6 5 mat (7,1%) bi viém MBD
trong dé 3 mat ¢ mdc d6 1 va 2 mat & mirc do 2
cao hon nhoém acrylic va nudc chi c6 3 mat
(4,3%) bi viém MBD déu ¢ mdic do 1. K& qua
nay tudgng dong mot phan véi nghién clfru cua
Abela-Formanek (2002)°, tac gia cho thay acrylic
ua nudc cd kha nang tudng thich sinh hoc cao
hon acrylic ki nu6c gitp lam giam ty 1€ viém
MBD sau md. Ty 1& xo hda bao trudc sau md
trong nghién cltu cta ching t6i va trén thé gidi
kha tugng dong nhau déu I16n hon 90%. biéu dé
chiing t6 xd hda bao trudc xuat hién rat sém va
chiém ty Ié cao trong phau thuat thay TTT. Két
qua cho thay ty Ié xd hda bao trudc va duc bao
sau sau mé cla nhém acrylic va nudc cao han
nhém acrylic ki nudc, cd thé 1a do Heparin phu
Ién bé mat cda kinh ndi nhan acrylic ki nudc co
tac dung chong viém, chdng xd hda tét hon va
gilp gidm ty 1& xo hdéa bao trudc sau mé. Cac
nghién clu trén thé giGi déu chi ra rdng ty 1€ va
mic dd duc bao sau sau mé phu thudc vao 3
yéu t8 chinh 13 ki thudt mé, thiét k& va chét liéu
cta kinh ndi nhan1°,

V. KET LUAN

Phau thuat Phaco dat kinh n6i nhan Acrylic ki
nudc va ua nudc cho két qua thi luc nhin xa tot
tai tat ca cac thdi diém theo ddi. Phan I&n kinh
ndi nhan trong sudt tai cac thdi diém nghién
ctru. Ty I€é kinh néi nhan bi glistenings, ty 1€ cd
phan (fng viém mang bo dao mic dé nhe va ty
Ié xd hoa bao trudc ciia nhom ki nudc luén cao
hon nhém ua nudc nhung ty 1€ duc bao sau sau
md& clia nhém acrylic uva nudc cao han nhém
acrylic ki nudc.
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KET QUA PHAU THUAT NOI SOI PIEU TRI VIEM TUI MAT CAP
O’ NGU’O'I CAO TUOI TAI BENH VIEN THANH NHAN

Pham Vin Bién!, Ha Vin Quyét?, Ping Quoc Ai*+*

TOM TAT

Pat van dé: banh gla ket qua sém phau thuat
noi soi d|eu tri viém tdi mat cap & ngudi cao tudi tai
bénh vién Thanh Nhan giai doan 2023-2024. Doi
tugng va phuong phap nghlen ciru: Nghién cau
h6i citu 41 bénh nhan la ngudi cao tudi (tren 60 tudi)
da_dudc chan doan bénh ly V|em tai mat va dugc
phau thuat cit tui mat tai Bénh vién Thanh Nhan, tU
thang 01 n&m 2023 dén thang 06 ndm 2024. Benh
nhan dugc chan doan viém tdi mat cap do 50| theo
tiéu chudn Tokyo Guidelines 2018. Két qua: Tubi
trung binh 74,8 (60 - 96) tudi. Ty 1& nit/nam la 1/1,3.
Bénh nhan cd ly tdng huyét 4p chiém ti 1& cao nhat
85,4%. 100% bénh nhan cé dau bung. Bénh nhan c6
sot chiém 63,4%, tUi mat to dudi bs sudn chiém
65,9%, nghiém phap Murphy (+) chiém 100%. Siéu
am phat hién 95,1% c6 sbi tdi mat. Phan loai theo
Tokyo Guidelines 2018 c6 26,8% bénh nhan c6 viém
tdi mat mdc dé nhe, 51,2% mic do trung binh va
22,0% | mlrc dC) nang. 56,1% bénh nhan dugc diéu tri
bang cat tui mat ndi soi 1 thi, 43,9% bénh nhan dugc
ch| dinh dan Iuu tdi mat ra da derl huang dan cla
siéu am sau d6 phau thuat noi soi cit tdi mat thi 2,
Trong nhém benh nhan da dan luu thi mat sau do mo
cat thi mat noi soi: khong 6 bién cerng 16n trong ma,
khong co trUdng hop nao chuyén md md cling nhu
khong c6 tir vong. Thai gian phau thuat trung binh
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ctia nhém bénh nhéan phau thudt ndi soi ct tdi mat 1
thi la 65,7 16,1 phut va Vi nhom c6 dan luu tdi mat
la 49,6 + 10,8. Thai gian ndm vién trung binh & nhém
phau thuat cat tui mat thi dau la 8,02+2,12 va cua
nhom cé dan luu tGi mat 13 5, 24d:1 56. Ket luan:
Phau thuat ndi soi dleu tri viém tui mat cap ¢ ngudi
cao tudi tai Bé&nh vién Thanh Nhan 13 perdng phap
diéu tri an toan, ty Ié bién chu’ng thap va cho_két qua
dleu tri tot. Tu’ khoa: Viém tdi mat cap, phau thuat
ndi soi, cat tdi mat, ngudi cao tudi

SUMMARY
RESULTS OF LAPAROSCOPIC SURGERY
FOR TREATING ACUTE GALLBLADDER IN

ELDERLY PATIENTS AT THANH NHAN HOSPITAL

Background: The early outcomes of
laparoscopic surgery for the management of acute
cholecystitis in elderly patients at Thanh Nhan Hospital
during the period of 2023-2024 were evaluated.
Subjects and methods: A retrospective analysis of
41 elderly patients (aged over 60) diagnosed with
cholecystitis and who underwent cholecystectomy at
Thanh Nhan Hospital from January 1, 2019, to June
2024 was conducted. The patients were diagnosed
with acute gallstone cholecystitis in accordance with
the Tokyo Guidelines 2018. Results: The mean age of
the patients was 74.8 years (ranging from 60 to 96),
with a female-to-male ratio of 1:1.3. The majority of
patients, 85.4%, had hypertension. All patients
presented with abdominal pain. Additionally, 63.4%
had fever, 65.9% showed gallbladder enlargement
under the costal margin, and all patients had a
positive Murphy's sign. Gallbladder stones were
detected in 95.1% of cases through ultrasound.
According to the Tokyo Guidelines 2018, 26.8% of
patients had mild cholecystitis, 51.2% had moderate
severity, and 22.0% had severe severity. Among the



