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1€ tai phat 5%, dan luu viing thai duong 13 33%,
dan luu viing chdm 13 36%, cao nhat khi d3t dan
luu vung dinh la 38%.

Khong co bién chL'rng tir vong, cac triéu
cerng lam sang déu glam trong d6 5 BN trudc
md ¢ tri gidc giam sau mé déu cai thién tri glac
Khong co trudng hgp nao cé bién chirng mau tu
cap tinh phai can thiép.

V. KET LUAN

Qua nghién cliru nhdom 82 BN mau tu dudi
mang ciing man tinh ching toi thdy rang
phuong phdp bodm rlra va dan luu mau tu la
phuang phap an toan, hiéu qua it tai bi€n bién
chirng c6 thé thuc hién & nhiéu don vi.
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KET QUA SOM PHZ\U THUAT NOI SOI CAT GAN PIEU TRI UNG THU
BIEU MO TE BAO GAN TAI BENH VIEN HG’U NGHI VIET PU’C
GIAI POAN 2019 - 2023

TOM TAT

Muc tiéu: Danh gia két qua sém phau thuat noi
soi (PTNS) cit gan diéu tri ung thu biéu mo t& bao
gan (UTBMTBG) tai Trung tdm Ghép tang - Bénh vién
Hu nghi Viét buc. POi tugng va phuong phap
nghién clru: M6 ta hodi cfu trén 41 bénh nhan (BN)
UTBMTBG dudc diéu tri bang PTNS cat gan tai Trung
tam Ghép tang - Bénh vién Hitu nghi Viét Bdc tu
thang 01/2019 dén thang 12/2023. Két qua cua
nghién ciru: Chu yéu la khdi U don doc (85,4%),
kich thudc trung binh khéi u trén CT/MRI la 4,02 *
1,91cm, vi tri u terdng gap nhat 8 ha phan thuy 6
(31 7%) Chtrc nang gan truGc m& chl yéu la Child A
(97,6%). Ba sd dugc danh g|a la phau thuat cé muic
d6 khé Cao (63,4%). Thai gian phau thuat trung binh
192 + 66,1 phut chu yéu la cat gan nhd (78, 0%). Tai
bién trong md cha yeu la chay mau Ti 1& chuy&n md
md la 9,8%. Thdi gian nam vién trung binh 6,95 +
2,27 ngay, ti lé b|en chirng sau mo tur d6 IIIA trg Ien
Ia 5,4%, khong c6 BN suy gan hay t&r vong sau mo.
K&t ludn: PTNS cat gan diéu tri UTBMTBG vdi nhiéu
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Trén Xuin Cong', Nguyén Quang NghiaZ,
Tran Béao Long’, Nguyén Huy Toan!

uu diém, 13 lya chon diéu tri an toan va kha thi.
Tu khda: Phiu thudt ndi soi cat gan, Hé thdng
tinh diém d6 kho, Ung thu biéu mo t& bao gan.

SUMMARY
SHORT-TERM OUTCOMES OF
LAPAROSCOPIC HEPATECTOMY FOR
HEPATOCELLULAR CARCINOMA AT VIETDUC

UNIVERSITY HOSPITAL PERIOD 2019-2023

Objective: To evaluate the early outcomes of
laparoscopic hepatectomy for hepatocellular
carcinoma at Transplantation Center, Viet Duc
University Hospital from 2019 to 2023. Methods: a
retrospective of 41 HCC patients who underwent
laparoscopic hepatectomy at Transplantation Center —
Viet Duc University Hospital from January 2019 to
December 2023. Results: Most tumours were solitary
(85.4%) with a mean size on CT/MRI of 4.02 + 1.91
cm. The most common tumor location was segment 6
(31.7%). Preoperative liver  function was
predominantly Child-Pugh A (97.6%). Most resections
were classified as Advanced difficult level (63.4%).
Mean operative time was 192 + 66.1 minutes, and
most surgeries were minor hepatectomy (78.0%).
Intraoperative bleeding was the most common
complication. The open conversion rate was 9.8%.
The mean length of hospital stay was 6.95 = 2.27
days, and the incidence of postoperative complications
of grade IIIA or higher was 5.4%. There were no
cases of postoperative liver failure or mortality.
Conclusions: Laparoscopic hepatectomy for HCC
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offers numerous advantages and is a safe and feasible
treatment option.

Keywords: Laparoscopic hepatectomy, Difficulty
Scoring System, Hepatocellular carcinoma.

I. DAT VAN DE

Ung thu gan (UTG) la mot bénh ly ac tinh
pho bién va van la mot thach thirc st khoe toan
cau vdi ti 1é mac bénh dang gia tdng trén toan
thé gidi véi udc tinh ti 1€ t& vong tang han 50%
vao nam 2040. Tai Viét Nam, UTG dung vi tri thd
nhat vé s ca mac mdi va sd ca tr vong. Co
nhiéu perdng phap diéu tri triét can UTBMTBG
dugc ap dung tuy nhién, phau thudt cat gan van
dudc danh gia la phuong phap diéu tri co ban va
hiéu qua nhat. PTNS cdt gan trong diéu tri
UTBMTBG dd dugc khang dinh gia tri vé mat
diéu tri ung thu tuong derng v6i mé md va y
nghla cla ghau thuat it xam hai. Tuy nhién PTNS
cat gan van la mot phau thuat khd. Bai bao
nhdam danh gid két qua ap dung ky thuat nay
trong diéu tri BN UTBMTBG tai Trung tdm Ghép
tang Bénh vién H{ru nghi Viét DBic trong giai
doan 2019-2023.

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

2.1. Poi twgng nghién ciru. Cac BN chan
doan UTBMTBG, dugc PTNS cat gan tai Trung
tdm Ghép tang - BV Hitu nghi Viét Ddc tuo
01/2019 dén 12/2023

2.2. Phudng phap nghién ciru

Thiét k&€ nghién ctru: mé ta hoi ciu

C8 mau: chon ¢d mau thuan tién

Phuang phap I3y s8 liéu: T sd luu cua phan
mém quan ly BN cta Trung tdm Ghép tang — BV
HN Viét bic, tim nhitng BN u gan da dudc mo
c6 xac nhan giai phau bénh la HCC, sau do lap
danh sach BN dudc diéu tri bang PTNS, loai trir
cac BN khong thda man tiéu chuén, rit hd sG tai
kho bénh an.

2.3. Mot so khai niém va chi tiéu nghlen
cliru; - Dua trén két qua phau thuat, cac BN
dugc chia lam 2 nhém: Thanh c6ng: dugc PTNS
hoan toan hodc PTNS ho trg ban tay béng dudng
m& nhd. That bai: chuyén mé bung I6n d€ hoan
thanh phau thuat.

- Cac BN trong hai nhém dugc danh gia cac
yéu t6 lam sang, can lam sang, dac diém phau
thuét cling nhu k&t qua s6m sau mé.

2.4. Xtr ly s0 liéu: SO liéu dugc phan tich
théng ké bang phan mém Jamovi 2.3.28.0

Ill. KET QUA NGHIEN CU'U

Pic diém lam sang va cin lam sang.
Trong thai gian 5 ndm tUr 01/2019 — 12/2023 tai
Trung tdm Ghép tang c6 41 BN HCC dugc PTNS

cét gan. Tudi trung binh 1a 56,8 + 12 tui. Nam
gidi chiém uu thé so véi nir gidi, ti 1€ nam/nir la
5,8. Triéu chirng lam sang nghéo nan. Chu yéu
dugdc phat hién bénh qua kham sic khoé dinh
ky. Ti I& nhiem viém gan B la 78,0%. Khong co
BN nao béo phi (BMI>30). Chirc nang gan trudc
m& chd yéu la Child-Pugh A (97,6%) va ALBI dd
1 (80,5%). AFP truc md da s6 <20ng/mL. Co
13 BN dugc xét nghiém PIVKA-II truéc md.
Chiém phan 18n la nhom PIVKA II = 40 mAU/ml
V@i ti 1é 53,9%. (Bang 1)

Trong NC cha yéu la U don doc (85,4%).
Kich thudc U trung binh la 4,02 + 1,91 cm trong
do ti 1é u co kich thudc >5cm la 24,4%. Vi tri U
hay gap nhat & HPT 6. Hau hét cac khoi U co
hinh anh rira thudc (wash-out) trén CT/MRI Vi ti
& 92,7%. (Bang 2)

Két qua phau thuat. C6 37 BN dudc diéu
tri bang PTNS thanh cong (90,2%). Cha yéu la
cdt gan nho vdi ti 1é 78,0% trong dé phd bién
nhat 1a cdt HPT 6 va cdt phan thuy sau (cung
chiém ti 18 18,9%). C6 3 BN tai bién trong mo,
tat ca déu lién quan dén chay mau. Ti |é truyén
mau trong mé la 18,9%. C6 3 BN cat tang kém
theo trong ddé cd 2 BN cat cc hoanh va 1 BN cat
than Phai (Bang 3)

Két qua sém sau md. Trong NC cua ching
toi BN trung tién sau md ngay 2,6 va bt dau &n
udng lai tir ngay 2,7. Thoi gian ndm vién trung
binh 1a 6,95 £ 2,27 ngay. Bién chitng sau mé tu
do III trd Ién theo Clavien-Dindo chi€ém 5,4% (2
BN) Khdng c6 BN nao suy gan va tu‘ vong sau
mo. Gidi phau bénh mé hoc sau mé chu yéu 1a
biét hod vira. Khoang ria dién cét trung binh Ia
1,09 cm.

Méi tuong quan gura diém do khé cua
phau thuat véi mét s6 yéu t6. Chung toi st
dung hé thong tinh diém dd khé cho PTNS cét
gan cla Ban Daisuke (Iwate)1 Bang 4 cho thay
diém do khé cla phau thuat cé tuong quan
dugng muc do cao vdi s6 lugng mau truyén trong
md va tc“)’ng thdi gian m&; tuong quan dugng murc
do vilra vdi ti Ié tur vong va khéng co ‘tuong quan
V(i ti 1€ bién ching va tai phat sau ma.

Pac diém nhém that bai. C6 4 trudng hdp
that bai (ti 1€ 9,8%). Tat ca déu la nam gigi cd
BMI trong gidi han binh thuGng. Phan I6n BN
dudgc can thiép TACE/RFA trudc mé (75%). Tat
ca BN déu co chirc nang gan Child-Pugh A, phan
I6n c6 thang di€ém ALBI 1 va cé hinh anh xo gan
trén CT/MRI (75%). Kich terdc U trung binh 5,0
+ 1,79 cm. Dénh gia trudc mé theo thang dlem
Iwate tat ca déu thudc nhdm phiu thuat c6 mirc
dd khd Cao. Ti lé thanh c6ng 6 2 nhdm cdt gan
I6n va nho tuong duong nhau 93,8% véi 77,8%
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(X?(1) = 2,04; p = 0,154). Loai Mirc do cat gan n|Tilé
Bang 1. Pac diém cua nhém BN Cat wedge 112,7%
Bién sO n|Tilé 1 HPT HPT 4b 112,7%
Pau tlc bung 6 14,6 % Cit gan| (n=13) HPT 5 318,1%
Kham stic khoé dinh ) 9 HPT 6 7 118,9%
. ky 34/82,9%| | nho HPT 8 112,7%
Lido vao vien Gay st can 1124%] |("=30) 5 upT |__Phéan thy sau [ 718,9%
Chananmétmdi |0 | 0% (n=17) Phan thuy bén |6 [16,2%
Xuat huyét tituhoda | 0 | 0 % B HPT 5, 6 4110,8%
o 0 35185,4 % o 3 HPT Cat gan trai 4 110,8%
UL 1 6 14,6 % Caltdgan (n=5) PTsauma@rong |1]2,7%
Can nang (kg) 60,5 + 7,78 (49 - 89) (n_n7) >3 HPT Cat gan phai 112,7%
Chiéu cao (m) 1,64 £ 0,75 (1,43 - 1,75) B (n=2) | GanTraimarong |1(2,7%
BMI 22,4 +£ 2,12 (19,3 - 29,1) Tai bién trong mo 318,1%
Phan d6 Child - A 40 |97,6% Truyén mau trong | 200 — 500 ml 2 18.9%
Pugh B 11]2,4% mé > 500 ml 5
. 1 33 /80,5% Cat tang kém theo 318,1%
Thang diem 2 8 [19,5% Dan Iiu OMC 12,7%
3 0| 0% Thdi gian phau thuat: 192 + 66,1 phut
<20 26 163.4 % Bang 4. Méi tuong quan glu’a diém doé
AFP (ng/ml) 20-400 8 [19.5%| kho cua phau thuat voi mot sé ' yéu té
(n=41) 400-1000 1124% Cac yéu to r |df| p
>1000 6 |14.6%]| |Lugng mau truyén trong m6[0,811| 5 [ 0,027
PIVKA-II <40 6 46,2 % Thai gian phau thuat 0,623 | 35 |<0,001
(mAU/ml) 40-200 5 38,5% Bién chirng theo Clavien |-0,151| 35| 0,373
(n=13) > 200 2 154% Tai phat 0,112 |34 0,516
Bilirubin TP 13,06 + 5,22 umol/L TU vong 0,365 | 34| 0,029
Albumin 41,44 + 3,48 g/L

Bang 2. Pac diém khéi u trén hinh anh
CT/MRI

Pac diém n | Tilé
U dan doc 35 |85,4%
S6 lugng u 2-3U 5 [12,2%
>3 U 1 | 2,4%

Trung binh: 4,02 + 1,91 cm

, , <2 4 9,8%
e lfh(‘é%C) <5em[2<U<3 | 11 |26,8%
3<U<5 16 | 39,0%
> 5cm 10 | 24,4%

HPT 1 0 0%

HPT 2 1 2,4%

HPT 3 2 4,9%

HPT 4 4 9,8%
HPT 5 6 14,6%
s A HPT 6 13 | 31,7%
Vi tri khGi u HPT 7 3 7 3%
HPT 8 2 4,9%

Phan thuy sau 3 7,3%

Phan thly trudc 0 0%

Phan thuy bén 4 9,8%

HPT 4, 5 3 7,3%
wash-out Co 38 |92,7%

Bang 3. Pac diém trong mé nhém thanh
cong
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IV. BAN LUAN

Pac diém lam sang cin 1am sang. Trong
NC clia chiing tdi c¢6 41 BN véi dd tudi trung binh
la 56,8 £ 12,9 (nho nhéat 30 tudi, I16n nhat 1a 74
tudi) va nam gidi chiém uu thé, tuong tu véi moét
s6 NC trong nudc va qudc t€.%3 Dan cu thanh thi
chiém uu thé so vGi ndng thén phan anh su khac
nhau vé yéu t6 nguy cg, thdi quen cham séc suc
khoé va cac trd ngai trong ti€p can cham soc y t€.

Trong NC cta chung ti c6 78,0% trudng
hgp nhiem viém gan B va c6 dén 26,8% BN lan
dau tién phat hién duang tinh véi HBsAg trong
d6 c6 8 BN trong nhdm kham dinh ky. Nhu vay y
thirc kiem tra tinh trang nhiém viém gan virus va
hi€u biét vé nguy cd phét trién UTBMTBG cla
ngudi dan chua thuc su cao, ngay ca 8 nhom cu
dan thanh thi c6 kham sirc khoé dinh ky.

Trong NC cta chdng tdi kich thudc khéi U
trung binh la 4,02cm, tudng tu vdi cac NC cua
TCD Long (2016) la 3,9cm va ND Hi€u (2024) la
4,6cm;%3 nhung I8n hon so vdi NC cla Yoon
(Han Quoc, 2017) la 3,31cm; Yamamoto (Nhat
Ban, 2019) la 1,70cm va Ghielmetti (Thuy Si,
2021) la 2,56 cm. Kich thudc kh6i u nho hon &
cac nudc Bong A va chau Au c6 thé do phat hién
s6m nhgd cham séc siic khoé ban dau va tam
soat ung thu tot hon.
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CLVT hay MRI c6 thé nhan thay cac ddu hiéu
X6 gan nhu bd gan khong déu, gan teo, cac dau
hiéu gian ti€p cla tang ap clfa. Trong NC cla
ching t6i cho thdy c6 su tudng quan dudng
manh gilra mdc do xd gan trén gidi phau bénh
va hinh &nh xo gan trén CLVT/MRI tru6c md
(r(39) = 0,5; p = 0,002). Nhu thé CLVT hay MRI
co thé Ia cdng cu hiiu ich, phdi hgp véi cac phan
d6 chdc nang gan khac gilp danh gia chinh xac
chirc ndng gan va mic dd xd gan trudc phiu
thuat. Xo gan la yéu t6 téng thém muc do kho
ctia phau thudt.! ]

Panh gia do kho cia PTNS cat gan. PTNS
cat gan vdi nhiéu uu diém da dugc ap dung réng
rdi trén toan thé gidi. Tuy nhién day van la mot ky
thuat kho va nhiéu tac gia da dé xuat mo hinh
lugng hod dd khé bang cac thang diém nhu
Halls, Hasegawa, Kawaguchi va Iwate. Cac thang
diém da xac nhan kha ndng tién lugng cudc
md, chdng han nhu mat mau, thdi gian md va cac
yéu t6 khac. Trong nghién cfu nay ching t6i st
dung thang diém cla Ban Daisuke (Iwate) dé
danh gia do dé sir dung, thuan tién va hiéu qua.

Trong NC cta ching t6i, tadt ca cac BN déu
c6 muic d6 khd t&r Trung binh trg 1én, phan I6n
dugc danh gid mic do kho Cao (63,4%). Ti I€
that bai cia nhom dugc danh gia mic dé kho Cao
la 15,4%. Bang chd y tat cd cac truéng hop that
bai déu dugc danh gia mdc do kho Cao. biéu nay
ching to su' hitu ich cla thang diém do dd kho
trong danh gia tién lugng cudc mé vé thdi gian,
bién ching trong mé (Bang 4) va tién doan kha
nang thanh céng cla phau thuat, qua doé gilp
phau thuat vién co chién lugc diéu tri t6i uu, phu
hgp védi dudng cong hoc tap cua ban than.

Két qua phau thuat. Trong NC nay chu
yéu 1a cat gan nhd trong dé cdt gan phan thuy
sau va cdt HPT 6 chi€m ti I& I6n nhat (Bang 3).
Ti 1é c&t HPT 6 clia ching téi cling tudng tu cla
TCD Long (2016) vdi ti 1€ 19,6%.2 Trong NC cla
chuing t6i co 1 BN dugc PTNS cdt u gan HPT 8 va
cdt than Phai. Diém dic biét clta Trung tam
Ghep tang la ky thudt Iay manh ghép than qua
noi soi da hoan thién nén phau thuat vién da
quyét dinh thuc hién ct bo ca u gan va u than
Phai trong cung 1 thi. PTNS cat than Phai dugc
thuc hién trude vdi tu thé nam nghiéng sang trai
cé g6i don vung sudn lung. Sau dé BN dugc
chuyén lai tu th€é ndm ngira va tiép tuc ndi soi
cdt gan HPT 8. Bénh phdm than va gan dugc 1ay
ra theo duGng rach vi tri nép ben Phai.

Ching tdi phan loai tai bién trong mé theo
Satava cai tién do Halls va cong su dé xuat
2018. NguBng binh thudng chdy mau trong mé
cat gan la 775ml.* C6 3 truGng hop tai bién

trong md, tat ca déu la tai bién lién quan chay
mau. 2 trudng hgp 6 ton thuong tinh mach trén
gan Trai khi phau tich trong dé 1 trerng hgp
dudc xur ly thanh c6ng hoan toan bang noi soi, 1
trudng hdp cdn md nhd hd trg de khau lai tmh
mach. Ti 1é tai bién trong md cla ching toi
tugng dugng véi TCD Long (2016) la 5% va Tsai
(Dai Loan - 2019) 14 9,8%.25

C6 7 BN truyén mau trong mé (18,9%). S&
lugng mau truyén trong mé trung binh la 735,7
ml. Katz va cong su’ (Hoa Ky - 2009) cho biét ti
|é m&t mau trong m& >1000ml 1a 37% tuy nhién
ti 1€ BN can truyén mau trong md chi la 18%.6

Thai gian mé trong NC chiing tdi trung binh 1a
192 phut tudng dudng vdi cac tac gia trong nudc,
Nhat Ban, Han Qudc, Dai Loan va chau Au.

Cac truong hgp that bai. C6 4 BN PTNS
that bai can chuyén mé mg, ti 18 that bai 1a 9,8%
tudng dudng nhiéu tac gia trong nudc va quéc
t€. Dinh nhiéu dan dén kho khén trong qua trinh
phau tich 1a nguyén nhan chuyen md md chl
yéu & thi giadi phdng nhu md gan va kiém soat
cudng. Nhiéu NC trén thé gidi cho thdy nguyén
nhan chuyén md ma nhiéu nhét 1a do chay mau
nhu Soubrane (2014) vdi ti 1€ 31,1%; clha Halls
(2018) Vi ti 18 36,5% va do dinh 1a 18,9%;
trong khi Nakada (2023) ti Ié do chay mau la
18,8%; do dinh la 25,0% va do tién lugng khong
dam bao vé mat ung thu hoc la 43,8%.%7

O nhém thét bai, thoi glan mé trung binh la
304 phit; s6 ngay ndm vién sau mé trung binh
la 13,0 + 5,48 ngay, kém hon so vGi nhdm thanh
cong co y nghia thdng k&, lan lugt véi p = 0,004
va p < 0,001.

Két qua sau md. Trong NC ctia ching t6i BN
trung tién sau mé ngay 2,6 va bat dau &n udng lai
tlr ngay 2,7. Thoi gian ndm vién trung binh 1a
6,95 ngay, ngan nhat la 4 ngay va dai nhat la 14
ngay. Thdi gian ndm vién sau md khac nhau theo
dia phuong, tuy thudc vao diéu kién chdm sdc y
t€ clla moi ndi nhung cac trung tdm déu ghi nhan
BN sau PTNS cdt gan hdi phuc nhanh va c6 thé
xuét vién s6m hon so v3i mé ma.

Trong NC cla chdng toi kich thudc khéi U
trén GPB trung binh la 4,7 £ 2,5 cm, I6n hon co y
nghia thAng ké so vai kich thudc U do dugc trén
CT/MRI (p = 0,005). Cac khoi U phan I6n la giai
doan TNM IB va II vdi ti 1€ theo th(f tu 37,8% va
43,2%. Khong cd khdi U nao giai doan tur IIIB trg
lén. Két qua chuing tdi cling tudng tu’ két qua cla
Tsai (2019) vdi ti 1€ giai doan I la 52,3%.°

Bién chirng sau mé. C6 1 BN chdy mau
vao ngay th(r 3 sau mé (ti 1& 2,7%) tuy nhién chi
can truyén mau, khéng can md lai. BN nay ciing
la BN phuc héi luvu thdng rudt sau md chdm nhét
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(4 ngay). 1 BN (2,7%) d0 IIIB phai gdy mé toan
than dé thuc hién dong lai vét mé thanh bung do
buc vao ngéy thr 6. BN 13 nam gidi, 73 tudi c6
tién sir md md sdi mat cii, dd dugc PTNS cat gan
hd trg va ciing 1a BN duy nhat dugc dan luu ong
mat chu trong mo Pay ciing la BN cdé s6 ngay
nam vién sau md dai nhat (14 ngay). Russel
(2016) tong két ti 1& bién chu’ng chung sau md
cét gan & Hoa Ky 1a 22,6% va ti 1é md lai do bién
chiing la 5,2%, trong do cac nguyen nhan phd
bién nhat la sep5|s nh|em khuan vét méo, nh|em
khuan tiét niéu va nhiém khuan tang & vi tri mo.8

V. KET LUAN

PTNS cdt gan da va dang dugc trién khai tai
nhiéu trung tam trén thé gigi. NC nay cho thay
nhiéu uu diém va tinh kha thi véi thdi gian ndm
vién trung binh 6,95 ngay va ti 1€ PTNS thanh
cdng 1a 90,2%. Thang diém dd khé clia PTNS cit
gan theo Ban Daisuke co gia tri trong tién lugng
cudc md gilp dua ra chién lugc phau thuat phu
hdp VGi du’dng cong hoc tap cta phau thuat
vién, cung viéc lua chon BN ky IuGng la cac yéu
t6 quan trong quyét dinh hiéu qua cla ky thuat.
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DANH GIA KET QUA PHAU THUAT CAT AMIPAN
BANG DAO PIEN LUONG CU'C TAI BENH VIEN
TRUONG PAI HOC Y DUQ'C CAN THO' NAM 2021-2024

TOM TAT

Pat van dé: Hién nay, c6 nhiéu ky thuat cat
amidan nhu: dao dién IuBng cuc, dao dién IuBng cuc,
laser... dang dugc thuc hién véi nerng uu va nerdc
diém khac nhau, va cling chufa ¢ mot ky thuat nao
dugc xem la t6i vu nhat khi giai quyet tinh trang viém
man tinh clia amidan. Tai Bénh vién Trudng Pai hoc Y
Dugc Can Tha, cit amidan bang dao dién IuGng cuc
da dugc thuc h|en cho t4t ca cac ca phau thudt cat
amidan do vay chung toi thuc hién nghlen ctu nay dé
theo d6i danh gid hiéu quéa cling nhu rit ra cac kinh
nghiém lién quan dén viéc thuc hién ky thuat nay.

1Bénh vién Truong Pai hoc Y Duoc Can Tho
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Muc tiéu nghlen ciru: Mo ta dic diém 1am sang cla
bénh nhan viém amidan man, tinh dudc chi dinh phau
thuat va danh qia két qua phau thuat cit amidan béng
dao dién Iudng cuc tai Bénh vién Trudng Dai hoc Y
Dugc Can Thd nam 2021- 2024. Po6i tugng va
phuong phap nghién ciru: M6 ta cat ngang ti€n
ctu tai Bénh vién Trudng Dai hoc Y Dugc Can Tho tUr
thang 06/2021 dén thang 03/2024 véi 110 trerng hgp
dugc chin doan viém amidan man tinh va dugc chi
dinh Dhau thuat cit amidan bang dao dién IuSng cuc.
Két qua: 110 bénh nhan. Nam (47 bénh nhén,
42,5%) va nit (63, 57 /5%). DO tudi trung binh Ia
31,23 + 6,95. Amidan quéa phat chiém ty ié 72,5%.
Amidan qué phat do II chiém 37/110 trudng th.
Lugng mau mat trung binh la 3,25 + 1,32 mL. Co
1,7% trudng hgp chay mau mudn sau phau thuat.
piém dau trung binh ngay 14 sau phau thuat la 0,05
+ 0,21. Thdi gian trung binh 1am viéc lai 1a 7, 24 +
1 31 ngay. Két luan: khi dung dao dién Ierng Cch cat
amldan mang lai nhiéu két qua t6t nhu: mat mau ft, it
dau sau cdt va cd thé€ sir dung & bénh nhan c6 cac



